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) Form990 Return of 'Oi‘g'aﬁiiétibn Exémpt’""Frbm Income Tax

Under section 501(c), 5§27, or 4947{a)(1) of the Internal Revenue Code (excepf black lung
benefit trust or private foundation) .
P The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Public §

Department.of the Treasury
Inspection

Intemal Revenue Sarvice

A For the 200§ calendar year, or tax year beginning 07/03 . . 2005, and ending 06/30/2006

B check irappicatie: § Please | G Namie of organization PERFORMING ARTS FOUNDATION OF KANSAS CT B Employer identification number
| jdee  [=RIp.B.A FOLLY THEATER 43-6054615

|| Name changs B0y o Number and street {or P.O. tox If mail is not delivered to street address) | Room/suite E Telephone number

P Initiat retumn type.

| emean % 1P o, BOX 26505 {816) 842-5500

| Amended Spacifle . F  Accounting

|1 return Instrue- City or town, state or country, and ZIP + 4 method: |_§| Cash l__' Accrual
L et |1 [ KANSAS CITY, MO 64196 Other specify) B>

H and | are not applicabie fo seciion 527 organizations.

H(a} s this a group return for affifiates? I:, Yes No

H(b) If "Yes," enter number of affiliates

* Section 501{c}{3) organizations and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).

Website: P WWW.FOLLYTHEATER. COM

G
J__ Organization type (check only ore) }IX l 501{5} {03 ) o (insed no.) I |4947(a){1] or I | 527 [Hic) Are all affilates included? L_TIYes No
» . e i . (if "No," attach a list. See instructions. }
K Check here if the organization's gross receipts are nonrally not more than $25,000. The H(d) Is this a separate retur fed by an
organization nesd not file a retum with the IRS; but If the organization chooses to fite a return, be organization covered by a group;ruling? Yes IK No

sure to file a complete return. Some states regiire 2 complete retiurn, | Group Exemption Number =
M Check P if the organization is not required

L Gross receipts: Add lines 6b, 8b, 8b, and 106 ta line 12 ™ 858,901, ta attach Sch. B (Form 990, 990-E7, or 900-PF),
Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions.)

1 Contributions, gifts, grants, and similar amounts received: 7
a Direct public support , _ | | | _ | e e 1a 201,673.
b indirect public support | | . . . . .. ... . . e e e e e 1b
¢ Government coniributions {grants) , , . ., . . . e, . 1e 12,142, [
d Total (add lines 1a through 1c) (cash $ 203,594, noncash § 10,221. - 213,815,
2 Program service revenue including government fees and contracts (from Part VIl line 93} _ _ . _ . . . L2 222,773.
3 Membership duesandassessments . . ., .. ... .. ... ... e et e e e e e e 3
4  Interest on savings and temporary cashinvestments . L L L 533.
5  Dividends and interest from securities | , , . . . . . . .. A e e e e e
6a Grossrents _ . . e e e e e e e e e e e 6a 399,956,
b Lessirentalexpenises |, . .. ... ... .. ... .. .. .|sh 361,378,
€ Net rental income or (loss) (subtract line Bk from line 6a) | ..., .. .. 38,578.
5 | 7 oOther lnvestment income (describe  » ) 19,236,
% 8 a Gross amount from sales of assets other (A) Securities (B) Other
L thaninventory | |, . . ... ... : 8a
b Less: cost or other basis and sales expenses . 8b
¢ Gain or (loss) (attach schedule) , | | _ . | . 8¢ ‘
d Net gain or (loss) (combine Jine 8¢, calumns Wand(B)). . . ... ... ... e
9 Special events and activities {(attach schedule), If any amaunt is from gaming, check here
a Gross revenue (not including $ - of
contributions reperted ondine ta), ., . . . ., . ... ... . ., |Ba
b Less: direct expenses other than fundraising expenses . _ _ . . . . . 9h
€ Net income or (foss) from special events (subtract line 9b fromiline9a) .+ . .« . . ... .. N .
10a Gross sales of Inventory, less returns and allowances | _ | | ... . H0a
b less: costofgoodssold , | | . . . . e e e e e e e e e e 10b
€ Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) | | .« . H1Dg
11 Other revenue (fram Part VI, line 103) e e e e e e e e e e e e e, .. 2,.578.
12 Total revenue (add fines 1d, 2,3, 4,5, 6¢,7,8d, 9¢, 102,800 11) + « + = v v o v v v v v v n oo 12 497,613,
13 Program services (from line 44, column (= 3) e e e e e e e, e e e 13 329,194,
;13 14  Management and general (from line 44, column (%) R L I 164,278,
g (15 Fundraising (fromlins 44, column (D) . . . . . e e . 15 64,148.
@ |16 Payments to affiliates (attach schedule) ., ., ., .. ..., .. ... .. e e, 16
17 Total expenses (add lines 16 and 44, column (A). + « + « . - . . . " e e as R =« - 17 557,620.
,3 18  Excess or (deficit) for the year (subtract line 17 from line 12y ... .. ... e . ... . 118 ~-60, 007.
% (19 Netassets or fund balances at beginning of year (fram line 73, column (A)) , , . . ., ... .. R | | | 4,180,608,
::; 20 Other changes in net assets or fund balances (attach explanation) , ., , , . . . . . e e e e e 20
Z |21 Net assets or fund balances at end of year (combine [ines 18, 19, and 20) « « - . . . ‘e s e + - =21 4,120,601,

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
5E10102.000

CEVES FOLLY

vi05-8.1

Form 980 (20085)
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C em 3868 ~ Application for Extension of Time To File an |
" (Rev. December 2004) - Exempt Organization Return OMB No, 1545-1709
Department of the Treasury

Internal Ravenus Service
* If you are flling for an Automatic 3-Month Extension, complete only Part | and check this box . . ....... .. . ... > X

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

Automatic 3-Month Exfension of Time—Only submit original (no copies needed)

» File 2 separate application for sach retum,

Form 990-T corporations requesting an automatic 6-month extension——check this box and complete Parttonly ... ... »

All other corporations {including Form 990-C filers) must use Form 7004 to request an extension of time to file income fax refurns,
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041,

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
refurns noted below (8 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully compieted signed page 2 (Part lI) of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile .

Type or Name of Exempt Organization Employer identification number
print PERFORMING ARTS FOUNDATION QF KANSAS CITY DBA FOLLY THEATER 43-6054615
Fila by the Number, street, and room or suite ro. If a P.O. box, see instructions, ‘
Bmoyoa |P.O. BOX 26505
{ﬁ;‘!'r"'}&lgﬁ: City, fown or post office, state, and ZIP code. For a foreign address, see instructions.
: KANSAS CITY, MO 64196

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

Form 990 [J Form 990-T (corporation) O Form 4720
L] Form 990-BL L] Form 990-T (sec. 401(a) or 408(a) trust) [3 Form 5227
[J Form 9s0-£2 ] Form 990-T (trust other than above) ‘ U Form 6069

CJ Form 980-PF [J Form 1041-A _ [ Form 8870

* The books are in the care of » DOUGLAS TATUM

Telephone No. > _{816) 842-5500 FAX No. »
* If the organization does not have an office or place of business in the United States, check this box. . ....... ... > ]

* If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN} . If this
is for the whole group, check this box M. 1f it is for part of the group, check this box [} and attach a list with the
names and EINs of all members the extension will cover. .

1 [Irequest an automatic 3-month (6-months for a Form 990.-T corporation) extension of time until FEBRUARY 15 2007
to file the exempt organization return for the organization named above. The extension is for the organization’s return for-
» [ calendar year 20 __ or '
> & tax year beginning JULY 1 ~, 20 05 and ending JUNE 30 _ .20 0§

2 if this tax year is for less than 12 months, check reason: ] Initial return [J Final return [ Change in accounting period

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

nonrefundable credits. See Instructions. . ... .o T T Y $ 0
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit.................. .. ... ... . . & 0

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federa! Tax Payment System). See
dnstructions LU T T T T T T e e, A $ 0.00

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0. and Forms 887660
for. payment instructions. e A ‘

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. ' Form 8868 (Rev. 12-2004)
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“Fomm 8868 (Rev, 12-2004) o : O Page 2

* If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part If and check this box . ... @ []
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8888,

* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
W‘Additional not automatic) 3-Month Extension of Time—Must File Original and One Copy.

Type or Name of Exempt Organization Employer identiflcation number
print

Flle by the Number, street, and room ot suite no. If a P.O. box, see instructions, For IRS use only
extended

due date for .

filing the City, town or post office, state, and ZIP code. For a foreign address, ses instrugtions,

retum, See

instructions, ’ )

Check type of retumn to be filed (File a separate application for each return):

[ Form 990 LI Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
LI Form 990-BL [J Form 890-T (trust other than above) L] Form 6089
[ Form 990-EZ I Form 1041-A I Form 8870
LI Form 990-PF - 0] Form 4720 :

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a_previously filed Form 8868,

* The books are in the care of ©

Telephene No. @ FAXNo. @
* If the organization does not have an office or place of business in the United States, check this box . ........... .. @ []
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ____ 4§ this is
for the whole group, check this box © ). If it is for part of the group, check this box © [] and attach a list with the
names and EINs of all members the extension Is for.

4 lrequest an additional 3-month extension of time until 20 . .

§ Forcalendar year —__.» or other tax-year beginning 20___, and ending 20 .
6 If this tax year is for less than 12 months, check reason: {1 Initial retum [J Final retumn I Charige in accounting period
7 State in detail why you need the extension

Ba If this appiication is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. Seeinstructions ... ... ....... .. .. ... ... . . P, 3
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . . ......... ... .. ... LT $

¢ Balance Due. Subtract iine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD_coupon or, [f required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.  $

: Signature and Verification :
Under penalties of perju dptiarg that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
g ‘

it is true, correct, and fal dnd that | am authorized to prepare this form. )
Slgnature ® 7 M B Title @ cfé% Date © I / / 6 / é 6
: /

(-7 Notice to Applicant—To Be Completed by the IRS .

O We have approved this application. Please attach this form fo the organtzation's return. .

O we have notapproved this application. However, we have granted a 10-day grace period from the later of the date shown below of the due
date of the organization's return {including any prior extensions). This grace period is considered to be a valid extension of ime for elections
otherwise requirad to be made on atimely refur. Please atfach this form to the organization's return.

O we have not approved this application. After considering the reasons stated in Hem 7, we caniot grant yourrequest for an extension of time
to file. We are not granting a 10-day grace period. :

L] We cannot consider this application because It was filad affer the extended due date of the refurn for which an extension was requested.

] other -

By:
Director Date

Alternate Mailing Address — Enfer the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above. '
Name

Type or Number and street (include suite, room, or apt. no.) or a P.0. box number
print : '

City or town, province or state, and country (including postal or ZIP code)
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Form 8688 {Rev. 12.2008) : : B . - ' ‘ 27 “Page 2
> X

® If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il and check this box .
Note. Only commplste Part || If you have afready been granted an automatic 3-month extension on a previously filad Form 8868.
® If you are filing for an Automatic 3-Month Exterision, complete only Part L(on page 1). . e
Additional (not automatic) 3-Month Extension of Time. You must fié original and one COpY.

Type or. Name of Exempt Organization_ Perfofming Arts Foundation B - Employer idenfification number

- ' ) ! - " . a .
print . Lof _Kansag Ci ty DBA ¥olly Theater 43 6054615 j
File by the Number, strest, and roem or suite na, [fa P.O. box, see Instructions. For IAS use only '
extended y ’ '
due date for PO BOX. 26505 : I §
fg&g;hgee City, town or post office, state, and ZIP cods. For a foreign address, see instructions. i '
instructions. KANSAS CITY, MB 64196

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

[Xi Form 990 [J Form.990-PF = O Form 1041-A [J Form 6089
[] Form 990-BL . LI Form 990-T (sec. 401(a) or 408(a) trust) - O romar20 + O Form 8870
1 Form gg0-E7 L. \Form 990-T {trust. other than above) L1 Form s227

STOPI Do not complete Part il if you were not already granted.an automatic 3-month-extension en a previously filed Form 8868.
- @ The books are in the care of > __Douglas Y, Tatum - - o ‘

Telephone No. » (816 . ) 842-5500" - FAXNo. » { 816 ) 842-8709

¢ if the organization does hot have an office o place of business in the United States, check'thisbox . . ., . .. . . » [J

& [f this is for & Group Return, enter the organization's four digit Group Exemption Number (GEN) . f this is

for the whole group, check this box ...... % [ . itis for part of the group, check this box. . . . .. P[] and attach a

list with the narnes and EiNs of all members the extension is for.- : :
4 | request an additional 3-mionth extension of time until N e-May . 15...., 20.07. "

. 8 Forcalendaryear . ___ » or other tax year beginning_ July.. 1 _________. . 2006, and ending..June 30___________ . 20.07.

‘6 If this tax year is for less than 12 months, check reason: - L] Initial refura 1 Final retum [J Ch'ange in-accounting. period
7 State in detail why you need the extengion ,-A:qui_‘;l;tinnal_itin;&.i_s_, necessary. to. gather. information.

. ._..needed_;r.n_';irepaxe_-a_.cq;i_xple.té-ﬂxid.-acénrat_tz,j:étu:v_:n¢-.- ..................................................

8a If this application is for Form 990-BIL, QQO—PF,' 99G-T, 4720, or 6069; Enfer'thé tentative tax,
less any nonrefundable credits. See instructions. - . L _ i
b If this application is for Form 990-PF, 960-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previousfy with Form 88685.. : L LT
¢ Balance Due. Subtract fine 8 from line 8a. Includa your payrent with this Torm; or, if required, deposit :
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax-Paymeént System). See instructians, 8c| %
: S . Signature and Verification -
Under penalties of petury, { declare that | have eicarm:n,ed,thls form, including accoii'lg'anyirig sehtedules and-statements, and ta the best of my knowledge and balief,

g that | am authorized tg prepare this form,

it is true, correg complete, a .
Signature » OYla’i = A, ) Tits > Executive Director .., 2 / / 9’ @7
! P . L 4

il h

Notice to Applicant. (To Be Gompleted by the IRS)

[ wenave approved this appfication. Please attach this form to the organization’s retum, o

3 we have not approved this, application. However, we have granted a 10-day grace period from the later of the date shown below or the dus
date of the organization’s return {including any.prior extensions): This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach thls form to the organization's return. - .

[] We have not approved this application. After considering the reasans stated in ftem 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace ‘period. . : : S

_ [J  Woe cannot consider this application because it was filad. after-the extended due date of the return for which an extension was requested. ‘
LI Other e oo e et e em e et e e oo
By:
Director ) Date

Atternaté-Maiiing'-Ad'dréss‘. Enter the address if."yo,u want the copy of this application for an additional 3-manth extension

‘retumed 1o af) address different thari the one entered above.
’ - Name - ’ '

Tybe or " Number and street {include suite, reom, or apt. no.j or a P.O. box number
print ’

‘Gity or town, province or state, and country {including pestal or ZIP cods)

""'_‘"','"L'fﬁ'?b‘rﬁ"&ﬁ_ﬁgﬂ(ﬁev. 12.2006}
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Department of the Treasury Hor assistance, call:
Iniernal Revenue Service ~ _ 1-877-829-5500
OGDEN, UT 84201 0074

Notice Number; CP211A
Date: April2, 2007

Taxpayer Identification Number:
43-6054615

Tax Form: 950

Tox Period: June 30, 2006

ke PERFORMING ARTS FOUNDATION OF
S KANSAS CIT
FOLLY. THEATER
PO BOX 26505
KANSAS CITY MO 64196-6505053

62224

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
' ORGANIZATION RETURN~ APPROVED - BRI

We have received your Form 8368, Application for Extension of Tlme to I"ﬂe an Exempt Organization:
Return, for the return (form) and tax period identified above. .

We have approved your request and have extended the due date to ﬁle your return to
May 15, 2007.

Please attach a copy of this letter to your retwrn when you file it. It is evidence that we granted an.
extension of time to ﬁle your return. A copy is provided for your records.

If you have any quesnons please call us at the number shown above, or I you may write us at the address
shown at the top left of this letter.

For tax forms, instructions and information visit m.j_m,m (Access to this site will not provide you
with your specific taxpayer account 1nformauon )




a

—EOEMGR(ZOB) o e g f R T T VT L L T
m Statement of All organizations must complete column (A). Columns 8), (C), and (D} are required for section 501(cH3} and (4)
Functional ExpenSES organizations and section 4947(a)(1) nonexsmpt charitable trusts but optional for others, {See the instructions.)
D T Tob 1 B o o P
22 Grants and allocations (attach schedute) ' '
(cash¥ ___  noncash$ ) 22
AN |
23 Specific assistance to individuals (attach
. schedule) . . ... ... ... R £
24 Benefits paid to or for members (attach
schedule) ., ..., N L
25 Compensation of officers, directors, etc.| 25 159,740. 29,392, 17,697, 52,651.
26 Other salaries and wages | = . |28 73,228 59,646. 13,582,
27 Pension plan contributions | 27 .
28 Other employee benefits | |, | | 28 26,452, 6,590. 12,393, 7,469,
29 Payrolitaxes ... |29 17,176. 6,811. 6,337. 4,028,
30 Professional fundraising fees | | |30 ]
31 Accounting fees |~ e 31
32 legalfees . . . . .. .. .. 32
33 Supplies ., .. ... .. .. ... 33 12,578. 1,105, 11,473,
34 Telephone ., . ... . ........ 34 9,409, : 5,409,
35 Postage and shipping | | e e e 35 8,023. 8,023,
36 Occupancy, . . _ | e .. |38 25,487 25,487.
37 Equipment rental and maintenance . . |37 13,591. 5,994 . 7,597,
38 Printing and publications | |, |, | . 38 3,865. 3,865.
39 Travel . L. ... ... N 1
40 Conferences, conventions, and meetings _ | 40 1,342, . 1,342,
41 Interest, |, .. ... ... R . § | 166. 166,
42 Depreciation, depletion, ete. (attach schedule) (42 16,696. 16,696.
43 Other expenses not covered above (itermize):
a ADVERTISING/PROMOTION 43a 21,072. 21,072,
.PARTIST FEES_______ 43b 136,647. 120,647.
© OFFICE RENT __ 43¢ 14,460. 14,460,
d MISCELLANEQUS 43d 23,688, 13,700. 9,988.
® 43e
L 43f
g 439
44 Total functional expenses. Add lines 22 | |
through 43. (Organizations completing
columns (B)-(D), carry thase totals to lines
18315), . . . oi i - 44 8957,620. 328,194, 164,278. 64,148,

Joint Costs. Check | I if you are following SOP 98-2.
Are any joint costs from a cambined educational campaign and fundraising solicitation reported in (B} Program services? . » DYes No

If "Yes,” enter (i) the aggregate amount of these joint casts $ ; (i) the amount allocated fo Program services $
(iif) the amount allocated to Management and general $ : and (iv) the amount allocated to Fundraising $

Farm 990 (2005)
Jsa

SE1020 2.000 ’ . . S —_

C5vO V05-8.1 FOLLY.
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Statement of Program Service Accomplishments {See the ins(rucﬁons.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a

Pprograms and accomplishiments.

- particular organization. How the public perceives an organization in such cases may be determined by the information presented
: on its retun. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's

What is the organization's primary exempt purpose? pSER STATEMENT 5

: A}II organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
“of clients setved, publications issued, ete. Discuss achievements that are not measurable. (Section 501(c)(3) and (4}
" organizations and 4947(a}(1) nonexempt charitable trusts must also enter the amount of grants and affocations to others.)

Program Service
Expenses
(Required for 501{c)(3) and
{4) orgs., and 4947 (a}(1}
trusts; but optional for

others.)
4 ACTIVITIES_TO_ENCQURAGE _INTEREST IN AND_ APPRECIATION FOR JTHE
PERFORMING ARTS INCLUDING: _JAZZ FESTIVAL ¢ CHILDRENS SERIES,
FAMILY SERTES, AND -QLHER ARTISTIC PRODUCTIONS. _______ __
(Grants and aliocations § 7777 ) it this amount inciudes foreign grants, chesk here »i ] 329,194,
b ____________ T B
(Grants and allocations § 777 ) if this amount includes foreign grants, check hare p [ ]
T
- (Grants and allocations § """ ) I this amount includes foreign grants, check here p [ ]
e T
(Grants and allocations § 77" ) 1ithis amount inciudes foreign grants, check hera [
e Other program services (attach scheduls) ) o
(Grants and allocations § . )_1f this amount includes foreign grants, check here p [_[
f_Total of Program Service Expenses {should equal line 44, column (B), Program services), A 329,194,

Jaa
6E1021 1.000

C5V050 1603 V05-8.1. FOLLY

Form 990 (2005)



TE“I 03c 1.000

- oHm-990-(2008——————— T T T T T T T43=6054615
Ba!ance Sheets (See fhe mstrucz‘fons )
Note: Where required, attached schedules and amounts within the descnptron (A) (B)
column shauld be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondinterestbearing . . . ..., ,. . . ...... ... ...... 166,071, 166,578.
58,536, 15,980.
30,606.47¢c 35,548.
48¢
49
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) . . . . . ... ... ... .. .. @ ...
51a Other notes and loans receivable (attach
" schedule) . . . ., . ... ............. 51a
3‘3‘ b Less: allowance for doubtful accounts ______ 51b §1c
g 52 |Inventories forsaleoruse _ . _ .. ... ... ...
i |53 Prepaid expensesanddeferredcharges. . . . . . v o v i b i e s e e e s NONE
§4  Investments - securities (attach schedule) , , |, _ . » l:] Cost |___] FMy
- | §8a Investments - land, buildings, and
| equipmentibasis |, ..., ... ..., 55a 6,911,632
' b Less: accumulated depreciation (attach
schedule) . ., .. . .. §5b 2,969,433, 4,002,848.155¢c 3,942,199,
56 investments - other (attach scheduie) ., , ... .. e e e e e e e e e :
§7a Land, buildings, and equipment: basis , _ ., ., ., §7a
b Less: accumulated depreciation {attach
schedule} , , . ... ............. ... §7b 57¢
58 COther asssts (describe > ) 58
§9 Total assets (must equal line 74). Add lines 45 through 58.. . . . ... ... 4,258, 073. 4,160,305,
60 Accounts payable and accrued expenses | . . . ... .. ... e e, 70,465, 14,669,
61 Grantspayable |, . . ... ... ... . ... e
62 Deferredrevenle . . . . . . v it vy it n it o v s e v e r e e
g[83 Loans from officers, directors, trustess, and key employees (attach
E schedule) . . . .. e e
8164a Tax-exempt bond liabilities (attach schedule) . . . .\ . .. oo e 84a
: "' b Mortgages and other notes payable (attach schedule) | | | | | STMT. 6 64b 15,000.
| 65 Other liabilities (describe p STMT 7 ) 7,000, 65 10,035,
66 Total liabilities, Add lines 60 through 65 . . . ., . . v v v i v v v e e, 77,465, 39,704.
Organizations that follow SFAS 117, check here b M and complete lines
67 through 69 and lines 73 and 74.
igj67 Umrestricted . . .., . . ... ... o e 4,084,469, 4,064,556
268 Temporarilyrestricted . ... ... ... .. 57,451. 14,854.
w| 689 Permanentlyrestricted . . . ... .. ... . ... . . e e 38,688 41,191,
‘3 Organizations that do not follow SFAS 117, check here >l:| and
u:“: complete lines 70 through 74.
= 70 Capital stock, trust principal, or currentfunds | , | . ., . . .. ... ... .. .
|71 Paid-in or capital surplus, or land, building, and equipmentfund , , , ., . . .
§ 72 Retained earnings, en_dowment, accumulated income, or other funds , |, , | |
<[73 Total net assets or fund balances (add lines 67 through 69 or lines
ke 70 through 72; _ o
column (A} must equal line 19; column (B must equalline 21) , . . . . . ... 4,180,608. 4,120,601.
74 Total liabilities and net assetsfund balances. Add lines 66 and 73. . . . . . 4,258,073, 4,160,305,
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CJsA

or key employee at any time during the year even if they were not compensated.) {See the instructions.)

- Form 990 (2008 e e —— — i B
Reconclllatlon of Revenue per Audlted Flnanclal Statements Wlth Revenue per Retum {See the
instructions. )
a  Total revenue, gains, and other support per audited financial statements. . . . , . . ... . ... ... . .. 858,991.
b Amounts included on line a but not on Part I, line 12: ‘
.1 Netunrealized gains eninvestments . . . . ... ...... e e e . (Al
- 2 Donated services and use of facilities. . . . ... ... e e e ve .. |b2
3 Recoveries of prioryeargrants . . ... .......... e v. ... |h3
"1 -4 Other (specify):__. SEE STATEMENT 8 _________
_______________________________________________________ b4 361,378
. Add lines b1 through b4 ... ... e e e e e e e e e e e e e e e e 361,378,
¢ Subtract line b fromlinea .......... e e e e e e e 497,613.
‘d  Amounts included on Part I, line 12, but not on fine a:
1 Investment expenses not included on Part |, lne6b . . . . ... .. e d1
b2 Other (SpPecify)
U d2
Add fines d1 and d2. e e e et e e e ke e e e e e e
Total revenue (Part |, I;ne 12). Addlinescandd. . o . v v v v iin v e e e e e ke e 497,613,
econclliatlon of Expenses per Audited Fmanclal Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . .. .. .. I . 918,998,
b Amounts included on line a but not on Part |, line 17 '
1 Donated services and use of facilities. . . . .. ... ........... cee.. M
2 Prior year adjustments reported on Partl, line 20 . . . . . . e b2
3 LossesreportedonPart| fine20. . v v v v v v s ... e e .., (b3
4. Other (specify);—- SBE STATEMENT O ____ P '
) B e e e e e b4 361,378
Addlines b1through b4 . .. ............ e e e 361,378.
€ Subtractline b from linea ... .. e e e e 857,620,
d  Amounts included on Part |, line 17, but not oni line a:
.. 1 Investment expenses not included on Part f,line6b . . . . ... .. R
T 12 Other (SPeify) ~— — = == m o o e
S d2
Addlinesdlandd2, ... .............. e e ... d
: Total expenses (Partl ine17) . Addlinescandd. . . « v v v vt i h v i i e EERREEE: 91 557, 620.
o

m Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

. {B) {C) Compensation

o (0} Contributions ta employee | (E) Expense account

N (A} Name and address IMitle and average hours pef  (If not paid, enter benief® plans & defered ] and other allowances
. ] waek deveted to posilion 0-) compensalion plans .

SEE_STATEMENT 10 i 159,740. 20,805, NONE
o <

‘ Form 990 (2008)
|

SE1040 1.000
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EOM- G- (2008w - e Sy e £ Y 41—

[ZIZY Current Officers, Directors, Trustees, and Key Employees (confintiod)

meetings . ... .. e e e a e e .

--------- L L T T

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors iisted in Schedule A, Part Il-A or |-B, related to” each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship{s) .

tax exempt or taxable, that are related to this organization through common supervision or common control?

Note. Related organizations include section 500(a)(3) supperting organizations.

If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and
the other organization(s), and describes the compensation arrangements, including amounts paid to sach

individual by each related organization.

d Does the organization have a written confiict of intsrest policy? « v v v oL T

¢ Do any officers, directors, trustees, or key employses listed in Form 900, Part V-A, or highest compensated
employees listed in Schedule A, Part 1 or highest compensated professional and other independent
contractars listed in Schedule A, Part II-A or [-B, receive compensation from any other organizations, whether

75d X

A= Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits

instructions.)

(if any former officer, director, trustee, or key empioyee received compensation or other benefits {described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column, See the

7 {D) Conltributiens to employes
(A} Name and address (B) Loans and Advances | {C) Compensation benefit plans & defecred

{E} Bxpense

] aceount and other
cormpensation plans allowances
-0- o bo- —p- ~0-
. IEELAYN Other Information (See the instructions.)

if "Yes," attach a conformed copy of the changes.

1 thisretumny, « v v o o s i e e e e e e e e e e e e e

SR astatement., . . .. ...... e e e e e e e e e e e e e e e e e e -

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes" attach a detailed
i description of each activity. . . ... ... e e e e e e e e e

: [78a Did the organization have unrefated business gross income of $1,000 or more during the year covered by

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach

80a |s the organization reiated (other than by association with a statewide or nationwide organization} through
common membership, governing bodies, trustess, officers, etc, to any other exempt or nonexempt

organization? . . . ... .. ... .. e s e e e e e e e “
b If "Yes," enter the name of the arganization p.

81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . .. ... . | 81a

Yes{ No

78aj X
78b X

.......

484
SE1042 2.000
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Form 990 uaos)

g2a Did the orgamzatidn receive donat'ed" serwces or the use of materials equrpment or facilifies at no charge
or at substantially less than fair rental value? | , | | . e e e e e e e e )

b If "Yes," you may Indicate the value of these items here. Do not inelude this amount
as revenue in Part | or as an expense in Part Il (See instructions in Part #1) . . . . . . . e e LBZb ’

32a

83 a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclesure requirements relating to quid pro guo contributions?
84a Did the organization solicit any contributions or gifts that were not tax deductible?
b If “Yes," did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deduottb!e? )

b, Did the argamzatlon make onEy in-house lobbying expenditures of $2,000 or less?
If "Yes™ was answered to either 852 or 85b, do nof complete 85¢ throligh 85h below unless the organization

83a

83b

84b

N/

d5a

N/

; H .. received a waiver for proxy tax owed for the prior year.
'* & Dues, assessments, and simitar amounts from members e e 85¢
: f d Section 162(e) lobbying and political expenditures _ , , . . . . . . ... e e e e e 85d
 section 6033(e)(1)(A) dues notices , ., . , . . . e B5e
85f

L L B R

........................ 85g| N/A
; H IF section 6033(e){1){A} dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
i estimate of dues allocable ta nendeductible lobbying and political expendstures for the following tax year?. . . . . .. e e e 85h{ N/RB
| 86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included onfine 12, _ . 86a N/A
b Gross receipts, included on line 12, for public use of club facilites |, ., . . . . ... ... . ... B6h N/A
87 501(c)(12) orgs. Enter: a Gross income from members ar shareholders |, . . . . ... .. . .. 87a N/A
b Gross income from other sources, {Do not het amounts due or paid to other
sources against amounts due or received from them.) |, | . e e e e e e e e . | B7b _ N/A

88 At any ime during the year, did the organization own a 50% or greater interest In a taxable corperation or
partnership, or an entity disregarded as separate from the crganization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part IX |
89 a 507(c}(3) organizations. Enter; Amount of tax imposed on the organization during the year under
_secfion 4911 p- N/A ; section 4912 b N/A ; section 4955 N/A

" b 501(c){3} and 501{ci(4} orgs. Did the organization engage in any section 4958 excess benefit fransaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach
a statement explaining each transaction

e e e b e e e e e e e ek e e e e e e .. L8%b X
" ¢ Enter; Amount of tax imposed on the organization managers or disqualified persons during the year under
.  sections 4912, 4955, and 4958 ... .. ... .. ... e e e e . ” H/A
% -/ diEnter: Amount of tax on line 89¢, above, reimbursed by the organization . ... ... ... .. I N/A

a‘ List the states with which a copy of this retum is filed p _NONE

i b1 Number of employees employed in the pay period that includes March 12, 2005 (See |nstruct|ons)

....... LI T

|90b1 12

4 a!The books ale incare of W DOUGLAS TATUM. ‘ Telephoneno. P 816-842-5500

1Lcn:attst:lat» 300 WEST 12TH STREET KANSAS CITY, MO ] ZIP+4 - 64105

1
F

b|_A_t' any time during the calendar year, did the organization have an interest in or a signature or other authority over
ia financial account in a foreign country (such as a bank account, securities account, or other finantial account)?
It "Yes," enter the name of the foreigncountry B - _ .
See the instructions for exceptions and filing requtrements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts,
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?. . . . . . e
If "Yes," enter the name of the foreign country w _ _
92 Section 4947(a){1} nonexempt charftable trusts filing Form 990 in lieu of Form 1041 - Check here .
and enter the amount of tax-exempt Interest recelved or accrued during the faxyear . . . . « » « « « . . e .. ploa ]

Yes

No

91c

C5v050 1603 V05-8.1 FOLLY
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Forrm 80 (2005) . . ) 43-6054615 Page 8
GELAY}-Analysis of Income-Producing Actlvities (See the insfructions:) ' S —-
Note: Enter gross amounts unless atherwise Unrelated business income Excluded by section 512,.5134 or514 {E}
indicated. ) Refated or
. Eusin&gs)ccde ArrgELnt Excluggr?u code An(ga.mt exempt function
93 Program service revenue; : income
a _TICKET SAL_ES 222,773,
b
[+
d
[

f Medicare/Medicaid payments

g Fees and contracts from government agencies |

© 94
95
96
97

9§
99
100
101
102

103  Other revenue: a

Membership dues and assessments , , ,
Interest on savings and temperary cash investments  «
Dividends and interest from securities . .
Net rental income or (loss) from real estate:
a debt-financed property
b not debf-financed property

Net rental income or (Joss) from personal property . .

" Other investment income

--------

Gain or (loss) from sales of assets other than inventory
Netf income or (loss) from special events .
Gross profit or {loss) from sales of inventory | |

14

633.

16

38,578.

14

19,236.

kb PUBLICATION INCOME

711300

c MISC,

INCOME

01

81.

d CONCESSION INCOME

7222190

e

104 Subtotal (add columns (B), (D), and (E)) . .

98,528,

222,773,

105 Total (add fine 104, columns (B), {D), and (E)) . . .
‘Note: Line 105 plus fine 1d, Part |, should equal the amount on fine 12, Part |,

283,798.

P 5 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

; Lirne No.
v

Explain how each activity for which income is reported in column (E) of Part VH contributed importantly to the acdomplishment
of the erganization’s exempt purposes {(other than by providing funds for such purposes).

INCOME RELATED TO PRESENTATION OF CULTURAL EVENTS

93

i

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.

A

Name, address, and EIN of corporatior,
partnership, or disregarded entity

(E)
Percentage of
ownership interest

Natu

©
re of activities

(D}
Total income

(E
End-of-year
assels

STMT 13

%)

%,

%

%,

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instrictions.)

(a) Did the organization, during the year, receive any funds, directiy or Indirecily, to pay premiums on & personal benefit contract?
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: If "Yes" to (), file Form 8870 and Form 4720 (see instructions).

Yes
Yes

No
No

BB

: Under penalties of perjury, | declare that | have examined this return, inclding accompanying schedules and statements, and to the best of my knowledge
: and belief it is true, correct, and complete, Peciaration of preparer (other than officer) is basad on all information of which preparer has any knowledge.
: ‘ Ve .
;gﬁe?fe > [Pl s ] _ | $/15/07
iH g Signature of dfficer # ’ — . Date 7
! Lran -
Here 1 Dovegas ¥ TATun Execotive Divecton / c£9
| Type or print rame and fite. 7 /
; Prepares's ’ W’—— Date Checlcif Preparer'gSSN or PTEJ_(Sae Gen, Inst. W)
I . & 2 ,0 self
Paid signature 6’ 174 %A7 employed - b-l ~ L~ 7 5—3
i ] N
Preparer's | . olodlours PRICEWATERHOUSECOOPERS LL¥ e EN W 13-4008324 /
Use Only | if selfemployed), 1055 BROADWAY, 10TH FLOOR Phone
adckess, and ZIP + 4 KANSAS CITY, MO 64105 no. 816-472-7921

_SE1050 1.000
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