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o 990

Department of the Treasury

Internal Revenue

EXTENDED TO JUNE 15, 2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 5

P> Do not enter social security numbers on this form as it may be made public.
Service P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

A For the 2015 calendar year, or tax year beginning NOV 1, 2015 andending OCT 31, 2016

B Checkit
apphcable

Address
change
Name
change
Inrtsal
retumn
Final
ratum/
termin-
ated
Amended
retum

Applica-
[Jgee

pending

C Name of organization

KENTUCKY HUMANITIES COUNCIL, INC.

D Employer identification number

Doing business as

31-0981031

206 EAST MAXWELL STREET

Number and street (or P.0. box if mail 15 not delivered 1o street address) Room/suite | E Telephone number

859-257-5932

City or town, state or province, country, and ZIP or foreign postal code

LEXINGTON, KY 40508

G Grossrecepts $ 1,209,714.
H(a) Is this a group retum

F Name and address of principal office: HOWARD ROBERTS
SAME AS C ABOVE

for subordinates? D Yes [X] No

H(b) are all subordinates mcluded’llj Yes D No

1 Tax-exempt status: Eﬂ 501(c)(3) [ Ts01e)¢

) (insertno.) [ 4347(a)(1)or ] 527 If "No," attach a list. (see instructions)

J Website:

» WWW.KYHUMANITIES.ORG

H(c) Group exemption number P

K_Form of organzabion; | XJ Corporation |__J Trust | | Association | _J Other B>

TL Year of formation: 197 2/ M State of legal domicie: KY

|Part I} Summary

o | 1 Brefly descnbe the organization’s mission or most signficant activities: THE KENTUCKY HUMANITIES COUNCIL
g IS DEDICATED TO TELLING KENTUCKY'S STORY THROUGH PROGRAMS AND
§ 2 Checkthisbox P L] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part V1, line 1a) . 3 23
g 4 Number of independent voting members of the goveming body (Part V1, ine 1b) . 4 23
2| 5 Total number of individuals employed in calendar year 2015 (PartV, ne2a) . = . .. 5 5
2] 6 Total number of volunteers (estimate if necessary 6 29
E 7 a Total unrelated business revenue from Part VIll, ¢ lumn 8 Er_g t [\[ E D _______ 7a 12,530.
b Net unrelated business taxable income from Forn Qsm T ""‘IQ .. . 7b 0.
- Prior Year Current Year
g |8 Contributions and grants (Part VIl ine 1h) i JUN 14 2017 I$ 907,125. 1,138,551,
S| 9 Program service revenue (Part Vll, ine 2g) | P T | 0. 12,530.
é 10 Investment income (Part VIIl, column (A), lines 3&4 and 7uf‘ F{H e 4_ M 55,937. 58,523.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢, 10c and-11 e)!-»t-e—-_n-—. - 118. 110.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), Iine 12) 963,180. 1,209,714.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 21,176. 21,180.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
a 15 Salaries, other compensation, employee benefits (Part {X, column (A), lines 5 10) 412,780. 439,705,
2 | 16a Professional fundraising fees (Part IX, column (A), lne 11e) . . - 0.
g b Total fundraising expenses (Part [X, column (D), ine 25) P> 60,475, |80 G IR T
ul 17 Cther expenses (Part IX, column (A), lnes 11a-11d, 11f-24¢) e e, 451, 7 34.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A) line 25) 885,690.
19 Revenue less expenses. Subtract fine 18 from fine 12 77 ’ 490. 258 ' 856.
58 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 3,171,772.] 3,534,281,
<5 21 Total liabilities (Part X, line 26) L o 124,603. 194,171,
DS Net assets or fund balances. Subtract line 21 from llne 20 . 3,047,169. 3,340,110,
[—art ] Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, tt is

true, correct, and col

plete. Declaration pf preparer (other than officer) is based on all mformation of which preparer has any knowledge.

| osw22017

} AN )
Sign gnature of afiicer

Date
Here HOWARD ROBERTS, CHAIRMAN
Type or print name and ttle
Prnt/Type preparer's name Preparer's signature Date ceck | ]} FTIN
Pad  DAVID W. HICKS, CPA, CFF | 7: ‘ &/ 7/} 7vampops [P00011200

Preparer |Fum'sname ) HICKS & ASSOCIATES CPA

Frm'sEIN pw  45-3047226

Use Only [Firm'saddressy, 1795 ALYSHEBA WAY, SUITE 6206

LEXINGTON, KY 40 509

Phoneno.{ 859)368-9727

May the IRS

discuss this return with the preparer shown above? (see instructions)

DQ Yes L:l No

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2015) KENTUCKY HUMANITIES COUNCIL, INC. 31-0981031 page2
[Part 1l [ Statement of Program Service Accomplishments
R Check if Schedule Q contains a response or note to any line in this Part ill .. [j(__]
1 Bnefly descnbe the organizahion's mission

THE KENTUCKY HUMANITIES COUNCIL IS DEDICATED TO TELLING KENTUCKY'S
STORY THROUGH PROGRAMS AND SERVICES THAT CREATE A LEGACY OF PRIDE 1IN
THE WEALTH OF KENTUCKY'S CULTURE, BUILDING CIVIC ENGAGEMENT, AND
SUPPORTING LOCAL HUMANITIES PROGRAMS AND EVENTS.

2  Dud the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? R . . Yes D No
If "Yes,” descnbe these new services on Schedule O.
3 Dxd the organization cease conducting, or make significant changes in how it conducts, any program services? [:j Yes No

If "Yes," descnbe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

43 (Code ) (Expenses $ 333,086, including grants of § ) (Revenue $ 72 ,875. )
CHAUTAUQUA AND SPEAKER'S BUREAU PROGRAM: THIS ONGOING PROGRAM DEVEILOPS
HISTORICAL CHARACTERS WHO HAVE HAD AN IMPACT ON KENTUCKY'S HISTORY. THE
CHARACTERS TRAVEL TO ALL 120 KENTUCKY COUNTIES TO EDUCATE THE PUBLIC
ABOUT KENTUCKY'S HISTORY AND CULTURE. THE CHARACTERS PROVIDE PROGRAMS
FOR SCHOOLS, NON-PROFIT ORGANIZATIONS, AND/OR COMMUNITIES TO FURTHER
AWARENESS OF THE HUMANITIES. DURING THE FISCAL YEAR WE PROVIDED 513
PRESENTATIONS, SERVING 41,165 ATTENDEES.

4b (Code ) (Expenses $ 214 ’ 056. including grants of $ ) (Revenue § 12 ' 630. )
THE KENTUCKY BOOK FAIR (KBF): AN ANNUAL TWO-DAY EVENT, FURTHERS THE
COUNCIL'S MISSION BY INTRODUCING KENTUCKY READERS OF ALL AGES TO
AUTHORS AND BOOKS THAT ARE RELEVANT TO THE COMMONWEALTH AND GENERATING
DISCUSSIONS OF HUMANITIES TOPICS. THE COUNCIL RECEIVED A GRANT FROM THE
PULITZER PRIZE CENTENNIAL CAMPFIRES INITIATIVE ALLOWING FOR THE
ENHANCEMENT, EXPANSION AND ELEVATION OF THE KBF, OUR STATE'S PREMIER
LITERARY EVENT. PULITZER ACTIVITIES LEADING UP TO THE MAIN EVENT, HELD
IN NOVEMBER, SERVED NEARLY 600 COLLEGE STUDENTS, EDUCATORS, AND
COMMUNITY MEMBERS.

4c  (Code ) (Expenses $ 136,380. including grants of § 21,180. ) (Revenue $ 3,000. )
GENERAL PROGRAMS: THE COUNCIL BRINGS TOGETHER SCHOLARS AND NON-SCHOLARS
TO DEVELOP PROGRAMS WHICH EXPLORE AND APPLY THE HUMANITIES TO ISSUES OF
CURRENT PUBLIC INTEREST. THIS IS ACCOMPLISHED THROUGH SEVERAL PROGRAMS
INCLUDING A BIANNUAL MAGAZINE, SPECIAL EVENTS, AND SMALL REGRANTS TO
ORGANIZATIONS TO SUPPORT THEIR EFFORTS IN FURTHERING HUMANITIES. WE
DISTRIBUTED 45,000 COPIES OF OUR SIGNATURE PUBLICATION "KENTUCKY
HUMANITIES"” MAGAZINE. SPECIAL EVENTS INCLUDED THE PREMIERE OF OUR KET
DOCUMENTARY FILM FEATURING OUR CHAUTAUQUA PROGRAM AND SECURING SITES
FOR A SMITHSONIAN TRAVEL EXHIBITION. WE DISTRYIBUTED 12 MINI-GRANTS
SERVING 18,700 ATTENDEES.

4d Other program services (Descnbe in Schedule O.)
(Expenses § 61,223. including grants of § )} (Revenue $ )
4e Total program service expenses P 744,745,

Form 990 (2015)
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Form 990 (2015 KENTUCKY HUMANITIES COUNCIL, INC. 31-0981031 page3
| Part IY | Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . i 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbynng activities, or have a section 501 (h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
stmilar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide adwvice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 5] X
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lil i . 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV i . . 9 X
10 Did the organization, directly or through a related organizatton, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, * complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X fg P é Wf%%
as applicable. FIEB WS
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 /f "Yes," complete Schedule D,
Part VI ) 11a| X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Viil 11c X
d 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 X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertan tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X = . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X! and Xii . |12a] X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/ 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV ) 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lil and IV . X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Dd the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, Imes
1c and 8a? If "Yes, " complete Schedule G, Part I ) 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, I|ne 9a? If "Yes "
complete Schedule G, Part Iil 19 X
Form 990 (2015)
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Form 990 (2015) KENTUCKY HUMANITIES COUNCIL, INC. 31-0981031 paged
[Part TV [ Checklist of Required Schedules (contiued)

. Yes | No
20a Did the organization operate one or more hospital faciliies? /f “Yes," complete Schedule H X 20a X
b If "Yes" to ne 20a, did the organization attach a copy of its audited financial statements to this retum? . . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Ii . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2? If *Yes," complete Schedule |, Parts | and I} 22 X

23 Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . . 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal 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 25a . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . X 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has niot been reported on any of the orgamzation's prior Forms 990 or 990-E27? If "Yes, " complete
Schedule L, Part | ) 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualffied persons? /f "Yes, "
complete Schedule L, Part Il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV % z i ‘*% '
nstructions for applicable fillng thresholds, condrtions, and exceptions): 3%& *‘%& _13
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? I/f "Yes, " complete Scheaule L, Part IV . | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M | 29 X
30 Did the organization receive contributions of art, hustorical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . 30 X
31 Did the organization iiquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part ! .| 32 X
Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entrity? /f "Yes, " complete Schedule R, Part I, lll, or IV, and
Part V, line 1 . 34 X
35a Did the organization have a controlled entrty within the meaning of section 512(b)(13)? . 35a X
b if "Yes" to line 35a, did the organization receve any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, ine 2 . 36
37 Did the organization conduct more than 5% of its actlvmes through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 3890 filers are required to complete Schedule O X as | X
Forrn 990 (2015)
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Form 990 (2015) _ KENTUCKY HUMANITIES COUNCIL, INC. 31-0981031  page5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

—

Check if Schedule O contains a response or note to any fine in this Part V

1

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 75 ]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B f_ ’ -
{(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements, ® NN
filed for the calendar year ending with or within the year covered by this retum 2a 5 &l _H: i“ o
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) d N . N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| X
b if "Yes,” has it filed a Form 990-T for this year? /f "No, " to fine 3b, provide an explanation in Schedule O 3b | X
4a 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)? 4a X
b If "Yes," enter the name of the foreign country: P % R §:§{ ‘
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). T T kT
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt
any contnibutions that were not tax deductible as chartable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c). " &g .
a 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 X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 Tc X
d [f "Yes," indicate the number of Forms 8282 filed during the year l 7d L ¥ 4 ‘*?% . ggf" o
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? r_71
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the %f‘i %W jﬁ’
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. oL
a Did the sponsonng organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter. @ . Yl
a Inttiation fees and caprtal contnbutions included on Part VIll, line 12 | 10a & g“l H
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b ¥ ? g
11 Section 501(c){12) organizations. Enter: » ?é
a Gross income from members or shareholders 11a ’ 3 ‘%
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst ‘
amounts due or received from them) 11b R . W_A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year . |L2b | '
13 Section 501(c)(29) qualified nonprofit health insurance issuers. !
a s 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 the :
organization is licensed to issue qualified health plans . 13b !
¢ Enter the amount of reserves on hand 13c i
14a Did the organization receive any payments for lndoor tanmng services during the tax year? . 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule (0] 14b
Form 990 (2015)
532005
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Form 990 (2015) KENTUCKY HUMANITIES COUNCIL, INC. 31-0981031 page6

Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No* response
to fine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response or note to any line in this Part V1 X .
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 23 LR AT I
1 there are material differences n voting nghts among members of the governing body, or rf the governing f; } Cos z j
body delegated broad authority to an executive commuittee or similar commuittee, explain in Schedule 0. 5 % " ) ;; % f
b Enter the number of voting members included in line 1a, above, who are independent 1b 23 §‘ ,?% * § Te : ’
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ji g z” 2 * g )
officer, director, trustee, or key employee? R 2 X
3 Did the organization delegate controf over management duties customanly performed by or under the darect superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was fi led? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockhalders, or other persons who had the pawer to elect or appoint one or
more members of the goveming body? o 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the goveming body? o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followm": IR e S
a The goveming bady? o 8a| X
b Each committee with authorty to act on behalf of the goveming body? g | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O i X 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affillates? . 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, afflhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f lng the form? 1fa| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 AL LT Qj;‘.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 .. | 12a X
b Were officers, directors, or trustees, and key employees required to disclase annually interests that could give nise to conflicts? L 126 | X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? /f *Yes," descrnbe
in Schedule O how this was done X . 12¢| X
13 Did the organization have a written whistleblower policy? o 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent SN LI
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B %_9_ R
a The organization's CEO, Executive Director, or top management official ... | 15a X
b Other officers ar key employees of the organization . ... L18b X
If “Yes" to hne 15a or 15b, descnbe the process in Schedule O (see instructions). %
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a [ A J
taxable entrty during the year? ... {16a X
b If "Yes," did the organization follow a written policy or procedure requmng the orgamzatlon to evaluate its participation !
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's k
exempt status with respect to such amangements? . . j1eb

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »>KY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 390, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.
D Qwn websrte [j Angther's website Upon request D Other (explain in Schedule Q)

19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
WILMA RIDDLE - 859-257-5932
206 E MAXWELL STREET, LEXINGTON, KY 40508

532006 12-16-15 Form 990 (2015)
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Form 990 (2015) KENTUCKY HUMANITIES COUNCIL, INC. 31-0981031 page?
[Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.

® |st 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.

® st all of the organization's current key employees, If any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | st all of the organization's former directors or trustees that received, in the capactty 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, instritutional trustees; officers; key employees; highest compensated employees,
and former such persons.

l:| Check this box if nerther the organization nor any related organmization compensated any current officer, director, or trustee.

(A) B8) (©€) (D) {E) (F)
Name and Title Average | ..ot cf e‘gksg"g:‘th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustes) from from related other
(st any g the organizations compensation
hours for | 3 . = organization (W-2/1099-MISC) from the
related | g | § ) g (W-2/1099-MISC) organization
organizations| = | 3 2IE. and related
below g g 5 £ éé E organizations
line) Z|2|5|&[BEls
(1) DR. HOWARD ROBERTS 5.00
CHAIRMAN X X 0. 0. 0.
(2) DR. ARISTOFANES CEDENO 5.00
VICE CHAIRMAN X X 0. 0. 0.
(3) BRIAN BURTON, CFP 5.00
PAST-TREASURER TO OCT 2016 X X 0. 0. 0.
(4) ELAINE WILSON 5.00
SECRETARY X X 0. 0. 0.
(5) ASHLEY BRUGGEMAN 5.00
BOARD OF DIRECTORS X 0. 0. 0.
(6) ELLEN HELLARD 5.00
BOARD OF DIRECTORS X 0. 0. 0.
(7) BETTY GRIFFIN 5.00
BOARD OF DIRECTORS X 0. 0. 0.
(8) DR, AARON THOMPSON 5.00
BOARD OF DIRECTORS X 0. 0. 0.
(9) REED POLK 5.00
BOARD OF DIRECTORS X 0. 0. 0.
(10) JAMES DUANE BOLIN 5.00
BOARD OF DIRECTORS X 0. 0. 0.
(11) DAVID HAWPE 5.00
BOARD OF DIRECTORS X 0. 0. 0.
(12) DAVID DENTON 5.00
BOARD OF DIRECTORS X 0. 0. 0.
(13) MARY HAMMOND 5.00
BOARD OF DIRECTORS X 0. 0. 0.
(14) ELISE LUCKEY 5.00
BOARD OF DIRECTORS X 0. 0. 0.
(15) NATHAN MICK 5.00
BOARD OF DIRECTORS X 0. 0. 0.
(16) MINH NGUYEN 5.00
BOARD OF DIRECTORS X 0. 0. 0.
(17) JUDITH RHOADS 5.00
BOARD OF DIRECTORS X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) KENTUCKY HUMANITIES COUNCIL, INC. 31-0981031  page8
[Part Wl] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (B) (C) (D) (E) (F)
Name and title Average | cfs‘c’fﬁegman one Reportable Reportable Estimated
hours per | box, unless person 1s bath an compensation compensation amount of
week officer and a dirsctor/tustee) from from related other 1
(istany |35 the organizations compensation ‘
hours for | 3 = organization (W-2/1099-MISC) from the
related |3 |2 g (W-2/1099-MISC) organization
organzations E :.; !:; E., and related
bls:::)w é % é ;:é,; :E;:é:, E organizations
(18) JOHN MICHAEL SEELIG, J.D. 5.00
BOARD OF DIRECTORS X 0. 0. 0.
(19) JEFFORY CLYMER 5.00
BOARD OF DIRECTORS TO AUG 2016 X 0. 0. 0.
(20) MARK WILDEN, CFP, CIMA, CRPC 5.00
TREASURER X X 0. 0. 0.
(21) HONORABLE PHILLIP PATTON 5.00 ‘
BOARD OF DIRECTORS X 0. 0. 0.
(22) BARBARA BAILEY COWDEN 5.00
BOARD OF DIRECTORS X 0. 0. 0.
(23) JOLEEN FREDERICK 5.00
BOARD OF DIRECTORS X 0. 0. 0.
(24) KATHERINE FRANK 5.00
BOARD OF DIRECTORS TO MAY 2016 X 0. 0. 0.
(25) BETTE BRAVO 5.00
BOARD OF DIRECTORS X 0. 0. 0.
(26) THOMAS APPLETON 5.00
BOARD OF DIRECTORS X 0. 0. 0.
1b Sub-total ] . > 0. 0. 0.
¢ Total from continuation sheets to Part Vi), Section A » 150,676. 0. 29,989.
d Total (add lines 1b and 1c) > 150,676. 0.] 29,989.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on .ﬁfﬁi Mj . gg; §
line 1a? If "Yes," complete Schedule J for such individual X i 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization Lk f e i :
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services é&{*‘ A Mfg;%_g
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending wrth or within the organization’s tax year

(A) (8) (C)
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization » _ 0 _ !
532005 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
12-16-15
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Form 990 {2015) RENTUCKY HUMANITIES COUNCIL, INC. 31-0981031 Page 9
| Part VII! ] Statement of Revenue

. Check if Schedule O contains a response or note to any line in this Part VIl L. 1]
(A) {B) <) SD)
. ) ¢ Total revenue Related or Unrelated R?P’cf%”taf’fﬂﬁg?d
. : . o .~ exempt function business sections
. N Cu £ BF .l t i revenue revenue 512- 514
gg 1 a Federated campaigns 1a ’ *{%; !
& g b Membership dues . 1b 4 3 < §§§
g< ¢ Fundraising events . 1c 2 éig §§ g
58 d Related organizations 1d i g% A
gE e Govemment grants (contnbutions) 1e 797,870.} : . \A;’ ;§< s ;
.g‘g f All other coniributions, gifts, grants, and f;:f &; ? ¥ ‘
2£ similar amounts not included above 1f 340,681. G Sk ) ‘
‘Eg g Noncash contnbutions included in lines ta-1f $ v - } f\ é 2, z’?' %
88| h Total. Add lines 1a-1f > AIVENEE
Business Codel = T
8 | 2a ADVERTISING AND PUBLIC | 519100 12,530.
.g . b
ne c
ES
gﬂo d
e e
a f All other program service revenue _
g_Total. Add lines 2a-2f =3 12,530.["" v oh Al TR dE
3 Investment income (including dividends, interest, and
other similar amounts) ] > 58,523. 58, 523.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties > 110.
(i) Real (ii) Personal | B
6 a Gross rents -
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . |
o | 8 a Grossincome from fundraising events (not - ;SR IRE | (A
g including $ of g .
é contnbutions reported on line 1¢). See s h E g
5 Part IV, line 18 a Y b A
g b Less: drrect expenses b e ey i . :
¢ Net income or (loss) from fundralsmg events » LR
9 a Gross income from gaming activities. See : 4
Part IV, ine 19 a !
b Less' direct expenses b R T I R !
¢ Net income or {loss) from gamlng activities »
10 a Gross sales of inventory, less retums |
and allowances a |
b Less" cost of goods sold b I o I ___’:
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Cod! _ o I ~__J‘[
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 2 i
12 Total revenue. See instructions. » (1,209,714, 0.] 12,530.] 58, 633.
532009 12-16-15 Form 990 (2015)
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Form 990 (2015) KENTUCKY HUMANITIES CQUNCIL, INC. 31-0981031 Page 10
{ Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part 1X o ) [ ]
Do not include amounts reported on lines 6b,
70,85, 55, and 105 of Pt VI Totaloxpenses | Progimcence | Memagemeniand | Fersrasng
1 Grants and other assistance to domestic organizations T3 . ST
and domestic governments. See Part IV, line 21 21,180. 21,180.° A
2  Grants and other assistance to domestic . % Ve
indwiduals. See Part IV, ine 22 "g’ : st
3 Grants and other assistance to foreign "’ %’é E P S
organizations, foreign governments, and foreign * 3%@@ . i
individuals See Part IV, lines 15 and 16 Fi TE RS s I
4 Benefits paid to or for members . I : bt
5 Compensation of current officers, directors,
trustees, and key employees 179,678. 80,729. 73,885. 25,064-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sectton 4958(c)(3)(B)
7 Other salanes and wages 191,593- 152,101. 24,872. 14,620-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 17,675. 13,726. 2,487. 1,462.
9 Other employee benefits 22,862. 18,171. 4,528. 163.
10 Payroll taxes 27,897. 17,934. 7,138. 2,825.
11 Fees for services (non-employees)’
a Management
b Legal
¢ Accounting 10,291. 7,118. 2,366. 807.
d Lobbymng . R
e Professional fundraising services. See Part IV, line 17 L K &v gl
f Investment management fees .
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0.) 44,089. 43,689, 400.
12 Advertising and promotion 4,953, 4,953,
13 Office expenses 62,213. 45,122. 5,638. 11, 453.
14 Information technology 14,763. 10,474. 3,048. 1,241,
15 Royatties
16 Occupancy 2,135- 1,125- 1,010.
17 Travel T6,345. 40,977. 4,009. 1,359.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,484. 6,484,
20 Interest .
21 Payments to affihates B 12,460. 7,231. 4,251, 978.
22 Depreciation, depletion, and amortization 1 v 439. 995. 331. 113,
23 Insurance ) 3,5009. 2,427. 807. 275.
24  Other expenses. itemize expenses not covered - !
above. (List miscellaneous expenses in (ine 24e. [f line 1
24¢e amount exceeds 10% of line 25, column (A) i
amount, list ine 24e expenses on Schedule 0.) '
a HONORARIA: CHARACTER, S 193, 207. 192,857. 350.
b MAGAZINES, BROCHURES, A 34,094, 34,094.
¢ PROGRAM SUPPLIES 31,917. 30,012, 1,790. 115,
d PROGRAM AND EXHIBIT FEE 18,400. 18,400.
e All other expenses 3,674. '1,430. 2,244,
25 Total functional expenses. Add lines 1 through 24e 950, 858. 744,745, 145,638. 60, 475.
26 Joint costs. Complete this line only 1f the organization
reported in column (B) joint costs from a combmned
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) KENTUCKY HUMANITIES COUNCIL, INC. 31-0981031 page 11
[Part X ] Balance Sheet
N Check if Schedule O contains a response or note to any line in this Part X [T
(A} (8
Beginning of year End of year
1 Cash - nonnterest-beanng 53,323.] 1 91,455,
2 Savings and temporary cash investments 598,483.] 2 749,336.
3 Pledges and grants receivable, net 15,576.] 3 0.
4 Accounts receivable, net 58,500.] 4 23,450
5 Loans and other recewvables from current and former ofﬂcers directors, @% R AP ¥ ,§§% $ }
trustees, key employees, and highest compensated employees Complete R }}: Ao Ry o F o E
Part Il of Schedule L . 5
6 Loans and other recevables from other disqualified persons (as defined under | * ¥ ' % o & % % b RPN o
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrbuting | #% & & 2 ¢ %%, ¥ B ‘%\/ L %5 ‘
employers and sponsonng organizations of section 501(c)(9) voluntary &;§~M_§ MH % 7 ‘gg‘f‘; &_»‘%_&i J
% employees’ beneficiary organzations (see instrj Complete Part If of SchL | 6
2 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8 42 , 896.
9 Prepaid expenses and deferred charges 14,120.] o 27,477.
10a Land, buildings, and equipment: cost or other P T E g e g ST R oy o %Y
basis. Complete Part Vi of Schedule D 10a 49,528. :;% ‘@7:%“ ¥y e% jeﬂ b ﬁ& m:’@ “ﬁ% Eﬁ’:iﬁ
b Less: accumulated depreciation 10b 43,118. 0. 10c 6,410.
11 Investments - publicly traded securities 2,395,328.] 11 2,556,815.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, Ine 11 __ 36,442.] 15 36,442.
16 Total assets. Add lines 1 through 15 (must equal line 3) 3,171,772.] 16 3,534,281,
17  Accounts payable and accrued expenses 42,951.] 7 97,412.
18 Grants payable 18
19  Deferred revenue 81,652.] 19 96,759.
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21 -
@ |22 Loans and other payables to current and former officers, directors, trustees, A R A ) §;§ & o ¥
‘_E key employees, highest compensated employees, and disqualified persons. @ ??"_i’% B & sl ;%_‘_ coa *5} f ?
8§ Complete Part | of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilihes not included on lines 17-24). Complete Part X of
Schedule D 25
26  Total liabilities. Add lines 17 through 25 124,6 0 3 .| 26 194,171.
Organizations that follow SFAS 117 (ASC 968), check here P 1 XJ and o = » = . . | . | * & « » o 4
8 complete lines 27 through 29, and lines 33 and 34. ’ L N 'ff' ot . f S e g g@‘
% 27 Unrestricted net assets 21383,157- 27 2,660,233.
E 28 Temporanly restricted net assets 400,153.] 28 401,474,
T 29 Permanently restricted net assets 263,859.] 29 278,403.
,E Organizations that do not follow SFAS 117 (ASC 958), check here P [__—] !
5 and complete lines 30 through 34. ) !
13’ 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z ]33  Total net assets or fund balances _ 3,047,169.] a3 3,340,110.
34  Total liabilties and net assets/fund balances 3,171,772.] aa 3,534,281.
Form 990 (2015)
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Form 990 (2015) KENTUCKY HUMANITIES COUNCIL, INC. 31-0981031 Page 12
[ Part X1 ] Reconciliation of Net Assets

. Check if Schedule O contains a response or note to any line in this Part Xl .. ]
1 Total revenue (must equal Part VIll, column (A), line 12) 1 1,209,714.
2 Total expenses (must equal Part IX, column (A), line 25) 2 950,858.
3 Revenue less expenses Subtract line 2 from fine 1 . 3 258,856.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 3,047,168.
5 Net unrealized gains (losses) on investments 5 34,085.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments X . 8
9 Other changes in net assets or fund balances (explain n Schedule O) i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 3,340,110,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli .. II‘
Yes { No
1 Accounting method used to prepare the Form 990. [ Cash Accrual ] Other bt
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. b2 1g _gi; : 2 ‘”
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a oM R FRO g g
separate basis, consolidated basis. or both. : # § fs\i ‘ Fé
1 Separate basis 1 Consolidated basis [ Both consolidated and separate basis 4 f i ,& _{f . x,@* fﬁ
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis, L Y ; =
consolidated basis, or both: ;f‘; % a§ Rl 4 f" "
Separate basis D Consolidated basis [:J Both consolidated and separate basis : § fs f . 3 £ j
¢ If "Yes" to line 2a or 2b, does the organization have a commrittee that assumes responsibility for oversight of the audr, f N :‘5 ul F o
review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O. 3&‘ :’ ;’ B E
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audst a i ifi f &;f ’f“‘
Act and OMB Circular A133? . . . L . . 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits sbi{ X
Form 990 (2015)
$%03s
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if,:i;”;ﬁ;‘_m Public Charity Status and Public Support _——_OMZBB;S%W

Complete if the organization is a section 501{c}{3) organization or a section

. 4947(a)(1) nonexempt charitable trust. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. OpentoPublic
{ntemal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions 1s at WWw.irs.gov/forrm990. Inspection i
Name of the organization Employer identification number

KENTUCKY HUMANITIES COUNCIL, INC. 31-0981031

|Partl | Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a pnvate foundation because 1t is: (For lines 1 through 11, check only one box.)
D A church, convention of churches, or association of churches descnbed n section 170(b)({ 1){(A)i).
D A school described in section 170(b)(1){AXii). (Attach Schedule E (Form 990 or 990-E27).)
D A hospital or a cooperative hospital service organization described in section 170{b){ 1){(A)iii).
D A medical research organization operated in conjunction with a hosprtal descnbed in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)( 1){A)(iv). (Complete Part I{.)
A federal, state, or local govermment or govemmental unit descnbed in section 170(b){(1)}{A)(v).
An organization that normally recewves 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.}
A community trust descnibed in section 170{b){ 1{A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of rts support from gross investment
ncome 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 (I1.)
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 I:_] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more pubhcly supported organizations described in section 509(a)(1) or section 509(a)}{2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g.
a [:] Type ). A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b E] Type (I. A supporting organization supervised or controiled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:] Type Wl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
1ts supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part [V, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type i, Type il
functionally integrated, or Type lil non-functionally integrated supporting organization.

W N -

00 B0 O

t Enter the number of supported organizations . . r ]
g Provide the following information about the supported organization(s).
(1} Name of supported (i) EIN (iii) Type of orgaruzation (iv} is the organization | (v} Amount of monetary {v1) Amount of
K listed 1n your
organization (described on lines 1-9 support (see other support (see
document?
above (see instructions)) goveming
Yes No nstructions) instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2015

Form 890 or 990-EZ. 532023 09-23-15
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Schedule A (Form 990 or 990-£2) 2015 KENTUCKY HUMANITIES COUNCIL, INC. 31-0981031 page2
upport Schedule for Organizations Described in Sections 170(5)! JAYiv) and 170(B){(T)AY{VY)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.") 921,797. 978,971. 1037223.1 907,125. 1138551 . 4983667.
2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on #ts behalf

3 The value of services or facilities

{d) 2014 () 2015 (f) Total

fumished by a govemmental unt to
the organization without charge 54,000.f 54,000.| 54,000. 54,000.] 54,000.] 270,000.
4 Total. Add lines 1 through 3 975,797.] 1032971. 1091223. 961,125.] 1192551.| 5253667.
. = . O BT " v > e = ) T EE J Iy e P
5 The portion of total contributions &”?i\i;sz‘g«‘:@?g**%ei{*;Eg%f%:iq SOOI EE: g;pi;i;agg
VIR I L L i K gv o wf ey MR ® - #
by each person (other than a NIRRT SR AAE SRS I L ADA ERAEIN RS C SRS PV IOTDRGSE ST
TR RES S M P PERL IS B A TS A R T PTOR I ST (AR C IO LN B
govemmental unit or publicly @jw\AiM»w\j;wff;M vww;‘u:v»:;63;333»\93'»3?3’?”; {;;
M -GN N AV « R N NN N fi 3
supported organization) ncluded  [> 2 ¥ F eI L a s Dot It e TS neiuldr e e ROl el TR DAL Oy
> L IR e 80 %y e E T N N S D By
online 1that exceeds 2% ofthe [+ 2. T.7 ¢ «Fr z‘f?giﬁzv‘jwﬁéﬁi-«%f‘iﬂ:f*;ii}iéi‘j;j**‘ff”ﬁi"’;f?"*‘i
amount shown on iine 11 WERSSE TR N EEASAS L MR PESRPETREN WONES EESves BRI PP S
y At dasy 8 SPNOTRERSE] WERS R S P E B T S NNEREE S Y
ol ¢ ISR PO N OSIEESEINE] MM ETAS S P L S SRl FUNMEMEE D S SN
column (f) AR YT NPT AT TR SIETT TN REX AL NS PN PSS SN
6 Public support. Subtract line 5 from e 4 Tresuea o v e STy N LTS N an e [0 052 Y] 5253667,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

975,797.] 1032971.) 1091223.] 961,125.] 1192551.{ 5253667.

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 46,406. 45,855- 53,597- 56,055- 58,633- 260,546.

9 Net income from unrelated business
activities, whether or not the
business s regularly carried on

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

1,714. 5,814.

assets (Explain in Part V1)
11 Total support. Add lines 7through 10 | ~<. 77 2 12502 800 Tl 5520027.

12 Gross recerpts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . o » [:,
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (ine 6, column (f) divided by iine 11, column (f)} - 14 95.17 «
15 Public support percentage from 2014 Schedule A, Part ii, line 14 15 95.53 g
16a 33 1/3% support test - 2015. if the organization did not check the box on line 13, and fine 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publcly supported organization »
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and lme 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organzation . N [:]
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13 16a, or 16b and hne 1 4 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 15is 10% or
more, and if the orgamzahon meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | » %
»

18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-E7) 2015 KENTUCKY HUMANITIES COUNCIL, INC. 31-0981031 pages
Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box an 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

mness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and etther paid to
or expended on its behalf

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

6 Total. Add ines 1 through 5

7a Amounts included on fines 1, 2, and

3 received from disqualified persons

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

¢ Add fines 7a and 7b

8 Public support. sbvtineTcroningg) |oe an s o s o K a N JET e M S e P T e st ke
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts from ine 6
10a Gross ncome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable mcome
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other ncome Do not include gain
or loss from the sale of capial
assets (Explain in Part V1)

13 Total support. (Add unes 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 stop here . LD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) R 15 %
16 Public support percentage from 2014 Schedule A, Part i1}, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment mcome percentage for 2015 (fline 10c, column (f) divided by hine 13, column (f}) 17 %
18 Investment income percentage from 2014 Schedule A, Part iil, ine 17 L. . . 118 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported orgamzation . » D

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . .= P D
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. » D
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 KENTUCKY HUMANITIES COUNCIL, INC. 31-0981031 pages
Supporting Organizations

{Complete only if you checked a box in line 11 on Part |. if you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C If you checked 11c¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

.

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing . . ,'
documents? /f "No* descnbe in Part VI how the supported organizations are designated [f designated by i o j
class or purpose, descnbe the designation If histonc and continuing refationship, explan. 1
2 D the organization have any supported organization that does not have an IRS determination of status Tt . o ;f;
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported l“ §~ i;» »;_‘g
organization was descnbed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization descnibed in section 501(c)(4), (§), or (6)? If "Yes," answer Sy e AR
(b) and (c) below 3a
b Did the organization confirm that each supported organization quatfied under section 501(c)(4), (5), or (6) and i N fé » i s - ;
satisfied the public support tests under section 509(z)(2)? /f "Yes," descnbe in Part VI when and how the SIS T
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) sxowl redleds
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f e M ;’,:i"
"Yes," and if you checked 11a or 11bin Part I, answer (b) and (c) below 4a
b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign §: ¥ i ;f y N N 5 iz
supported organization? If "Yes, " descnbe in Part VI how the organization had such control and discretion TS 300 EREs
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination f; k ;3 ¢ @ 3
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, " explain in Part VI what controls the organization used e : rie N .
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) : fc & k’.gﬁﬁ J84 ; )
purposes
5a Did the organization add, substitute, or remove any supported organizations duning the tax year? /f "Yes," Seed e a " 7 ;
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (i) the names and EIN o F b HEN ;f ¥ i
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action, : jf N 5 f M N o H
(i) the authonty under the orgamization's organizing document authonzing such action, and (iv) how the action ;"; = ; N : ‘;;‘ P \ N
was accomplished (such as by amendment to the organizing document) 5a
b Type I or Type Il only. Was any added or substrtuted supported organization part of a class already S NS
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to N \«5 : ,‘: N ; ¢ %
anyone other than (j) its supported organizations, (i) individuals that are part of the chantable class . - ; K P . ¢ g
benefited by one or more of its supported organizations, or (iii) other supporting orgamzations that also ;ﬁ : 2 ! ;: : : : ’ e
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail n ;}}: Fe ::_ 15
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor g E i ; ( ; ¢
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entrty with crg o v
regard to a substantial contnbutor? If "Yes,* complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described n line 77? NN M !
If "Yes," complete Part | of Scheduie L (Form 990 or 990-E2Z) 8
9a Was the organization controlled directly or indirectly at any time dunng the tax year by ane or more |
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrbed i
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part Vi. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which T o
the supporting organization had an interest? /f "Yes, " provide detail in Part Vi. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit }
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detarl in Part V1. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section ;
4943(f) (regarding certain Type H supporting organizations, and all Type lll non-functionally integrated Y R
supporting organizations)? /f “Yes, " answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o
determine whether the organization had excess business holdings ) 10b
532024 09-23-15 17 Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 KENTUCKY HUMANITIES COUNCIL, INC. 31-0981031 pages
[Part VT Supporting Organizations oninyed)

11 Has the organization accepted a gift or contribution from any of the following persons? »
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)

Yes | No

- 5
ORI P-4 (SIS J——

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (@) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part VI, 1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," descrnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appomnt and/or remove directors or trustees were aflocated among the supported
orgamizations and what conditions or restnctions, if any, applied to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,” explan in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors \m ;, ”’ v ‘ :};ﬁi
or trustees of each of the organization's supported organization(s)? If "No," descnbe in Part VI how control 2 ’ ; ;‘ Y ; ﬁ :
or management of the supporting organization was vested in the same persons that controlied or managed XSO 5 E I ;w :
the supported organization(s) 1

Section D. All Type Hll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of suppart provided during the pror tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees etther (i) appointed or elected by the supported
organization(s) or (i} serving on the goverming body of a supported organization? /f "No, “ explairn in Part VI how
the orgarization maintamed a close and continuous working refattonship with the supported organization(s)

3 By reason of the relationship descnibed in (2), did the organization’s supported organizations have a SIS S] FIEOF LU
significant voice in the organization’s investment poficies and in directing the use of the organization’s N
income or assets at afl tmes dunng the tax year? If "Yes," descnbe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b [___J The organization is the parent of each of its supported organizations. Complete line 3 below
] D The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of SRR R AR
the supported argantzation(s) to which the organization was responsive? /f "Yes, ® then in Part V1 identify 3
those supported organlzations and explain  how these activities directly furthered their exempt purposes, ’ ;
how the organization was responsive to those supported organizations, and how the orgamization determined ' i
that these activities constituted substantially all of its activities 23
b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more ;
of the organization's supported organization(s} would have been engaged in? /f *Yes, " explain in Part VI the .
reasons for the organization's position that its supported organization(s) would have engaged in these ! :
actvities but for the organization's involvement 2b

3 Parent of Supported Organizations, Answer (@) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

LR NP
e
N

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actwities of each B ) )

of its supported organizations? If "Yes,” descnbe i Part VI the role played by the orgamization in this regard. 3b
532025 09-23-15 18 Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 KENTUCKY HUMANITIES COUNCIL,

INC.

31-0981031 pages

{Part V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1. I:' Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type I{l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term caprtal gain

Recoveries of pnor-year distnbutions

Other gross income (see nstructions)

Add lines 1 through 3

Depreciation and depletion

Ald]jBN]|=

DN iLIWIN -

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-}

7 _ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

s
o

&

o

< g o
-y
t o

# 4R
B

o
&

¥

oten
gL 5

g

Average monthly value of securities

Average monthly cash balances

Fair market value of cther non-exempt-use assets

Total (add lines 13, 1b, and 1c)

o lajo oo

Discount claimed for blockage or other
factors (explain in detail in Part VI):

& g,
"%e‘ %
“8%«%‘
®

%\m‘

2 Acquisttion indebtedness applicable to non-exempt-use assets

w

Subtract Iine 2 from line 1d

E-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply Iine § by .035

Recoveries of prior-year distributions

©i~N|® |0

Minimum Asset Amount (add line 7 to line 6)

oINio|o s

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Oih (W IN |-

DA I[N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 L] Check here if the current year Is the organization’s first as a non-functionally-integrated Type il supporting organization (see

instructions).

532026
09-23-15
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Schedule A (Form 990 or 990-£2) 2015 KENTUCKY HUMANITIES COUNCIL, INC. 31-0981031 page7
{Part V | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (~onnnued)
Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distnbutions {descnbe in Part V1). See instructions
Total annual distributions. Add lines 1 through 6
Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi) See instructions.
9 Distnbutable amount for 2015 from Section G, line 6
10 Line 8 amount divided by Line 9 amount

Current Year

B IN[DOD L

(i) (i) (iii)
Ex Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) cess riutions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6 T s
Underdistnbutions, if any, for years pnor to 20156 Ng & g §$&

& % g

% %5

# %

F’z&}*«
i
N
i
W

(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015°
RN AR

RS

4 PP
Fal I
) &l

‘@fé%},f .

6’«@%
N (O3 P
k1
%%’g%ﬁ
L

7 K %

e
& & P
— - 7 P = =1
s B B B el s e D st &ﬁésd LB $>“s\

%
ol le ol

From 2013 55
From 2014 . &g #
Total of lines 3a through e 5
___9 Applied to underdistnbutions of prior years &
h Applied to 2015 distnbutable amount § 3
i Carryover from 2010 not applied (see instructions) R
j Remainder. Subtract lines 3g, 3h, and 3: from 3f o P F 1w
4 Distributions for 2015 from Section D, P ' L
ine 7 $ ¥
a_Applied to underdistnbutions of prior years
b Apphed to 2015 distnbutable amount R
¢ Remainder. Subtract ines 4a and 4b from 4 £ .74 %
5 Remaning underdistributions for years prior to 2015, if # ,’ : ’
any. Subtract lines 3g and 4a from line 2 (if amount #

o ia o oo

greater than zero, see instructions). L&
6 Remaining underdistributions for 2015 Subtract lines 3h ) g #
.

and 4b from Iine 1 (if amount greater than zero, see
nstructions).

7 Excess distributions carryover to 2016. Add lines 3] KN
and 4c.

8 Breakdown of line 7:
]

i

a
b
¢ Excess from 2013
d
e

kA

RY ENE

Excess from 2014
Excess from 2015

|
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Schedule A (Form 990 or 990-£2) 2015 KENTUCKY HUMANITIES COUNCIL, INC. 31-0981031 pages

I Part Vi I Supplemental Information. Provide the explanations required by Part ), ine 10; Part 1), lne 17a or 17b; Part lli, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part {V, Section C,
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, hnes 1¢, 23, 2b, 3a and 3b; Part V, line 1, Part V, Section B, Iine 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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. - OMB No 1545-0047

SCHEQULE D Supplemental Financial Statements =

{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5

PartiVv,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. e f

Department of the Treasury P> Attach to Form 990. Open'to Public™™,

Intsmal Revenue Service | D> Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. Inspection -

Name of the organization Employer identification number
KENTUCKY HUMANITIES COUNCIL, INC. 31-0981031

] Partl-| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, line 6

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng 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? . D Yes l:] No
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 cther purpose conferring
impermissible private benefit? .. D Yes D No
| Part:ll* .| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 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 a histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation sasement on the last

N b WON -

day of the tax year # 4 '] Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . - [:] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easerments dunng the year

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

»$
8 Does each conservation easement reported on Ine 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)B)(i? _ . o Odyes [Ine

9 In Part Xill, 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 _ -

[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a If the orgamization elected, as permitted under SFAS 116 (ASC 958), 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 XI|,
the text of the footnote to its financial statements that descnbes 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.
(i} Revenue included on Form 990, Part VIli, line 1 i > 3%
(ii) Assets included in Form 990, Part X > s

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

a Revenue included on Form 990, Part Vill, Iine 1 . . . X . %
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
855
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Schedule D (Form 990) 2015 KENTUCKY HUMANITIES COUNCIL, INC. 31-0981031 page2
[ Part Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3. Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibrion d D Loan or exchange programs
b I:] Scholarty research e [:] Other
c D Preservahon for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlil
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? . l:] Yes D No

[ Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a fs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L ves C o
b If "Yes," explain the arrangement in Part X!l and complete the followng table.

Amount
¢ Begmning balance X . 1c
d Additions during the year . 1d
e Distnibutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? L_IvYes LI No
b_If "Yes," explain the amangement in Part Xill. Check here if the explanation has been provided on Part Xill

Part V - | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 10.

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

1a Beginning of year balance 2,395,328, 2,219,946, 1,984,353, 1,497,876, 1,295,781,

b Contnbutions 70,000, 140,000, 68,914, 234,127, 75,000,

¢ Net investment eamings, gains, and losses 91,487, 35,382, 166,679, 252,350, 127,085,

d Grants or scholarships

e Other expenditures for facilties

and programs

f Administrative expenses

g End of year balance ) 2,556,815, 2,395,328, 2,219,946, 1,984,353, 1,497,876.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasrendowment P> 83.47 %

b Permanent endowment p> 10.89 %

¢ Temporanly restricted endowment - 5.64 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizatons 3a(i) X
(ii) refated organizations .. 3a(ii) X
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R? X 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
|Part vi |Land, Buildings, and Equipment.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property {a) Cost or other {b) Cost or ather {c) Accumulated (d) Book value
basis (nvestment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 49,528. 43,118. 6,410,
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), iine 10c } . » 6,410.
Schedule D (Form 990) 2015
828
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Schedule D {(Form 990) 2015 KENTUCKY HUMANITIES COUNCIL, INC. 31—-0981031 page3
[Part VIl Investments - Other Securities.

. Complete if the organization answered "Yes" on Form 990, Part IV, iine 11b. See Form 990, Part X, ne 12.

(a) Description of security or category (including name of secunty) {b) Book value {c) Method of valuation. Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Cther

A

B

©

(V)]

B

(3]

(€)]

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) >
| Part:Vlil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢. See Form 890, Part X, line 13.

e

R B Tk, vy

(a) Descnption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value
(1)
(2)
(38
)
(5)
(6)
@)
(8)
(9}
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 13.) > e g .. & k3 kT 2y .

[ﬁl?,,a’rt IX | Other Assets.
Complete If the organization answered *Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ine 15.

(a) Descniption (b) Book value
()
(2)
(3)
(4)
(5)
_(6)
(7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) »

| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.
1. {a) Descniption of habilrty (b) Book value
{1) Federal income taxes
@
(3) |
@) |
_(5)
©)
(N
@)
©) :
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) | {
2. Labity for uncertain tax positions. In Part Xll|, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posrtions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X1l [X‘
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 KENTUCKY HUMANITIES COUNCIL, INC. 31-0981031 page4d
|Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

S

1 Total revenue, gains, and other support per audited financial statements . 1 1,923,8 63.
Amounts included on line 1 but not on Form 990, Part VI, ine 12 By
a Net unrealized gains (losses) on investments . . i 2a 34,085.
b Donated services and use of facilities . 2b 680,064. §
¢ Recovenies of prior year grants . 2c 4 .
d Other (Describe in Part XIIL.) X . o 2d i
e Add lnes 2a through 2d . 2e 714,149.
3 Subtract line 2e from line 1 i 3 1 ’ 209 , 714.
4  Amounts included on Form 990, Part VIll, lne 12, but not on line 1- s
a Investment expenses not included on Form 890, Part VI, line 7b 4a
b Other (Describe in Part X1l ) X X 4b
¢ Add lines 4a and 4b . 0.
Total revenue Add lines 3 and 4c c. (This must equal Form 990, Part |, hne 12) 5 1,209,714,

] Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.

1,630,922,

1 Total expenses and losses per audited financal statements
Amounts included on Iine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilties 2a 680,064.}

b Prior year adjustments X 2b

¢ Otherlosses 2¢

d Other (Describe in Part XIll.) 2d

e Add lines 2a through 2d 680, 064,
3 Subtract line 2e from line 1 3 950 ’ 858.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1. %

a Investment expenses not included on Form 990, Part Vi, line 7b 4a T

b Other (Describe in Part XliL.) i 4b .

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 950, 858.

[gan X1l Supplemental Information.
Provide the descriptions required for Part 1, ines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any addrtional information.

PART V, LINE 4:

EXPLANATION: THE COUNCIL HOLDS INVESTMENTS FOR ENDOWMENT PURPOSES TO

ENABLE IT TO BECOME SELF-SUSTAINING.

PART X, LINE 2:

AS OF OCTOBER 31, 2016, THE COUNCIL HAS NO UNCERTAIN TAX POSITIONS THAT

QUALIFY FOR DISCLOSURE IN THE FINANCIAL STATEMENTS, THEREFORE, NO

LIABILITY HAS BEEN RECORDED. TAX YEARS STILL OPEN UNDER FEDERAL AND STATE

STATUTE OF LIMITATIONS REMAIN SUBJECT TO REVIEW AND CHANGE.

fiiam Schedule D (Form 990) 2015
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]Fart X | Supplemental Information (continueq)
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Schedule | (Form 990) KENTUCKY HUMANITIES COUNCIL, INC. 31-0981031 page2
]5art IV] Supplemental Information

THE COUNCIL HAS AN ONGOING CONTRACT WITH GOVERNOR'S SCHOLARS PROGRAM, INC.

TO PROVIDE FUNDING FOR THE SUMMER RESIDENTIAL PROGRAM FOR OUTSTANDING HIGH

SCHOOL STUDENTS. THIS IS A CONTRACT FOR SERVICES WHICH IS ELIGIBLE FOR

RENEWAL BASED ON PRIOR YEAR PERFORMANCE, THEREFORE, THE PROGRAM IS NOT

REQUIRED TO SUBMIT ANNUAL PROPOSALS. THE FUNDS ARE MONITORED THE SAME AS

GRANTS AND THE PROJECT IS ALSO SUBJECT TO 10% RETAINAGE.

Schedule | (Form 990)
532291
04-01-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ———————————°§"ﬁ‘f1“‘§’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. “"Open to| Pubhc :
Internal Revere Service B> intormation about Schedule Q (Form 990 or 990-EZ) and its instructions is atWww.Irs.gov/form330. Inspection ____
Name of the organization Employer identification number
KENTUCKY HUMANITIES COUNCIL, INC. 31-0981031

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICES THAT CREATE A LEGACY OF PRIDE IN THE WEALTH OF KENTUCKY'S

CULTURE, BUILDING CIVIC ENGAGEMENT, AND SUPPORTING LOCAL HUMANITIES

PROGRAMS AND EVENTS. ACTIVITIES: LIFE HISTORY DRAMATIZATIONS, BIANNUAL

MAGAZINE, MINI-GRANTS, LITERACY PROGRAM, ETC.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

THE KENTUCKY BOOK FAIR (KBF): AN ANNUAL TWO-DAY EVENT, FURTHERS THE

COUNCIL'S MISSION BY INTRODUCING KENTUCKY READERS OF ALL AGES TO

AUTHORS AND BOOKS THAT ARE RELEVANT TO THE COMMONWEALTH AND GENERATING

DISCUSSIONS OF HUMANITIES TOPICS. THE COUNCIL RECEIVED A GRANT FROM THE

PULITZER PRIZE CENTENNIAL CAMPFIRES INITIATIVE ALLOWING FOR THE

ENHANCEMENT, EXPANSION AND ELEVATION OF THE KBF, OUR STATE'S PREMIER

LITERARY EVENT. PULITZER ACTIVITIES LEADING UP TO THE MAIN EVENT, HELD

IN NOVEMBER, SERVED NEARLY 600 COLLEGE STUDENTS, EDUCATORS, AND

COMMUNITY MEMBERS.

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PRIME TIME FAMILY READING TIME: THIS ONGOING PROGRAM ADDRESSES

INTER~-GENERATIONAL ILLITERACY AND TARGETS AT-RISK CHILDREN AND THEIR

PARENTS. EACH PROGRAM LASTS 6 WEEKS AND USES AWARD-WINNING HUMANITIES

BASED CHILDREN'S BOOKS TO HELP FAMILIES BECOME LIFE-LONG READERS AND

LEARN TO TALK ABOUT LIFE-CHANGING ISSUES. DURING THE FISCAL YEAR, WE

SERVED 1,594 AT RISK CHILDREN AND THEIR PARENTS.

EXPENSES $ 61,223. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.
’5‘3’3@11 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 880-E27) (2015) Page 2
Name of the organization Employer identification number

KENTUCKY HUMANITIES COUNCIL, INC. 31-0981031

FORM 990, PART VI, SECTION B, LINE 11:

THE 990 RETURN IS PREPARED BY THE COUNCIL'S INDEPENDENT AUDITOR WHO SENDS

AN ELECTRONIC COPY TO THE FISCAL OFFICER. THE FISCAL OFFICER AND THE

EXECUTIVE DIRECTOR REVIEW THE 9590 RETURN AND FORWARD A COMPLETE ELECTRONIC

COPY TO ALL MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 12C:

THE COUNCIL'S CONFLICT OF INTEREST POLICY IS INCLUDED IN ITS BYLAWS. ALL

EMPLOYEES AND BOARD MEMBERS RECEIVE ORIENTATION TO THE POLICIES. WHEN A

POTENTIAL CONFLICT ARISES (VOTE, GRANT, AWARD, ETC.), EMPLOYEES AND BOARD

MEMBERS ARE REQUIRED TO DISCLOSE THE CONFLICT AND ABSTAIN FROM ACTION. ALL

ABSTENTIONS ARE DOCUMENTED IN THE MINUTES OF THE COUNCIL.

FORM 990, PART VI, SECTION B, LINE 15:

THE FEDERATION OF STATE HUMANITIES COUNCILS PUBLISHES A REFERENCE DQOCUMENT

ANNUALLY THAT CONTAINS A SALARY SURVEY OF NATIONAL AVERAGES FOR STATE

HUMANITIES COUNCIL POSITIONS. KENTUCKY HUMANITIES COUNCIL IS WITHIN RANGE

OF THE MEDIAN SALARY FOR LISTED POSITIONS. THE EXECUTIVE COMMITTEE

DETERMINES COMPENSATION FOR THE EXECUTIVE DIRECTOR AND THE EXECUTIVE

DIRECTOR AUTHORIZES SALARY INCREASES FOR OTHER EMPLOYEES BASED ON CURRENT

BUDGET CONSTRAINTS.

FORM 990, PART VI, SECTION C, LINE 19:

THE COUNCIL'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. THE COUNCIL

RECEIVED NO REQUESTS FOR DOCUMENTS FROM THE PUBLIC DURING THE CURRENT YEAR.

AN ANNUAL "REPORT TO THE PEOPLE" WITH FINANCIAL INFORMATION AND PROJECT

ACTIVITIES ARE DISTRIBUTED WITHIN THE COUNCIL'S SPRING MAGAZINE TO

532212 09-02-15 Schedule O (Form 990 ar 990-EZ)} (2015)
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Schedule O (Form 990 or 890-EZ) (2015) Page 2
Name of the organization Employer identification number

KENTUCKY HUMANITIES COUNCIL, INC. 31-0981031

INDIVIDUALS ON THE COUNCIL'S MAILING LIST AND IS AVAILABLE ONLINE AT

KYHUMANITIES.ORG.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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