Short Form | OMS No. 15451150
Return of Organization Exempt From Income Tax 2@@3

Form ggﬁ“ﬁz Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Coede
(except black lung benefit trust or private foundation)
B Spoﬂsormg organizalions af donor advised funcs and controliing organizations as defined in section
512(b){13) must file Form 990. All other organizations wilh gross receipts less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this form.

Department of the Treasury

Inlernal Revenuve Service ¥ The organization may have to use a copy of this relurn fo satisfy state reparting requirements. :
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Chack if applicable: Please | ¢ Name of organization D Employer identification number
[ ] Addrass chang vee RS | SUMMERFEST CONCERTS ANDIOR RECORDINGS, INC. 43 1574204
H m’:f;ﬁ?e {-’ri”t or Number and streat (or P.0. box, if mail is not deliverad to street acddress] Roomv/suite] E Telephong number
Al T YPE.
[] vermination See PO, BOX 22857 {913 ) B45.7965
[T} Amended retuin ﬁ"ﬁfﬂf City or town, state or counlry, and ZIF + 4 F Group Exemption
{71 Application pending tions. | KANSAS CITY, MO 64113-0697 Number . , b
e Sectfon 5Q1{c)(3) organizations and 4947fa)(1} nonexempt charitable trusts must attach G Accounting method: 7] Cash [T} Accrual
a completed Schedule A (Form 990 or 890-EZ). Other (specify) b
) s Hestie H Check ¥ [ if the arganization is not
[ Website: b WWW.SUMMEREsIKe ory required to attach Schedule B (Form 990,
Organization type (chec:k only onel— 7] 501{c) { 3 ) <« (insert no.) ] 4947y or 1527 890-EZ, or 980-PF).

K Check &[] i#the organization is not a section 508(a){3) supporting organization and its gross receipls are norrmally not more than $25,000. A return is
not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 880 instead of Form 830-E2 ¥ $ 89,088
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received, .. 1 67,601
2 Program service revenue including government fees and contracts 2 20,307
3 Membershio dues and assessments 3 530
4  Investment income . . 4 g
5a Gross amount from sale of assets other than mventory Sa
b Less: cost or other basis and sales expenses . 5b :
o ¢ Gain or {loss) from sale of assets other than inventory (Subtract Ime Sb from line 5a) (attach schedule) 5C g
2 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here B ]
% a Gross revenue {not including $ 0 of contributions
€ reported on line 1) ) .o 6a 0
b Less: direct expenses other than fundrauamq expenses .o Eh a
¢ Net income or (loss) from special events and activities (bubtract Eme bb fromine Bay . . . . | B¢ i
7a Gross sales of inventory, less returns and allowances . . . . . |72 0
b Lless: costof goodssold . . . 7b q
¢ Gross profit or {loss) from sales of mventory (Subtract hne 7b 1rom ilne va o, . . . L. 7c 0
8  Other revenus {describe ¥ AR INCOME ] 650
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7e,and 8. . . . . . . . . . . . . B ] 89,088
10 Grants and similar ameunts paid {attach scheduie) 10 1,000
11 Benefits paid to or for members . . 1 0
#| 12 Salaries, other compensation, and employee beneﬁts 12 21,364
Zr% 13 Professional fees and other payments to independent c,ontrdctors 13 33,600
G| 14  Occupancy, rent, utilities, and maintenance 14 1,580
W45 Printing, publications, postage, and shipping . O L 13,577
16  Other expenses (describe ¥ STMT 1 y 116 31,378
i7  Toial expenses. Add lines 10 thrvough 16~ ., . . . . . . . . . . . .. B 117 102,489
@] 18  Excess or (deficit) for the year (Subtract line 17 from line 8). O . - 13,411
% 18 Net assels or fund balances at beginning of year {from lins 27, column (A} (must agree with S
<< end-of-year figure reported on prior year’s return;. S A 1 14,118
% 20  Other changes in net assets or fund balances {(attach exp[anataon) A -4 0
Net assets or fund balances at end of year. Combineg lines 18 through 20 . . . . B | 24 T08
' Balance Sheets. If Total assets on line 25, cotumn (B} are $2,500,000 or more, file Form 990 insteac of Form 990-EZ.
(See the instructions for Part il.) A) Beginning of yoar | {B) £nd of year
22  Cash, savings, and invesiments e e 14,019 |22 608
23 Land and buildings . . L e 0123 0
24 Other assets (describe & ORGANIZATION COSTS 100 | 100 (24 140
25 Total asseis s 14,119 |25 708
26 Total liabilities (descnbe R&* ) i 0126 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 14,119 |27 708

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990, Cat. No. 106421 rorm 990-EZ (zoos)



Form 980-EZ (2008}

Page 2

Statement of Program Service Accomplishments {Ses the instructions for Part 11} Expenses
What is the organization’s primary exempt purpose? STMT 4 gﬁl‘;‘ﬁi{?doﬁg;rﬂggﬁfgf’g
Describe what was achisved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program itle. | optional for others.)
28 SUMMERFEST CONCERTS ARE HELD WEEKENDS IN JULY--SATURDAY EVENINGS ATUMKG,
WHITE RECITAL HALL AND SUNDAY AFTERNOONS AT ST. MARY'S EPISCOPAL CHURGCH. AN
AVERAGE OF OVER 200 PEOPLE ATTEND THESE CONCERTS, SUMMERFEST MUSICIANS ALSO
(Grants $ 1,000 ) If this amount inciudes foreign grants, check here .. ¥ []|78a 102,499
pg (cont'd) PERFORM EDUCATIONAL PROGRAMS TO LOCAL YOUTH THROUGHOQUT THE YEAR,
Gantss | if this amount includes foreign grants, check here . . .. . » [ |29
11 SV
Grants § 1 if this amount includes foreign grants, check here . . . . . b [ |30a
31 Other program services (attach schedule) Co e e .
(Grants & ) If this amount includes foreign grants, check here B [ |31a
32 Total program service expenses (add lines 28a through 31a) | PP ol < 14 102,499
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(k) Titie and average [c) Compensalian L {d} Goniribulions (o (e) Expense
{a) Namea and address hours per weak {If not paid, mployae benefit plans & account and
devated to posilion enter -0-.} deferred compensation other allpwances
NANCY BECKMANN ARTISTIC ADVISOR
5507 ROSEWOOD 8T., ROELAND PARK, KS 66205 | 1.5 HRS PER WEEK 5,300 0
MARY GRANT ] ARTISTIC ADVISOR
SO65 W, T8YTH BT, STILWELL, K§ 660385 1.5 MRS PER WEEK 4,875 4
SANECARL ARTISTIC ADVISOR
10212 ROSEWOOD, OVERLAND PARK, KS 66207 | 4.5 HRS PER WEEK 4,425 0
CYNTHIADUYY ] EXEC. DIRECTOR
321 W, TTH, APT #207, KANSAS CITY, MO 64105 | 1.5 HRS PER WEEK 3,684 0
SHANNON FINNEY ARTISTIC ADVISOR
7227 PENNSYLVANIA, KANSAS CITY, MO 64114 | 1.5 HRS PER WEEK 3,280 0
HOHNGCHURCH PREGIDENT
1012 W. 4157 ST., KANSAS CITY, MO 64111 1.5 HRS PER WEEK 0 0
KARENBADGETT ] VICE-PRESIDENT
a801 W. 7157 STREET, MERRIAN, KS 56204 1.5 HERS PER WEER g 0
BUISE LAVIN SECRETARY / TREAS.
10312 LONG ST, OVERLAND PARK, KS B6215 1.5 MRS PER WEEK 0 0
MARY ZMMERMAN DIRECTOR
8125 FONTARA, SHAWNEE MISSION, K§ 86208 1.5 HRS PER WEERK 0 0
MARY REDMON DIRECTOR
4166 CAMBRIDGE 8T, KANSAS CITY, K5 66103 | 1.5 HRS PER WEEK 0 0
LEACORRISTOM DIRECTOR
111 €. 50TH STREET, #8, KANSAS CITY, MO 64112| 1.5 HRS PER WEEK 0 ]
ALTASTEPHENS DIRECTOR
10 GAK HILL CLUSTER, INDEPENDENCE, MO 6403 1.5 HRS PER WEEK o 0
"""""""""""""""""""""""""""""""""""""""""" 21,384 0

Form 990-EZ 2008)



Form 990-EZ
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Page 3

(2008)
Other Information (Note the staterment requirements in the instructions for Part V1)
Yes: No
Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed y
33

description of each activity .

Were any changes made to the organlzmg or govemmg documems but not repor‘[ed to the IRS’) If ”Yes
attach a conformed copy of the changes .

If the arganization had income from business activities, suc‘h as those reported on Ilnes 2 Ga and 7a (amang others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 89(0- T

Did the organization have unrelated business gross income of $1,000 or more or section 8033(e) notice, reporting,

and proxy lax requiremants? _ 35a ¥
If “Yes,” has it filed a tax return on Form 990 T for this year’z‘ 35b
Was there a liquidatian, dissolution, terminaticn, or substantial contractlon durmg the yearTJ if “Yes
complete applicable parts of Schedule N , . |38 _ \(___
Enter amount of political expenditures, direct ormd[rect as descrlbed in the EnStI‘UCtIOﬂs h- |37’a ] |
Did the organization file Form 1120-POL for this year? | o 370 ‘/
Did the organization borrow from, or make any loans to, any officer dLrector trustee or key empioyee or were A s
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 384 V’( _
if “Yes,” complate Schedule L, Part Il and enter the total amount involved . . . . 33b o
Saction 501{c)(7) organizations, Enter: SRR
initiation fees and capital contributions included on line 8 39a
Gross receipts, included on line 8, for public use of club facilities 39b
Saction 501(c)(3) crganizations. Enter amount of tax imposed on the organlzatlon dur[ng the year under:
section 4911 . 0 :section 4912 ¥ 0 :section4955® ... .0
Section 501(c)(3) and (4) organizations, Did the organization engage in any seclion 4958 excess henefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If *Yes,” complete Schedule
L, Parti . . . 4Q.b ‘/
Enter amount of tax Emposed on orgamzatlon managers ar dlsquailfled persons durmg
the year under sections 4912, 4955, and 4958 , . . . . . . . . . . . . .F g
Enter amount of tax on line 40c raimbursed by the organization . . . A g
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter SRR IERR et IS
transaction? If “Yes,” complete Form 8886-T. . . . 40e i
List the states with which a copy of this retumn is filed, b MISSOURI
The books are incare of & BLIBELAVIN Telephone no. b ( 913 ) 495.9486
Located at b 1031ZLONG 8T, OVERLANDPARK, KS ZP+4 » . BBE1S
At any time during the calendar year, did the organization have an interesl in or a signature or other authority o
over a financial zccount in a foreign country {such as a bank account, securities account, or other financial Yes No
account)? L . 42h _ v’
i "Yes,” enter the name of the forelgn country . ' EE
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank : o
and Financial Accounts, S
Al any time during the calendar year, did the organizatéon maintain an office outside of the U.8.7 42¢c v
if “Yes,” enter the name of the foreign country: ¥
Saction 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Chneck here ]
and enter the amount of tax-exempt interest received or acorued during the tax year . . . . . b [ 43 ]

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of B
Form 980-EZ . .
Is any related orqantzatlon a controlled entlty of the orgam/atfon erh!n the meanmg of sectton 512(b){1 K)rai i
"Yes." Form 290 must be completed instead of Form 980-E7 45

Form 990-EZ 2008)



Farm B90-EZ (2008)

Page 4

and complete the tables for lines 50 and 51,

Section 501{c){(3) organizations only. All section 501(c}{3) organizations must answer guestions 46-49

46  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 | .
47  Did the organization engage in lobbying activities? If "Yes,” complate Schedule C F’art Ii
48 |s the organization operating a school as described in section 170(b)(1HA)N)7 F “Yes,” complete Schedule E
49a Did the organizaticn make any transfers to an exempt non-charitable related organization?
b W “Yes,” was the related organization(s) a section 527 organization? .
50 Complete this table for the five highest compensated employees (other than off;cers director% trustees and key employeesj who
each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

Yes|{ No
46 v
47 v
48 v
49a ¥
49b

{(a) Name and address of each employee paid more
than $100,000

() Title and average
hotrs per wael
davoted 1o position

{¢} Compensation {d} Gentributions to

amployee benefit plans &
tiefarred compensation

{e) Expense
account and
other allowances

Total number of ather employees paid aver $100,000 B

¢

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. I there is none, enter "None.”

{a) Name and address of each independeant contractor paid more than §100,000

(b) Type of service

{c} Compensation

Tolal number of other independent contractors each receiving over $100,000

. b

i

| éf%%

Under pcm!tieﬂ. of perjury, | declare that § have examined this return, including accsmpanqu schedules and statements, and lo the best of my knowledge
and beliel, it is true, correct, and completa. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledgs.

Sign % #fm ﬁ @‘?ﬁ&&fm

Here Signature of officer Date # £
DLISE A LAVIN, TREASURER
Type or print name and title.
Paid Preparer's Dale U;;J(H if Preparar's Identilying Number [See instructions)
i slgnature z‘:nployed ]
Preparer's ;
EIN [ 3 !

Lise Only il self-employed),
address, and ZIP + 4

Firm's name {or yours %

Phone no. B | }

May the IRS discuss this return with the preparer shown above? See instructions

B[] Yes ] No

Form 990-EZ {2008)



Form 8858 Application for Extension of Time To File an
(Ruv Apni 2008) Exempt Organization Return OMB No 15451708

Dopartment of the Treasury
inlernal Revenua Sarvice

¥ File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partand check thisbox . . . . . . . . P |
¢ If you are filing for an Additional (Not Automatic} 3-Month Extension, complete onty Part Il (on page 2 of this form).
Da not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form BEBS.

A corparation required to file Form 990-T and requesting an automatic B-manth extension—check this box and complete
Partlonly . . . . . . . .

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

e O

All other comorations fincluding 1120-C flers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to fle income tax returns.

Electronic Filing {e-fife). Generally, you can electronically file Form 8868 if you want a 3-manth automatic extension of time to file
one of the retums noted below {6 months for a corporation required te file Form 990-T). However, you cannot file Form 8868
electranically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 890-Bi., 8069, or BB70, group
retums, or a composite or consclidated Form 890-T. Instead, you must submit the fully completed and signed page 2 (Part i) of Form

886B. For more details on the slectronic filing of this form, visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print SUNMMERFEST CONCERTS, INC. 43 1574204
Fie by the Number, street, and room or syite no i a P O, box, ses instructions.
due date for
filing your P.O. BOX 22697
m;fmcm City, town or post office, state, and ZIP code. For a foreign address, see instructions
KANSAS CITY, MO 64193-06%7

Check type of retum to be filed (file a separate application for each retumn);

1 Form 980 [] Form 990-T (corporation) ] Form 4720
1 Form 990-BL [] Form 990-T (sec. 401(a) or 408{a} trust) [] Form 5227
(1 Form 990-EZ U1 Form 990-T (trust other than above) il Form s06a
1 Form 990-PF ] Form 1041-A L] Form 8870

Telephone No. » (813 ) 495-9486 FAX No.® ... )
& If the organzation does not have an office or place of business in the United States, check tsbox . . . . . . P ]
e If this 1s for a Group Retum, enter the organization's four digit Group Exerption Number (GEN)_...__________. Ifthisis
for the whola group, check thisbox . ... .. & [1 . 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 | request an automatic 3-month {6 months for a corporation required to file Form 980-T) extension of time
unnl __ AUGUST 15 , 2092 | to file the exempt arganization retum for the orgamzation named above. The extansion is
for the crganization's retum for:

2 calendar year 2098 _ar
B [ tax year beginning ... oo , 20 L. ,and ending i L 200 .

2 If this tax year is for tess than 12 maonths, check reason: {1 initia! return 1] Final retum [[] 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. 3a,%
if this application 1s for Form 890-PF or 990-Y, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b [$

Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon ar, If required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. ac | % 0

Caution.  you are geing to make an electronic fund withdrawal with this Form 8868, see Form B453-E0 and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reductlon Act Notice, ses Instructions. Cat. No 27916D Form BBG8 Rev 4-2008)



SCHEDULE A . . . ‘ OMB No, 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support :

To be completed by all section 501{c){3) organizations and sectien 4947{a)(1)
nonexempt charitable trusts.

Departmant of the Treasury _ ~ . .

Il Royenue Service g Attach to Form 980 or Form 990-EZ. » See separale instructions. . spect
Name of the organization Employer ideniifics numher
SUMMERFEST CONCERTS AND/OR RECORDINGS, INC. | a3 i 1574204

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation hecause it is: (Please check only one organization.)

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

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

a [ A hospital or a cooperative hospital service organizaticn described in section 170(b)(T){A)(iii). {Attach Schedule H.}

4 [] A medical research organization operated in conjunctlon with a hospital described in section 170(b}{1)(A)iii). Enter the
hospital's name, City, and STate. e

5 {71 An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b){1){A}iv}. (Complete Part 11}

6 [ Afedaral, state, or local governmeant or governmental unit described in section 170{b}{T){A)(v).

7 [ An organizaticn that normally receives a substantial part of its support from & governmental unit or from the general public
described in section 170{){1){A)(vi). (Complete Part 1L}

B [ A community trust described in section 170{b){1)(A)(vi). (Complete Part I1)

9 [ Anorganization that normally receives: (1) mere than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) nc more than 334 % of its
support from gross investment income and unrelated business laxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part lIl.)

10
11

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported crganizations described in section 509(a)(1} or section 509(a}(2). See section
5008{a}{3). Chack the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type!l b [ Type i ¢ ] Type ll-Functionally integrated d ] Type I-Other

e [} By checking this box, | cartify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section £09(a}2).

or

f If the organization received a written determination from the (RS that it is a Type |, Type I, or Type Il supporting
organization, check this box . . . . I
o] Since August 17, 2008, has the organlzatlon accepted any gift or contnbutlon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | Mo
and (ili) below, the governing body of the supportad organization? . . . . . . . . . . gl
{ii) A family member of a person described in (i) above? . . C e e e gfii
{ii) A 35% controlled entity of a persen described in (i) or (i) above? . . . Co L [t
h Provide the following information about the organizations the erganization supports.
(i) Mame of supporled {ii) EIN {iii) Type of organizalion | {iv} Is the organizalion | {v) Did you nolily {wi} 1= Tho [vii) Amount of
arganization {described on lines 1-9 | in col. (i} kisted in your | the organization in organization in col. support
above or IRG seclion governing document? col. {i) of your (i) viganized in the
(see instructions}) support? U.s.7
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form ¢90, Cat. No. 11285F Schedule A {Form 980 or 890-EZ) 2008




.Schcdule A (Form 990 or 990-EZ) 2008 Page 2
Support Schedule for Organizaiions Described in Sections 170(b)(1){A)(iv) and 170(b){(1){A) (Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |) N/ A
Section A. Public Support
Calendar year (or fiscal year beginning inj {a} 2004 {b} 2005 {c) 2006 {d) 2007 {e} 2008 (f) Total

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

2 Tax revenues lavied for the organization’s
benefil and either paid to or expended cn
its behalf

3 The wvalue of services or facilities
furnished by a governmental unit to the
erganization without charge

4  Total. Add lines 1-3 .

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

6 Public support, Subir'u‘t fine 5 from line 4.

Section B. Total Support
Calendar year {or fiscal year beginning inj » {a) 2004 {b} 2005 {c) 2006 {d} 2007 (e} 2008 {f) Total

7 Amounts from line 4

Gross income frem interest, leidPl‘i(’jb
paymenis received on securities loans,
rents, royalties and income from similar
sourges ., . . . . . . . . L

g Net income from unrelated business
activities, whether cr not the business is
regularly carried on

10 Other income, Do not include gain or
loss from the sale of capital assets
{Explain in Part IV)

11 Total support. Add lines 7 tllrough 10 L

12 Gross raceipts from related activities, etc. (see instructions} . . . . . 12

13 First five years. If the Form 880 is for the organization's first, second, thlrd fourth or fifth tax year as a section 501{c )Q
organization, check this box and stop here . .

Section €. Computation of Public Support Percentage

14 Public support percentage for 2008 {line 8, column {f) divided by line 11, column () . . . . | 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . 15 %
16a 33% % support test— 2008, If the organization did not check the box on line 13, amd Ime 14 ic 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . AN
b 33% % support test—2007. If the organization did not check a box on line 13 or 16z, and line 15 is 33% % or more, check this
box and stop here. The crganization qualifies as a publicly supported orgenization . . . . A S

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 168b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . ¥ ]

b 10%-facts-and-circumstanees test—2007. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” tast, check this box and stop here. Explain in Part IV how the
organization meals the "facls-and-circumstances” test. The organization qualifies as a publicly supperted grganization . . . . ¥ |

i8  Private foundation. If the organization did not check a box online 13, 16a, 16k, 17a, or 17D, check this box and see instructions » [

Schedule A (Form 980 or 990-EZ) 2008



Schedule A {Form 990 or 980-E£2) 2008 Page 3
| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in} (a} 2004 (b) 2005 (e} 2008 {d) 2007 (e) 2008 () Total

1 Gifts, granis, contributions, and
ombership {ees received. (Do not include
any "unusual grants."} .

2 Grossreceipts rom adimissions, merchandma
soid ot services performed, or facilities
fumnished in any activity that is refated to the
organization’s tax-exempt purpose .

56,436 63,739 67,341 64,257 67,601 318,354

18,628 20,880 20,426 21,138 20,837 101,908

3 Gross receipts from activities that are not an
unretated trade or business under section 513 978 875 475 3,450 830 6,425

4  Taxrevenues levied for the arganization’s

benefit and either paid to or expended on
itsbehalt . . . . . . . . . 0 0 0 0 0 )

The value of services or facilities
furnished by a governmental unit to the

organization without charge Lo 0 0 i g I 0
& Tolal Add lines 1-5 . ., . . . 76,037 85,494 88,222 88,846 89,088 427 687

4]

Ta Amounts included on lines 1, 2, and 3
received from disgualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
parsons that exceed the greater of 1% of
the total of lines 9, 10c¢, 11, and 12 for the
year or $5,000 . . . | .. 0 0 0 0 o 0

¢ Addiines 7aand 7b . . . . 0 0 0 0 1] 0

8 Public support (Subtract line 7c from
line 6.) ..

Section B, Tolal Suppcr’c

Calendar year (or fiscal year beginning in) s {a) 2004 {b) 2005 (c} 2006 (d) 2007 {e} 2008 {f} Total

9 Amounts from line 8 . . . . 76,037 85,494 88,222 88,846 89,088 427,687

10a Gross income from interest, dJVIdeﬂdS,
payments received on securities loans,
rents, rovalties and mcome from stmilar
SOUrCes .

33,000 37,200 40,000 43,000 38,000 191,200

236,487

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . 0 0 0 0 0 8

¢ Addlines 10a and 10b . . . a 0 0 0 ¢ 0

11 Net income from unrelated busmess
activittes not included in line 10b,
whather or not the business is regularly
carried on .

12 Other income. Do not include gain or
Ioss from the sale of capital assets
(Explainin Part IV} . . . . . . 0 0 g 0 ¢ 0

13 Total 1. (Add i 9, 10c, 11, T - ; -
ana 1) 0o (Add fines 8, 10c. T T T L ] 427 687

14 First five years. If the Form 990 is for the orgdnazation s first, second, third, fourth or f:fth tax year as a section 501{c)(3)
organization, check this box and stop here .. T L

Section €. Computation of Public Support Percentage

15  Public suppon percentage for 2008 {line 8, column {f) divided by line 13, column (f)) . . . 15 55.29 9

16 Public support percentage from 2007 Schedule A, Part IV-A ine27g . . . . . . . . 16 88.58 9%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f}) . 17 0.00 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . . 18 0.06 %
18a 33% % support tests —2008. If the organization did not check the box on line 14, and lne 15 is more than 334 %, and fine
17 is not more than 33% %, chack this box and stop here. The organization qualifies as a publicly supported organization ¥
h  33% % support tests—2007. 1f the organization did not check a box on fine 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, chack this box and stop here, The organization gualifies as a publicly supported organization  # [
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions & L
Schedule A (Form 990 or 990-EZ) 2008




hedute A {Form 890 or 990-£4) 2008 Fage 4

Supplemental Information. Complete this part to provide the explanation required by Part i, line 10;
Part 11, line 17a or 17b; or Part lIl, line 12, Provide any other additional information. (see instructions)

Schedule A (Form 990 or 980-EZ) 2008



SUMMERFEST CONCERTS AND/OR RECORDINGS, INC.
FIN: 43-1574204

Tax Year Iinded: December 31, 2008

Form 990-1HZ

Form 990-17, Item C Name of Organization:
a.k.a. Summerfest Concerts, Inc.

Form 990-EZ, Part I, Line 16 Other Expenses:

ADVERTISING 16,878
FUNDRAISING 2,558
TRAVEL 5,588
PHOTOGRAPHY 500
INSURANCE 310
MOVING AND TUNING INSTRUMENTS 1,250
DUES AND SUBSCRIPTIONS 710
RECEPTION EXPENSE 1,748
MUSIC 941
OFFICE EXPENSE 895
TOTAL 31,378

Form 990-EZ, Part 1}

Organization’s Primary Exempt Purpose: Summerfest, a professional chamber music ensemble,
enriches the cultural life of Kansas City through the performance of a variety of music in a
setiing that fosters interaction between musicians and audience.

STMT 1



