2010 Exempt Organization Business Tax Return
prepared for:

Performing Arts Foundation of Kansas City
PO Box 26505
Kansas City, MO 64196

EMERICK & CO.
4025 CENTRAL STREET
KANSAS CITY, MO 64111



Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

OMB No. 1545-0047

2010

(except black lung benefit trust or private foundation) Open to Public

Department of the Treasury o : § : : F{l cti
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2010 calendar year, or tax year beginning  Jul 1 ,2010, and ending  Jun 30 , 2011
B Check if applicable: C Name of organization Performing Arts Foundation of Kansas City D Employer Identification Number

Address change Doing Business As Folly Theater 43-6054615

Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number

Initial return PO Box 26505 (816) 842-5500

Terminated City, town or country State ZIP code + 4

Amended return  [Kansas City MO 64196 G Gross receipts $§ 906,839,

I:l Application pending

F Name and address of principal officer:

GaleTallis P.0O. Box 26505 Kansas City MO 64196

Tax-exempt status

Klsnee [ 50w ¢ )< (nsertno) | |4947aXor [ [527

H(a) Is this a group return for affiliates?
H(b) Are all affiliates included?

Yes
Yes

No
No

If ‘No," attach a list. (see instructions)

|
J Website: » www.foll ytheater . Com H(c) Group exemption number >
K Form of organization: Iil Corporation |_| Trust l_l Association I_-l Other ™ | L Year of Formation: 1965 | M State of legal domicile: MO
[Part] |Summary
1 Briefly describe the organization's mission or most significant activites: The Theater is a not-for-profit
@ corporation organized and operated exclusively for the promotion of ___________
g activities_to encourage interest_in and appreciation for the ________________
5 performing arts_ _ _ _ _ _ _ _ _ oo
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ..................... ... ... 3 11
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ......................... 4 i b
:g 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ............................ 5 80
£ | 6 Total number of volunteers (estimate if necessary) ... 6 300
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... .. ... ... ... it 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIIL, line Th) ... ... 378,803. 320,000,
2 | 9 Program service revenue (Part VIII, line 2g) ... 190,913. 198,092,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..........................
€ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ........... . 137,668. 169,521.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... 707,384. 687,613.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .......................
14 Benefits paid to or for members (Part IX, column (A), lined) ..........................
R 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) ...... 312,789. 292,045,
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e) .................... e
3 b Total fundraising expenses (Part IX, column (D), line 25) » 100,056.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 116-24f) .......................... 501,776. 494,760.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 814,565. 786,805.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... .. ..o i . -107,181. -99,192.
3] Beginning of Current Year End of Year
ié 20 Total assets (Part X, N8 16) ... .ot e 3,714,864. 3,638,353,
2221 Total liabilities (Part X, line 26) ... .. ... ... ... 61,717. 84,398.
gé 22 Net assets or fund balances. Subtract line 21 fromline 20 ... . ... ... .. 3,653,147, 3;5534955.
[Part Il [Signature Block
Under penalties of perjury, | declare that | havef?xamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete. Declaration of prepfarer (other than officer) 1s bast::d on .al\ information of which préparer has any knowledge.
(g |ALE [02/23/12
Sign Signatufg of officer Date
Here P Gale Tallis
Type or print name and title.
Print/Type preparer's name Preparer's signature Dale Check |:| i [PTIN
Paid DAVID A EMERICK self-employed
Preparer (rfimsname *»EMERICK & CO.
Use Only fFirm's address ™ 4025 CENTRAL STREET Firm's EIN »
KANSAS CITY MO 64111 Phoreno. (816) 531-4646
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ... ... ...................... m Yes |—| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0IO1  03/25/11 Form 990 (2010)



Form 990 (?010) Performing Arts Foundation ¢f Kansas City
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il . ... .. o e D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed an the prior

Form 990 or 990-EZ7 . . [] ves No

If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. |:| Yes

If 'Yes,' describe these changes on Schedule O.

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

No

4a (Code: )} Expenses $ 531,459, including grants of § 0.) (Revenue § 367,613.)
Activities_to encourage interest in and appreciation for the __ _______________
performing_arts_including: jazz festival, childrens series, = _______________
family series, and other artistic productioms. _ __ ______ __ .. ______________

4b (Code: ) (Expenses § including grants of § } (Revenue $ )

4c¢ (Code: ) (Expenses § including grants of  § ) (Revenue § )
4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  § ) (Revenue $ )
4e Tolal program service expenses » 531,459,
Form 990 (2010}

BAA TEEAD102  10/06/10



Form 990 (2010) Performing Arts Foundation of Kansas City 43-6054615 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Isthe orgamzation described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SOt A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ....................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? if 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I . . 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 similar amounts as defined in Revenue Procedure 98-197 If 'Yes, complete Schedule C, Partill ... .. ... 5
6 Did the organization maintain any doner advised funds or any similar funds or accounts where donors have the ri ht to
;erovu,je advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,’ complete Schedule 6 %
art b S
7 Did the organization receive or hold a conservation easement, including easements to greserve open space, the
environment, historic land areas or historic structures? If 'Yes, complete Schedule D, Part il . ... ... . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f 'Yes,”
complete Schedule D, Part 1 . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes, ' complete
Schedule D, Part IV . 9 X
10 Did the crganization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
'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, Vi, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
A Ve 1Mal X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes,' complete Schedule D, Part VII ... . . 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIl ... ... . . 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 crganization report an amount for other liabilities in Part X, line 257 If 'Yes,' compiete Schedule D, Part X ........[ 11e X
f Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,  complete Schedule D, Part X .. ... .| 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XII, and XU . 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi, XI}, and Xlil is optional .. ....... ... .. 12h X
13 Is the organization a school described in section 170(0)(1A)(I)? If 'Yes,' complete Schedule E ........ ... e 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 $]D 00G from grantmaking, fundraising,
business, and program service activities outside the United States? If ‘Yes,’ complete Schedule F, Parts and iV ... ... .. 14b X
15 Cid the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,  complele Schedule F, Parts Hand IV . ............ ........ ... ... 15 X
16 Did the organization report a¢n Part X, column {A), tine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complele Schedule F, Parts illand IV ... ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. .............................. 17 X
18 Did the organlzahon report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a7? If 'Yes,' complete SCREAUIE G, PArt ... oo oo 18 | X
19 Did the organization report mere than $15,000 of gross income from gaming activities on Part VIi, line 9a7? If 'Yes,'
complete Schedule G, Part 111 . 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,  complete Schedule H ... ... ... e B 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) ... .. ...... ... .. ... 20b

BAA TEEADIO3  12/2i110 Form 990 (2010)



Form 990 (2010) Performing Arts Foundation of Kansas City 43-6054615 Page 4

[PartIV__|Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 17 if 'Yes,' complete Schedule i, Parts iand Il ... ... ... ... .. ... ........

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Paris fand Il ... ... . . . . .

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
gn?’ fgrrfne& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CRBOUIE J

242 Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the Jast day of the vear, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If N, g0 10 e 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a ternporary period exception? .. ... .. ... ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy aX-EXEMPt DONAS 7 .
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any time during the year? .. .................

25a Section 501(cX3) and 501(c)¥4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified persen during the year? If 'Yes,' complete Schedule L, Part | ... ... .. ...

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
glaé tgeltraLns;ctﬁn has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,’ complete
chedule L, Part I .

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part it ... .....

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
cSor#rLt?L{,toi, ?:r, aigﬁ?nt selection committee member, or to a person related to such an individual? If ‘Yes,' complete
chedule L, Part 11 .

28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Partlv ....................

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ... ... ... ...
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M .. ..............
30 Dudthe organlzatlon receive cantributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedle M .
31 Did the organizaticn liquidate, terminate, or dissolve and cease operat|0n57 If 'Yes,' complete Schedule N, Part! ....... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1l .

33 Did the organization own 100% of an enlity disregarded as separate from the orgamzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' compiete Schedule R, Part | . e

34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts Ii, 1il, IV, and V,
B T
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? ... ... ... . ...

a Did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13}7 If 'Yes,' complete Schedule R, Part V, line2 ...... ... ....... |:| Yes . No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Parl V, line 2 . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... ... ... ... ..... ...

38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are reguired to complete Schedule O . .

Yes | No

21 X
22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 x
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAQI04 1221110

Form 990 (2010)



Form 980 (2010)  Performing Arts Foundation of Kansas City 43-6054615 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis PartV .. ... ... oo |_‘
Yes | No
1a Enter the number reported in Box 3 of Ferm 1096, Enter -0- if not applicable ............... 1a 16
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
(gambling) winnings te Prize WINNEIST L. ... e e[ X
2a Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... ... 2a 80
b if at least one is reported en line 2a, did the organization file all required federal employment tax returns? ............ ... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ................. ... ... 3a X
b If *Yes' has it filed a Form 990-T for this year? /f 'No,' provide an explanation in Schedle O ... ......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign cauntry (such as a bank account, securities account, or other financial accounty? ...........| 4a X
b If "Yes,' enter the name of the foreign country: *
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..................... 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? .............. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T7 ... .. ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizaticn
solicit any contributions that were not tax deductible? ........... FE O PP 6a X
b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ............. S PGP S 6b
7 Organizations that may receive deductible contributions under section 170(c).
& Did the organization receive a anment in excess of $75 made partly as a contribution and partly for goods and
sarvices provided 10 the PaYOr Ty . L. e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..................... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required to file
F oM B2 7 o e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year ............... . ........... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e X
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? ............... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8892
A5 TROUITEA D L . . i i e e s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 C 7 o e 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting arganizations. Did the
supporting organization, or a donor advised fund mainfained by a sponsoring organization, have excess business
holdings at any time Quring the Year? . ... .. e 8 X
9 Sponsoring organizations maintaining denor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related persen? ............... .o 9b X
10 Section 501(cX7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIIl, line 12 ... ..ot 10a
b Gross receipts, included on Farm 990, Part Vill, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or sharehalders . ... ... 11a
b Gross income from other sources (Do not net amounts due ar paid to other sources
against amounts due or received fromthem.) ... ... e 11b
12a Section 4947(a}1) non.exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 ... ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the arganization licensed to issue gualified heaith 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 arganization is required to maintain by the states in
which the organization is licensed to issue gualified heaithplans . ....................... .. 13b
¢ Enter the amount of reservesonhand ....... ... ... .. ... P 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ............. ... 14a X
b if 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O .. ... ...... .. .. 14b

BAA TEEAQIOS  11/30/10

Form 990 {2010)



Form 990 {(2010) Performing Arts Foundation of Kansas City 43-6054615 Page 6
Part VI |Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains & response to any questioninthis Part VI . ... ... ... Iﬂ
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... la 11
b Enter the number of voting members included in line 1a, above, who are independent .... ... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key empIoyEe Y ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other persen? ......................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form S90 was filed ? . ...
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders? ... .. .. 6 X
7a Does the organization have members, stockholders, or other persons who may elect ene or more members of the
GOVEITING DOUY T o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b X
B8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The QOVEIMING DOOY 7 . . et e e e 8a] X
b Each committee with authority to act on behalf of the governing body? . ... ... 8b| X

9 |s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedwle O .. .. ... . ... ... ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... ... ... 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chaplers, affiliates,
and branches to ensure their operations are consistent with those of the organization? ............... ... ... .. ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... ... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the arganization have a written conflict of interest policy? i 'No,"gotaline 13 ... ... ... ... . ... ... .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIC S ? . o e 12b X
¢ Does the organization regularly and consistently meniter and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1S o .. 12c| X
13 Does the organization have a written whistleblower policy? ............... P 13 | X
14 Does the arganization 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
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... ... ... ... .| 15a] X
b Other officers of key employees of the organization . ... ... .. . . e 15h X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets o, or participate in a joint venture or similar arrangement with a
taxable entity during tne year? . 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... .. 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether {and if so0, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

*Gale Tallis P.0. Box 26505 Kansas City MO 64196 (816) 842-5500

BAA Form 990 (2010)

TEEAQIDG 0312511



Form 990 (2010) Performing Arts Foundation of Kansas City 43-6054615 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VII ... . |—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Cempensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0<"in columns (), (E), and ) if no compensation was paid.

® ist al! 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
relcetivgd reportable compensation (Box 6 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individua! trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persens.

E| Check this box if neither the organization nor any relaled organization compensated any current officer, director, or trustee.

(A) (B} (C) (D} (E) (F
Mame and title Average | Position (check all that apply) Reportable Reportable Estimated
hours z o | = E - compensation from compensation from amount of ¢ther
perweek | X & 2',_ ;Q., 5‘ gﬁ ,‘:-{ ;;' the or%gmzahon related organizations compensation
describe H ila 273 (W-2/1099-MiSC) W.211099-MISC) from the
o SRR P
oirl%?glzlg i % § organizations
Schedule H ’ g
() Pete Browne __ _______
Director 1.001 X 0 0. 0
(2 Randy Bredar ______ __
Director 1.00] X 0. 0. 0.
_®_ Brian Henry ________
Director 1.00| X 0. 0. 0.
_® Mark Eagleton _ ______
Director 1.00] X 0 0. 0.
_{5 Steve Paddock _ ____ __
Director 1.001 X 0. 0. 0.
_{6) Steve Robertson _ __ __
Director 1.001 X 0 0 o]
_( William Shapiro __ __ _ .
Director 1.00] X 0. 0. 0.
_® Jim Laramy _ _____ _ __
Director 1.00] X 0. 0. 0.
_ Alejandro Solorio _ __ _
Director 1,00 X 0. 0. 0.
09 _Mark Seely _________
Director 1.00] X 0. 0. 0.
aY_Dpavid Swinehart ___ __
Director 1,00 X 0. Q. 0.
02)_Julie Miller _______
Secretary 1.00 X 0. 0. 0.
03)_James Weitzel _ ____ __
President 1.00 X 0. 0. 0.
(4_Stewart Koesten _____
V.P. Development 1.00 X 0. 0. 0.
o8 _ o ______
a8 _ o _____
oD _ _ _ ________.

BAA TEEADI07 122150 Form 990 (2010)



Form 990 (2010) Performing Arts Foundation of Kansas City 43-6054615 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conb)

(A) (B) () D) (E) (]
Name and title A;erage Position (check all that apply) Reportable Reportable Estimated
ours T = =To o] = | compensation from compensation from amount of other
D;f weeH2 31 3| Q| B S the or%gnization related crganizations compensation
eSC“'fJe e21s|g |5 Bal3 ] wvantea-msc oW-211088-MISC) from the
roelljgec?r 28l 51% (3 : wl® organization
dlg s § b= and related
g;%%rrl:s. = 5| L % 3 organizations
in gl 3 5 %
schoy | B[ & g
& 3
2
Qa8
Qe
20
N .
L2 .
f23) .-
28 _ .
25 _ o ____,
% ___
en __ .
@8 __ .
2 ]
ThSubtotal . .. ... > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. ...................... >
dTotal (addlines Thand 1€) .. ... ... ... oo.iiuu it > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the arganization >

Yes | No

3 Did the srganization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a7 If 'Yes,' complete Schedufe J for such individual ... ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from

the organization and related organizations greater than $150,0007 Jf 'Yes' complete Schedule J for

SUCH U . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indivicdual

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . .............. ................ 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.

(A) . {B) ‘ <
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization »
BAA TEEADIOR 12/21110 Form 990 (2010)




Form 990 (2010) Performing Arts Foundation of Kansas City 43-6054615 Page 9
[Part VIl | Statement of Revenue
A (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

Eiﬂ 1a Federated campaigns .......... 1a
22| b Membershipdues.............. 1b
g% ¢ Fundraising events . ........... 1c 47,068.
gg d Related organizations .......... 1d
gEl e Government grants (contributions) .. . .. 1e 25,468.
0n
gﬁ f Al other contributions, gifts, grants, and
EE similar amounts not included above . .. .| 1f 247,464.
Eg Moncash contributions included in Ins la-1f: S
8% hTotal Addlines la-lf ... ... »  320,000.]
g Business Code
E 2a Ticket Income _ __ __ _ _ 711110 198,092, 198,092, 0. 0.
[ b
W S mmmmemem e
c
B g T
Wl od__ o ______
| e e _____
[ R
g f All other program service revenue
& g Total. Add lines 2a-2f ... ... ... ... ... > 198,092,
3 Investment income (including dividends, interest and
other similar amounts) ...... ... . ... ... ...
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties .. ... ... .. . »
(i) Real (i) Personal
6a GrossRents.......... 372,123,
b Less: rental expenses . 219,226,
¢ Rental income or (less) ....| 152,897,
d Net rental income or (10$8) . ... ... il » 152,897, 152,897. 0. 0.
7a Gross amount from sales of { Secunites iy Othar
assets other than inventory .
b Less: cost or other basis
and sales expenses . ... ...
¢ Gainor{loss) ........
dNetgainor loss) ... .. >
w | 8a Gross income from fundraising events
2 (not including . $ 47,068
E of contributions reported on fine 1c).
= See Part IV, line 18 ................. a
E b Less: direct expenses ............... b
° ¢ Net income or (loss) from fundraising events ... ... ... >
9a Gross income from gaming activities.
SeePart IV, line 19 ... ............ a
b Less: directexpenses ............... b
¢ Net income or {loss} from gaming activities ........... l
10a Gross sales of inventory, less returns
and allowances ..................... a
b Less: costof goodssold ............. b
¢ Net income or (loss) from sales of inventory .......... »
Miscellaneous Revenue Business Code
1a Other income __ __ _ _ _ _ 900059 16,624. 1l6,624. 0. 0.
b_
c______
d All otherrevenue .. ... ... .. L.
e Total. Add lines 11a-11d ............................ » 16,624,
12 Total revenue. See instructions .. .................... » 687,613, 367,613, 0. 0.
BAA TEEADI09 10411110 Form 990 (2010)



Form

990 (2010) Performing Arts Foundation of Kansas City

43-6054615 Page 10

[PartIX | Statement of Functional Expenses

Section 501{c)3) and 501(¢c)(4) organizations must complete all colurns.

Alf other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

(B)

CY ‘
Total expenses Program service

expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

10
1"
a
b
c
d
e
f
9
12
13
14
15
16
17
18

19
20
21
22
23

o o 0o

25

Grants and other assistance to governments
|amcl 0;gamzat|ons in the U.S. See Part iV,
N2l

Grants and other assistance to individuals in
the U.S. SeePart IV, line22 ................

Grants and other assistance to governments,
or anizations, and individuals out5|de the
. See Part IV, lines 15and 16 . ...........

Beneﬁts paid to or for members . ..., ...

Compensation of current officers, dlrectors
trustees, and key employees .............. ..

Compensation not included above, to

disq uallfledé)ersons (as defined under

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

in section 4958(c)(3) By . .

Other salaries andwages ........ ...........

Pension plan contributions (include
section 401 (k) and section 403(b)
employer contributions) ............ ...

Other employee benefits ............ ... ...
Payroll taxes . ............ ... .l
Fees for services (non-employees):

Management . ..... ... ...l
Legal ... o
Accounting ... A
Lobbying ........ ...
Professional fundraising services. See Part IV, line 17 .. ..
Investment managementfees .......... ...,
Other ...
Advertising and promotion...................
Office @Xpenses ...,
Information technology . .....................
Royalties . ...
QCOUPANCY - .t
Travel ... ...

Payments of travel or entertainment

expenses for any federal, state, or loca!

public officials ........ ... ... ... ... . .
Conferences, conventions, and meetings .....
Interest .. ... ...
Payments to affiliates ............... ... ...
Depreciation, depletion, and amortization .. ...

INSUFENGCE . .o oot e
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f, If line 24f amount exceeds 10%

of line 25, column éA) amount, list line 24f
expenses on Schedule Q) ... ...l

Totak functional expenses. Add lines 1 through 24f .. ...

235,945,

82,537.

94,762,

58,646.

37,122,

12,986.

14,909.

9,227,

18,978.

6,639.

7,622.

4,717.

6,450,

6,450.

23,015,

23,015.

0.

Q.

19,678.

6,884.

7,903.

4,891.

4,199,

0.

4,199,

174,658,

174,658,

140,

0.

140.

2,509,

2,509.

120,825,

120,825,

143,286.

101,406.

19,305,

22,515,

786,805,

531,459,

155,290,

100,056,

26

Joint costs. Check here » [:] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column

(B) joint costs from a combined educaticnal
campaign and fundraising solicitation .. ......

BAA

TEEADIIO  12/21410

Form 990 (2010)



Form 990 (2010) Performing Arts Foundation of Kansas City 43-6054615 Page 11
{Part X | Balance Sheet
A B
Beginning of year End of year
1 Cash — non-interest-bearing ... ... 27,243.1 1 68,924,
2 Savings and temporary cash investments ... ............. ... i, 83,233.] 2 80,583.
3 Pledges and grants receivable, net ... ... .. 3
4 Accounts receivable, nat ... 3,8e7.] 4 489.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L .. ......... .. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)},
persons described in section 4958{c)(3}(B}, and coentributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) ........... . 6
g 7 Notes and loans receivable, net. .. ... .. 7
% B8 Inventoriesforsaleoruse. ... ... .. .. N 8
s| 9 Prepaid expenses and deferred charges ... ... e 4,791.] 9 5,001.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .................... 10a 7,191,629.
b Less: accumulated depreciation. ............... ..., 10b 3,708,273, 3,595,730.[10¢ 3,483,356,
11 investments — publicly traded securities . .......... ... . 11
12 Investmenis — other securities. See Part IV, line 11 ... ... ... ... 12
13 Investments — program-related. See Part IV, line 11 ... .. .. 13
14 Intangible asSets . ... oo e 14
15 Other assets. See Part IV, line 11 . ... . 15
16 Total assets. Add lines 1 through 15 {mustequal line 34) ........... ... ... .. ... 3,714,864.|16 3,638,353,
17 Accounts payable and accrued Bxpenses ... i 34,740.]17 40,898,
18 Grants payable ... .. NP 18
19 Deferred revenue . .... .. e 19
'|' 20 Tax-exempt bend liabilities ... ... 20
Q 21 Escrow or custodial account liability. Cornplete Part IV of Schedule D ............ 21
|:- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and dwsquallﬁed persons. Complete Part |l
1!: of SChedUIE L .o\ 22
5 | 23 Secured mortgages and notes payable to unrelated third parties .................. 23
24 Unsecured notes and loans payable to unrelated third parties .................... 24 20,000,
25 Other liabilities. Complete Part X of Schedule D ... ... oo 26,977.l 25 23,500.
26 Total liabilities. Add Jines 17 through 25 ... ... . . . . ittt 61,717.|26 84,398.
E Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34,
2127 Unrestricted net @SSetsS ..ot 3,544,971.|27 3,445,779,
% 28 Temporarily restricted net assets ............ e 40,235,| 28 40,235,
5129 Permanently restricted net assets .. ... ... . 67,941.[29 67,941,
R Organizations that do not follow SFAS 117, check here » D and complete '
g lines 30 through 34,
b | 30 Capital stock or trust principal, or current funds .. ...... ... 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund ... 3
L | 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
g 33 Total net assets or fund balances. ... ... .. . . 3,653,147.]|33 3,553,955,
5[ 34 Total liabilities and net assets/fund balances. .. ...« oo 3,714,864.] 34 3,638,353,
BAA Form 990 (2010)

TEEAQT1T 1221110



Form990 (2010) Performing Arts Foundation of Kansas City 43-6054615 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI ... ... .. . . . i |—]
1 Total revenue {must equal Part VIII, column (A), line T2} ... ..o 1 687,613.
2 Total expenses (must equal Part [X, column (&), line 25) .......... ... N 2 786,805.
3 Revenue less expenses. Subtract line 2 from line T ... .. . 3 -99,192.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................. .. 4 3,653,147,
5 Other changes in net assets or fund balances (explain in Schedule Q) ...l 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
LR (=) T o 6 3,553,855,
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII .. ... .. |_[
Yes | No

1 Accounting method used to prepare the Form 930: D Cash Accrual D Cther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain

in Schedule G,
2a Were the organization's financial statements compited or reviewed by an independent accountant? ................ ... .| 2a X
b Were the organization's financial statements audited by an independent accountant? .................. ... 2b| X

c If "Yes' to line 2a or 2, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........... .............. 2¢ X

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: ... .

Separate basis I:l Consolidated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organizatien required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CirGular A1 33 L e 3a X
b If "Yes,' cid the organization undergo the requirad audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits, ... ... .. ... . .............. 3b
BAA Form 990 (2010}
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OMB No. 1545-0047

SO L e, Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)}(3) organization or a section

eorement of e Trose 4947(a)X1) nonexempt charitable trust. Open to Piublic

Internal Revenus Sernce » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer Identlfication number

Performing Arts Foundation of Kansas City 43-6054615

[Part} |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (Fer lines 1 through 11, check only one box.}
1 A church, convention of churches or association of churches described in section 170(b)1)XAXi).

2 A school described in section 170(bY1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170¢(b)X1XAXiii).

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXIV). (Comolete Part 1.}

6 A federal, state, or local government or governmental unit described in section 170(b}1)(AXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part Il.)

8 A community trust described in section 170bY1)AXvi). (Complete Part 1.}

9 An organization that normally receives: {1} more than 33-1/3% of its suppert from contributions, membership fees, and gross receipts

from activities related to its exempt functions - subject to certain exceptions, and (2) no mere than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111.)

10 H An organization organized and operated exclusively to test for public safety, See section 50%aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c |:| Type Il = Functionally integrated d D Type Il = Other

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

f If the organization received a writlen determination from the IRS that is a Type |, Type Il or Type |ll supperting organization, D
CheCk Hhis DOX L L

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization? . ... ... .. ... Mg
(i) A family member of a person described in () @above? ... 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or {ii) above? ... .. .. .. ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the {v) Did you notify (wi) Is the {vil) Amount of support
arganization (described on lines 1.9 organization in | the organization in|  organization in
above or IRC section column () listed in column (i) of column (i)
(see instructions)) your governing your suppori? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
()
(D)
E)_
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 920-E2) 2010

TEEADAQT  12/23/10



Schedule A (Form 990 or 990-E7) 2010 Performing Arts Foundation of Kansas City 43-6054615 Page 2
|Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)}{(A)(vi)

(Complete only i you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 1Y

Section A. Public Support

C iscal
S YT fiscal year (a) 2006 (b} 2007 () 2008 (d) 2009 () 2010 (M Total
1 Gifts, grants, contributions, and
membership fees receivad. SDo
not include 'unusual grants.'

2 Tax revenues levied for the
arganization's benefit and
either paid to it or expendad
onitsbehalf ..................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ...

4 Total, Add lines 1 through 3 .. ..

5 The portien of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) inctuded on line 1
that exceeds 2% of the amount
shown on line 11, calumn (f) ...

6 Public support. Subtract line 5
fromlined .. ..................

Section B. Total Support

gg;::g%yﬁsr_?“ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

7 Amounts fromlined ... .. ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
Similar Sources .. ... ..........

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on .. ... oo

10 Other income. Do not include
gain or less from the sale of
capital assets {Explain in

Part V) ...
11 Total su?gorl. Add lines 7
through 10 ... ... ...,
12 Gross receipts from related activities, efc (see INSrUClioNs) . ... oo I 12
13 First five years. If the Form 920 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 e "D
Section C. Computation of Public Support Percentage
14 Public support percentage fer 2010 (line 6, column (f} divided by line 11, column ()} ... 14 %
15 Public support percentage from 2009 Schedule A, Part Il line T4 ... i 15 %

16a 33-1/3% support test - 2010, If the arganization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization ... > |_—_|

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported erganization . ... e > |:|

17a 10%-facts-and-circumstances test — 2010, If the arganization did net check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orpanization meels the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meefs the facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ > D

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the arganization meets the ‘facts-and-circumnstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .............. > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions .. ... >
BAA Schedule A (Form 990 or 990-E7) 2010
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Schedule A {Form 990 or 930-E2Z) 2010 Performing Arts Foundation of Kansas City 43-6054615 Page 3
[Partlll_JSupport Schedule for Organizations Described in Section 50%a)}2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year {or fiscal yr beginning in)* {a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f} Total
1 Gifts, grants, contributions
and membership fees
received. (De not include
any 'unusual grants.) ...... ... 489,939, 269,034, 250,431. 378,803, 320,000.] 1,708,207,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is

related to the organization's
tax-exempt purpose ........... 170,635, 202,989, 320,280. 190,913, 1%8,092.| 1,082,909,

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

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

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

6 Total. Add lines 1 through 5 . ... 660,574. 472,023. 570,711, 569,716, 518,092.] 2,791,116.

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

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

cAddlines7aand 70 ...........

8 Public support (Subtract line ’
Fofromline ) ... 2,791,116,

Section B. Total Support
Calendar year {or fiscal yr begtnning in)* {a) 2006 {h) 2007 (¢) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline®........... 660,574, 472,023, 570,711, 569,716. 518,092.{ 2,791,116,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar SOUrces ................ 41,702, 41,115, 91,020. 134,026, 94,160, 402,023,

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1976 ...

c Add lines 10aand 10b......... 41,702. 41,115, 21,020, 134,026, 94,160. 402,023,

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

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

capital assets (Explain in
capila) assets (Explainin 3,138. 3,138.
13 Total support. (Add s, 10c, 11, and 12y 3,196,277,

14 First five years. |f the Farm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere ™. ... ... oo e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ... 15 87.32 %
16 Public support percentage from 2009 Schedule A, Partill line 15. ... . ............ooooepeee oo e 16 87.93 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by ling 13, column () ........... ... ... 17 12.58 &%
18 Investment income percentage from 2009 Schedule A, Partlll line 17 ..o 18 11.89 %

19a 33-1/3% support tests — 2010, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
i nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. -

b 33-1/3% support tests - 2009. If the organization did not check a bax 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%, chack this box and stop here. The organization qualifies as a publicly supported organization . ... .. » H
>

20 Private foundation. If the organization did not check a bex on line 14, 19a, or 19b, check this box and see instructions ............ ..
BAA TEEAD403 12729010 Schedule A (Form 930 or 990-E2) 2010




Schedule A (Form 990 or 990-E2) 2010 Performing Arts Foundation of Kansas City 43-6054615 Page 4
Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part I, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

2006: 3138.

BAA Schedule A (Form 920 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2010
» Complete g t:ﬁ \?rﬁanizgli;)nsags%ered 'Yesé to Form 990, Oven to Publ
a ,lines6,7,8,9,10,11, or 12, pen to Public
a?g?nr;TlggtrgrflslgeSLﬁ?csgl i » Attach to Form 990. * See separate instructions. Inspection
Mame of the organization Employer identlflcation number
Performing Arts Foundation of Kansas City 43-6054615

[Part 1 ]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear .................
2 Agagregate contributions to (during year) ... ..
3 Agaregate grants from (during year) ....... ..
4 Aggregate value atendofyear ..............
5 Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised
funds are the organization's property, subject 1o the organization's exclusive legal control? ................... ... I:]Yes D 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 donar or donor advisor, or for any other
purpose cenferring impermissible private benefit? ... ... |:| Yes [:l No

[Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line /.

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

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

Held at the End of the Tax Year

a Total number of conservation easements . ... ... . . | 2a
b Total acreage restricted by conservation easements . ...... ... .. .. i 2h
¢ Number of conservation easements on a certified historic structure included in &) ......... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... ... ... 24d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located ™

Coes the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? ............. ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 3
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170 @BYIO) and section 170N B 7 .. oo o D Yes D No

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

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

1a if the organization elected, as permitted under SFAS 116 (ASC 358}, 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 X1V, the text of the footnote to its financial statemaents that describes these itemns.

b If the organization elected, as parmitted under SFAS 116 (ASC 958}, 1o repart 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
follewing amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 ... o -5

(i) Assets included in Form 990, Part X ............ S O -5

2 If the organization received or held warks of art, historical 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 Revenues included in Form 990, Part VI, BNe 1 . e e -3

b Assets included in Form 900, Part X ... ... e -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330t 11415010 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Performing Arts Foundation of Kansas City 43-6054615 Page 2
fPart lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d E Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Erorigiava description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold lo raise funds rather than to be maintained as part of the ¢rganization's collection? ... .. .......... |_| Yes |_| No

Part IV | Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the arganization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOrm 900, Part X? .. . e I:I Yes D No

b If ‘Yes,' explain the arrangement in Part XIV and complete the following table:

€ Beginning balanCe . ... . o e e

d Additions during the Year . ... ... o e 1d

e Distributions during the year ... .. ... e

f Ending balance ... . . e

2a Did the organization include an amount on Form 990, Part X, line 217 ... D Yes El No

h If 'Yes,' explain the arrangement in Part XIV.
[Part V|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, ling 10.

{a) Current year {h) Prior year {c) Two years back (d) Three years hack {e) Four years back

1a Beginning of year balance ... ...
b Contributions ..................

¢ Net investment earnings, gains,
andlosses ....................

d Grants or scholarshins . ........

e Other expenditures for facilities
and programs ...

f Administrative expenses .......

g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment * %

¢ Term endowment » %

3a Are there endowment funds net in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated orgamizations ... .. ... U 3a(i}
(i) related organizations . ... ... . e 3alii)
b If "'Yes' to 3aii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b} Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... 348,933, 348,933,
bBuldings .......oovviiiiiiii e 5,277,178, 2,199,369. 3,077,800,
¢ Leasehold improvements ...................
dEquipment . ... 1,372,230, 1,320,522, 51,708.
€ OINEr 193,288. 188,382, 4,906,
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), tine 10(c}) .. ... ............... > 3,483,356,
BAA Schedule D (Form 990) 2010

TEEA3302 1220110



Schedule D (Form 990) 2010 Performing Arts Foundation of Kansas City

43-6054615 Page 3

lT’art Vil | Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including nama of security}

{b} Book value

(c) Method of valuation:
Cost or end-of-year market valug

(1) Financial derivatives

(2) Closely-held equity interests

{3) Other

Total (Column (b) must equal Form 990 Part X, colurmn (B) line 12.) . .

I_F’art VIIIIInvestments Program Related. (See Form 990, Part X, line 13)

(a) Description of investment type

{b) Book value

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

(b

2

€]

Q)

&)

(63

7)

()]

€)]

4IY)

Total, (Column (b) must equal Form 980, Part X, column (B) line 13.) .. ™

[Part IX |Other Assets. (See Form 990, Part X, line 15)

{a) Description

{b) Book value

M

(2)

6)]

)

&)

&)

)

)]

)]

am

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

[Part X | Other Liabilities. (See Form 990, Part X, line 25)

{a) Description of liability

(b) Amount

(1) Federal income taxes

(2) Programming Liabilities

23,500,

©)]

4)

®)

(6)

0]

(&

@

1)

(1

Total. (Column (b)) must equa! Form 990, Part X, column (B) line 25) . . ... ..

23,500.

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 1272010

Schedule D (Form 990} 2010



Schedule D (Form 990 2010 Performing Arts Foundation of Kansas City 43-6054615 Page 4
[Part X) [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Tolal revenue (Form 990, Part VillL,column (A), INe 12) ... oo 687,613,
Tolal expenses (Form 990, Part iX, column (A), lINe 25) ... .. i 786,805,
Excess or (deficit) for the year. Subtract line 2 from line 1 .. ... o -99,192,
Net unrealized gains (losses) oninvestments . ... .. . e
Donated services and use of facilities . ... .. ..
VeI XSS .. .t e e
Prior period adjustments ... e
Other (Desaribe in Part XIV) .o e
Total adjustments (net). Add lines A through 8 ... . e
10 FExcess or (deficit) for the year per audited financial statements. Combing lines3and9 ... ... ... ... .. ... ... -99,192,
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ...................... ... 1 906,830,
2 Amounts included on line 1 but not on Form 920, Part VI, line 12:
a Net unrealized gains on investments ......................... ... R 2a
b Donated services and use of facilities . ......... ... .. .. ... . AP 2b
c Recoveries of prioryear grants . ... . . 2¢c
d Other (Describe in Part XIVY ... 2d 219,226.
e Add lines 2a through 2d . . 2e 219,226.
3 Subtractline 2e fromiine 1 ... ... e 3 687,613.
4  Amounts included on Form 99, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b .. .. .. e 4a
b Other {Describe in Part XIV.Y ... ..o 0 e 4b
CAdd lines da and Ab . ... . 4¢
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 12) e 5 687,613,
[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ........ ... 1 1,006,831,
2 Amounts included on line 1 but not on Form 920, Part IX, line 25:
a Donated services and use of facilities . . ......... ... ... 2a
b Prior year adjustments . ... ... 2b
COMNEr IOSSBS . .. o .oo 2c
d Other (Describe in Part XIV.Y ... 2d 219,226,
eAddlines 2athrough 2d ... ... .. ... . ... e 2e 219,226,
3 Subtract line 2e fromline 1 ................... D R 3 787,605,
4  Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b ... ...........[ 4a
b Other (Describe in Part XIV.) ... ab
CcAdd ines da and AD . ... . 4c
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part! line 18) ... .. ... ... ... . ... ........ 5 787,605,
[Part XIV [Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Parl X, line 2; Part X1, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

W o SO h WwN

BAA TEEA3304 @211/ Schadute D (Form 990) 2010



Schedule D (Form 930) 2010 Performing Arts Foundation of Kansas City 43-6054615 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305 (716/10 Schedule D (Form 990) 2010



OME No. 15450047
SCHEDULE G Supplemental Information Regarding 2010
(Form 930 or 990-EZ) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lings 17, 18,

Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. olien to P'ubllc
e o e Y » Attach to Form 990 or Form 990-EZ. » See separate instructions. nspection
Narne of the organization Employer identiflcation number
Performing Arts Foundation of Kansas City 43-6054615

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
[ Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professicnal fundralsmg SEIVICES? ..\ r i |:| Yes I_—_| No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

] ) (v) Amount paid to
(iY Name and address of individual (ii) Activity | (i) Did fundraiser (iv) Gross receipts {or retained by} {vi) Amount paid to
or entity {fundraiser) have custody or contral from activity fundraiser listed in (or retained by)
of contributions? column (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
L T >
3 L|s|t all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA37Q1 0111311



Schedule G (Form S90 or 990-E2) 2010 Performing Arts Foundation of Kansas City

43-6054615 Page 2

Part ll | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

moZm<ma

(a) Event #1

(b) Event #2

(c) Cther events
NONE

{d) Total events
(add column (a)
through cotumn (¢}

(event type)

{event type)

{total number)

Grossreceipls ... ...l

Less: Charitable contributions ..........

Gross income (line 1 minus line 2) ... ..

Cashoprizes ............ ... .o ..

Noncash prizes

6 Rent/facility costs

7 Food and beverages

@ermnzZmuxm —HOma—0o
=]

Entertainment . .. .. ...

Other direct expenses

10 Direct expense summary. Add lines 4- through @incolumn (d) ....... ..o »
11 Net income summary. Combine line 3, column (d), and line 10 ... ... ... . .. .. .. it >
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gamin
E bingo/progressive (add column (a
\Ef binge through column (€)}
N
£
1 Grossrevenue ........................
2 Cashprizes............... ...,
b X
|Iq E 3 Non-cashprizes.......................
EN
cSs
' E 4 Rentffacilitycosts .....................
5 Other directexpenses ................. _
Yes % ||| Yes % Yes %
6 Volunteerlabor................ .. ..... No No No
7 Direct expanse summary. Add lines 2 through Sincolumn (d) ..... ... ... >
8 Net gaming income summary. Combine lines 1, column () andline 7 .. ... .. . .. ... .. ... >
9 Enter the state(s) in which the organization operates gaming aclivities:
a Is the organization licensed to operate gaming activities in each of these states? ......... ................... ..., |:| Yes D No

b If ‘No," explain:

10a Were any of the organization's gaming licenses revoked, suspended cr terminated during the tax year? ..............

b If 'Yes,' explain:

TEEA3702 Q11310

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 Performing Arts Foundation of Kansas City 43-6054615 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... ... ..o |:| Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminisler charitable Qaming? .. ... .. e |:| Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's faCility . ... ... o ... 13a %
b An outside facility ...................... T 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »
Address *
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... D Yes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organization » 5 and the amount

of gaming revenue retained by the third party »  §
¢ If 'Yes,' enter name and address of the third party:

Address *

16 Gaming manager information:

Gaming manager compensation *  $

Description of services provided *

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions
a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
Slate QAMING ICBNSE? L . e DYes EI No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

|Part IV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01713111 Schedule G {Form 990 or 920-EZ) 2010



OME No. 1545-0047

2010

EDUL i -
(SFErlr-ln 99t'}Jor%9?-EZ) Supplemental Information to 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. Open to Public
pepariment of the Treasury » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Performing Arts Foundation of Kansas City 43-6054615

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10426110 Schedule O (Form 990 or 990-EZ2) 2010



S':chegé‘olegg ) OMB No. 1545-0047
i -E r n

PP Schedule of Contributors 2010
Department of the Treasury » Afttach to Form 990, 990-E2Z, or 930-PF

Internal Revenue Service

Name of the organization Employer ldentification number
Performing Arts Foundation of Kansas City 43-6054615

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation

|_]527 palitical organization

K]

Form 990-PF BE (c){3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
|_]501(c)(3) taxable private foundation

|

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization ¢an check boxes for both the General Rule and a Special Rule, See instructions.

General Rule
For an organization filing Form 990, $90-EZ, or 990-PF that received, during the year, $5,000 or more (:n meney or property) from any one
contributar, {Complete Parts | and I1.)

Special Rules

For a section 501(c){3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a){1) and 170(0X(1)(A(vi), and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or
(2} 2% of the amount on (i) Farm 990, Part Vill, line Th or (i) Form 990-EZ, line 1. Complete Parls | and Il.

|:| For a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-E2Z, that received from any one contributer, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, !l, and IIl.

|:| For a section 501{(c)(7), 58). or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ate, contributions of $5,000 or mere during the year .......... ... L]

Cautfon: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 920, 920-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010}
990EZ, or 990-PF.

TEEAQ701 12428110



Schedule B (Form 990, $90-EZ, or 990-PF) (2010) Page 1 of 2 of Partl
Name of organizaticn Employer identification number
Performing Arts Foundation of Kansas City 43-6054615
IPart ] ]Contributors {see instructions.)
(a) (b) (<) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |DST SYSTEMS, INC __ _ _ o _______ Person
Payroll | |
333 W_11TH ST FLOOR 3 _ _ _ _ __ _______________|s5_.____ 100,000.| Noncash | |
(Complete Part Il if there
|(KANSAS_CITY _ _ 1 MO 64105 is a noncash contribution.)
(a) ) (© [C]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 [MISSQURI ARTS COUNCIL __ _ _ _ ________________ Person
Payroll .
1815 OLIVE STREET, SUITE_16 _ _ _ __ __ _ _ _____ ___|S______ 17,914.| Noncash [ |
(Complete Part Ii if there
ISAINT LOUIS __ ___ ____________1 MO 63101 _ __ _ is a nencash contribution.)
(a) (b} () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |FRANCIS FAMILY FOUNDATION __ __ _ _____________ Person
Payroll
8600 W_47TH_STREET, SUITE 400__ __ ___ _________[$_ _____ 15,000.| Noncash
(Complete Part Il if there
\Kawsas cITY ________________1 MO 64112 is & noncash contribution.)
(a) (b} (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |KIRK FOUNDATION TRUST _ _ _ _ _ _ _ ____ __________ Person
Payroll
1000 WALNUT STREET, SUITE 1400 ___ __ __ _______|S______ 15,000.| Noncash
(Complete Part 1l if there
|[KANSAS C¢ITY 1 MO 64106 | is a noncash contribution.)
(a) (b) (<) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 \FEIST FOQUNDATION Person
Payroll
15800 ESS ROAD s 10,000.| Noncash
{Complete Part Il if there
|\KANSAS CITY 1 MO 64136 is a noncash contribution.)
() b () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 [JOAN HUBBARD _ _ _ _ _ _ _ _ _ _ __ ________________ Person
Payroll
4148 BELL STREET __ _ _ _ _ _ _ __ _ _ _ ____________ S 10,000.| Noncash
{Complete Part Il if there
|[KANSAS CITY 1 MO 64111 is a noncash contribution.)
BAA TEEAD702  10/26/10 Schedule B (Form 990, 980-EZ, or 990-PF) (2010}



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2

of 2 of Part |

Name of organization

Emplayer identification number

Performing Arts Foundation of Kansas City 43-6054615
|Part 1 [Contributors (see instructions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7  |JERRY L SCHWAB _ o l__ Person
Payroll | |
721 N, FAIRVIEW _ __ _ __ _ _ ___ . ___________ $______ 10,000.| Noncash |[ |
{Complete Part Il if there
\LIBERTY __ _ _ _ o _____._1 MO 64068 _ _ is a noncash contribution.)
@ (2] (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8  |ARTSKC_ _ _ _ o _____ Person
Payroll
1906 GRAND BLVD, SUITE 10-B ____ ___________ $______56,099.| Noncash
(Complete Part I if there
[KANSAS CITY _ _ _ _ _ _ __________1 MO 64106 _ _ is a noncash contribution.)
(@ (b (©) ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 |J.B. REYNOLDS FOUNDATION _  __ ____________ Person
Payroll
|PO_BOX 219139 _ _ _ _ _ o _____ $ _____5,000.| Moncash
{Complete Part || if there
\KANSAS CITY _ __ __ _ __________1 MC 64121 _ _ is a nencash contribution.)
(a) (b} (c) (d)
Number Mame, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 |AMERICO/FINANCIAL HOLDING CORP. _ _ _ ________ Person
Payroll
1300 W. _11TH STREET _ __ _ _ ___ _ ___________. §__ ____5.900.| Noncash
(Complete Part Il if there
|[KANSAS CITY _ _ _ _ _ ___________1 MO 64105 _ _ is a noncash contribution.)
(a) (b} {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
11 |RANDELL L. SEDLACEK ____________________ Person
Payroll
4110 W. 54TH TERR _ _ _ _ __ __ ______________ $._____5,000.| Noncash | |
(Complete Part il if there
IMISSION o _____. KS_ 66205 _ _ is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 |DON & JEAN_WAGNER CHARITABLE FOUNDATION __ ___ Person
Payroll
14900 MAIN STREET, SUITE_900 _ __ ___________ $______5,000.| Noncash
(Complete Part Il if there
\KANSAS cITY o __.__1 MO 64112 _ _ is a nencash contribution.)
BAA TEEAQ702 10426118 Schedule B (Form 990, 990-EZ, or 920-PF) (2010)



IRS e-file Signature Authorization
rom 8879-E0 for an Exempt Organization OMEB o, 1545-1876
For calendar year 2010, or fiscal year beginring J11 1, 2010, and ending Jun 30 _, 2011 .
Department of the Treasury * Do not send to the IRS. Keep for your records. 201 0
Internal Revenue Service » See instructions.
Name of exempt organization Employer identification number
Performing Arts Foundation of Kansas City 43-6054615

Name and title of officer

Gale Tallis
[Part] [Type of Return and Return Information (Whole Dotlars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, or b, whichever is applicable, blank (do not enter -0-}. But, i you entered -0- on the return, then enter -0- on the applicable line below.
Do not complete more than 1 line in Part 1.

1a Form 990 check here .... » b Total revenue, if any (Form 990, Part VIII, column (A}, ine 12) .......... 1b 687,613,
2a Form 990-EZ check here ... .. L D b Total revenue, if any (Form 990-EZ, line 9) . .. ... ... ...t 2b
3a Form 1120-POL check here .. .. .. > D b Total tax (Form 112G-POL, line 22} ............................ 3b
4a Form 990-PF check here ... .. » D b Tax based on investment income (Form 990-PF, Part VI, line 5) ... .. 4b
5a Form 8868 check here ... ™ D b Balance Due (Form 8868, Part |, line 3cor Part 1, line 8¢y .............. 5b

[Part i [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, carrect, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electrenic return originator (ERO} to send the organization's return to the RS and to
receive from the IRS (a) an acknowledgemant of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing
the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an
efectronic funds withdrawal (direct debit) entry to the financial institution account indicated in the lax preparation software for payment of the
organization's federal taxes owed on this return, and the financial nstitution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

D | authorize te enter my PIN r |as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2010 electronically fited return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | als¢ authorize the aforemenfioned ERO to enter my PIN on
the return's disclosure consent screen.

i}zl As an officer of the organization, | will enter my PIN as my siqnature on the organization's tax year 2010 electronically filed return, If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature ™ pate™ 02/23/2012

[Part Ill [ Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN ... ... i |

43034711999 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERQ'’s signature » Date *

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2010}
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Performing Arts Foundation of Kansas City

43-6054615

Schedule O (Form 990), Supplemental information to Form 990
Form 980, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:

activities to encourage interest in and appreciation for the

performing arts

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24f All Other Expenses (continued)

(A) (B) ©) ()
Description Total Program Management Fundraising
services and general
Miscellaneous 41,745. 14,883. 17,088. 9,774.
Artist Fees 86,523. 86,523, 0.
Payroll Processings 2,217. 0. 2,217, 0.
Fundraising 12,801. 0. 0. 12,801.




Performing Arts Foundation of Kansas City 43-6054615

Supporting Statement of:

Form 990 p 11/Line 17, column (B)

Description Amount
34,668,
6,230,
Total 40,898,
Supporting Statement of:
Sch D, page 3/End Other Liability Amt-1
Description Amount
§,903.
14,597.
Total 23,500.
Supporting Statement of:
Sch D, page 4/Part XII, Line 1
Description Amount
890,215.
9,3086.
7,318.
5,000.
-5,000.
Total 906,839.
Supporting Statement of:
All Other Expenses/Line 24f col (D} -1
Description Amount
10,575,
-800.
-1.

Total

9,774,




