Short Form OME No. 1545-1150

corm 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 09
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in seclion 512(b)(13) must file
Form 990. All other organizations with gross receipts less than $500,000 and lolal assets -
Department of Ihe Treasury less than $1,250,000 al the end of Lhe year may use lhis form, Open to Public
Internal Revenue Service > The organization may have fo use a copy of this return to salisfy state reporting requirements. ¥ lﬂsmm
A For the 2009 calendar year, or tax year beginning , 2009, and ending R
B Check if applicable: C Name of organization D Employer identification number
Pl
Address change  |ue IS | SUMMERFEST CONCERTS AND/OR RECORDINGS, INC. 43-1574204
Name change ::?r?:i] g: Number and sireet (or P.O. box, if mail is not delivered 1o sireet address) Room/suite E Telephone number
Inilial return .
it % |P.0. BOX 22697 (816) 510-0978
Eimpriibdrelorn ﬁ%‘::ﬂg"‘ City or lown, state or country, and ZIP + 4 .
i ~ tions. F Group Exemption
Application pending KANSAS CITY MO 64113-0697 Number ........... >
e Section 501(cX3) organizations and 4947(a)X(1) nonexempt charitable trusts G Accounting method: Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » |:| if the organization is not
| Website: » www.summerfestkc.org re%uired to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — |X] 501(c) (_ 3) < (insertno) | ] 4947G@)1)or | | 527 990-EZ, or 990-PF).

K Check » I_I if the organization is not a seclion 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A Form 990-EZ or Form 990 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 $500,000 or more, file Form 990

instead Of FOrmM O00:-EZ . . .. .t e e et e e e e e e e e e e e e e e e e e e e e 5 B5,701.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received . ......... ... o i 1 63,470.
2 Program service revenue including government fees and contracts ............. ..ol 2 21,931,
3 Membership dues and aSSBSSMENIS . ., ..ot utuer ittt et et et et et s e iis e e et e e 3 0.
] |EVESTHEHT [FCOMTE snmeeronn sesrmmmmers s S oo SEmess SErasims SR 1, Wi S SSEees D 4 0.
5a Gross amount from sale of assets other than inventory ..................... 5a 0.
b Less: cost or other basis and sales expenses . .......... ...t 5b 0 .
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 8a) ....... ... ... .. .. ..o L 5¢ 0.
E 6 Special events and activities (complete applicahle parts of Schedule G). If any amount is from gaming, check here .. .. ... > D
H a Gross revenue (not including $ 0 . of contributions
E FEHOEOR TG 1 « axmmusmomoss s win comammi SN S e a5 6a 0.
b Less: direct expenses other than fundraising expenses ..................... 6b 0.
¢ Net income or (loss) from special events and activities (Subtract line 6b from line6a) .. ... ... ... it 6¢C 0.
7a Gross sales of inventory, less returns and allowances ...................... 7a 0.
b Lagsicost of GoOUSBOII suan wrsimmmannin san pRnoeumes Sasi MR R 7b 0. .
¢ Gross profit or (loss) from sales of inventory (Subtract line 7bfromline7a) ............................. 7c¢ 0.
8 Other revenue (describe » PROGRAM ADVERTISING INCOME )..| 8 300.
9 Total revenue. Add lines 1,2, 3, 4,5¢, 6C, 7C, @and 8 ... ... ..ttt > 9 85,701.
10 Grants and similar amounts paid (attach schedule) ................... ..., SeguL=1l0 Sttt s 10 1,000.
E 11 Bengfits' paid 1o orfor MEMDErs: «uwuiws sun seammaun vims om it s wit (90 dewinims £ SR SR 11 0.
>}§ 12 Salaries, other compensation, and employee benefits ... ... .. ..o e 12 13,386.
E | 13 Professional fees and other payments to independent contractors ........... ... .. ... ... oo 13 29,000.
2 14 Occupancy, rent, utilities, and maintenance . ....... ... i oot 14 1,580.
g 15 Printing, publications, postage, and Shipping .. ... ..ottt e 15 11,%61.
16  Other expenses (describe ™ See Other Expenses Statement Y....| 16 25,345.
17 Total expenses. Add lines 10 through 16 ... oottt et ettt ettt >17 82,072.
18 Excess or (deficit) for the year (Subtract line 17 from line Q) ... ... i e 18 3,629.
N g 19 Net assels or fund balances at beginning of year (from line 27, column (A)) (musl agree with end-of-year s
$ g figure reported On Prior YEar's relUrN) .. ... ...ttt et et 19 708.
-sr 20 Other changes in net assets or fund balances (attach explanation) ............ ... .. .. ... ... .. ... 20 0.
21 Net assels or fund balances at end of year. Combine lines 18 through 20 ......... ... ... ... ........ > 21 4,337.
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 1) (A) Beginning of year | (B) End of year
22 Cash; savings: and IHVESHTBRIEL: cosnmsmime mn somermes s cove swmesi B9 S0 s 008.]22 4,237.
23 Land and bUIldiNgS . .. .o e 0.({23 0.
24 Other assets (describe » ORGANIZATION COST ) 100.(24 100.
25 Tolal asSSels ... ... vemvmens v mimeis sonemsmins sasmons mnes S B8 m a0 BB AREEE S0 S0 VLR 708.|25 4,337.
26 Total liabilities (describe » Y sy wsn S 0% 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) ........... 708.127 4,337.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

TEEAQ812 01/3010



Form 990-EZ (2009) SUMMERFEST CONCERTS AND/OR RECORDINGS, INC. 43-1574204 Page 2
[Partlll | Statement of Program Service Accomplishments (See the instructions.) ~ Expenses
What is the organization's primary exempt purpose? SEE STMT g:é? él)lzg)d;gas(it):tron
gescr_ibe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, oaamzations anc_i section
escribe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title. for others.)
28 SUMMERFEST CONCERTS ARE HELD WEEKENDS IN JULY--SATURDAY EVENINGS AT UMKC,
WHITE RECITAL HALL AND SUNDAY AFTERNOONS AT ST. MARY 'S EPISCOPAL CHURCH. AN
_AVERAGE OF OVER 200 PEOPLE ATTEND THESE CONCERTS. SUMMEREEST MUSICIANS ALSO
(Grants $ 1,000.) If this amount includes foreign grants, check here . ................ i |—| 28a 82,072,
29 _(CONT'D) PERFORM EDUCATIONAL PROGRAMS TO LOCAL YOUTH THROUGHOUT THE YEAR.
(Grants $ ) If lhis amount includes foreign grants, check here .. ............... » |_1 29a
30
Grants 55 ) If this amount includes foreign granls, check here ... ... .........*] || 30a
31 Other program services (attach schedule) ... ... i
(Grants $ ) If this amount includes foreign grants, check here ... .............. - |_| 3la
32 Totlal program service expenses (add lines 28athrough31a). . .. .. ... .. ... ... oo i > 32 B2,072.

[PartIV | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)

(a) Name and address

(b) Title and average hours
per week devoted

(¢) Compensation (If
not paid, enter -0-.)

(d) Contributions to

I (e) Expense account
employee henefit plans and

and other allowances

to position deferred compensation
MARY GRANT ___ _ _________
9065 W. 167TH ST. _ _ __ _ _ __ ARTISTIC ADVISOR/MUSICIAN
STILWELL K5 66085 |5.00 2,925. 0.
JANE CARL ___ __ __ _______
10212 ROSEWOOD _ _ _ __ __ ___ ARTISTIC ADVISOR/MUSICIAN
OVERLAND PARK KS66207 |5.00 3,050. 0.
SHANNON FINNEY __________
7227 PENNSYLVANIA __ _ _ _ _ _ _ ARTISTIC ADVISOR/MUSICIAN
KANSAS CITY MO 64114 [5.00 3,925. 0.
CYNTHIA DUTY ___ ___ ______
321 W._7TH ST., APT #207__ _|EXECUTIVE DIRECTOR
KANSAS CITY MO 64105 [5.00 3,486. 0.
JOHN CHURCH _ ___ _________
1012 w. 418T ST. _ _ _ _ _ ___ PRESIDENT
KANSAS CITY MO 64111 |5.00 0. 0.
KAREN_BADGETT __ ____ ____ |
8801 W. 71ST ST. _ _______| VICE-PRESIDENT
MERRIAM KS 66204 [5.00 0. 0.
D'LISE LAVIN ___ __ _______
10312 LONG ST. _ _ _ _______| SECRETARY/TREASURER
OVERLAND PARK K566215 [5.00 0. 0.
MARY ZIMMERMAN ___ ______ |
8125 FONTANA _ _ _ _ _ _ ___ ___ DEVELOPMENT DIRECTOR
SHAWNEE MISSION KS 66208 |5.00 0. 0.
MARY REDMON ___ ________ |
4166 CAMBRIDGE ST. __ ___ _ | DIRECTOR
KANSAS CITY Ks66103 |1.00 0. 0.
LEA CORRISTON __ ________ |
111 E. 50TH _ST., #B__ _ _ __ _ DIRECTOR
KANSAS CITY MO 64112 |2.00 0. 0
PATRICK BERRY __ _________
4505 HEADWOOD, #5 _____ __ | DIRECTOR
KANSAS CITY MO64111 [1.00 0. 0.

TEEADB12 01/30N10

Form 990-EZ (2009)



Form 990-EZ (2009) SUMMERFEST CONCERTS AND/OR RECORDINGS, INC. 43-1574204 Page 3
[PartV | Other Information (Note the statement requirements in the instrs for Part V.)

Yes| No
33 Did the organization engage in any activily not previously reported o the [RS? If "Yes,' attach a detailed description of
EACH BCHVILY: «os vsivnr wonminmasssn vger srsominomesss ooy somvasnlh Do imomsns menlb finssmn et 50 ooy LR v 5006 220 U0, 50500 585 30000 Endad $0,s %, 57 03 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes .. ... 34 X
35 I the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on FOrm9%0-1, ... . | S
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting; and proxy tax Teduirements? @ so s 593 e MOVESEVEES I8 DReuE B B ER RS L0 BUSURN SRS S S 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? ... ... ... i e 35b
36 Did lhe organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If "Yes,' complete applicable parts of Schedule N ... e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions .. "‘l 37a| 0. [ el
b Did lhe organization file Form 1120-POL for this year? ... ... i 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were e (e B
any such loans made in a prior year and still outstanding at the end of the period covered by this return? ................| 38a
b If "Yes,' complete Schedule L, Part Il and enter the total
AMOUNE IMVOIVEA L o e 38b
39 Seclion 501(c)(7) organizations. Enter: L]
a Initiation fees and capital contributions includedonline 9 ......... ... . i 39%9a
b Gross receipts, included on line 9, for public use of club facilities ....................... ... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0. [
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is il aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
Yes," complete Schedule L, Part | .. ... e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations, Enter amount of lax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ......... b 0.}
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by ANe OrEANIZAtION «ow s o s s et S s G AR SR RS i > 0.
e All organizations. Al any time during the tax gear, was the organization a party to a prohibited tax i B
shelter transaction? If 'Yes,' complete Form BB8B-T .. ... 0ttt e e e e 40e X
41 List the states with which a copy of this return is filed » Missouri
42a The organization's
books are incareof » D'LISE LAVIN Telephone no. » (913) 495-9486
Locatedat » 10312 LONG_ST. _ _ _ _ _ _ _ _ _ _____ OVERLAND PARK K8 _ 4P+4» 66215 _
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or olher financial account)? ........... 42b X

If *Yes,' enter the name of the foreign country: ™

See the instructions for exceptions and filing reguirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. ] W L i)
c At any time during the calendar year, did the organization maintain an office outside of the US.7 ........................[ 42¢ X
If 'Yes,' enter the name of the foreign country: ™

43 Seclion 4947(a)(1) nonexempt charitable trusts filing Farm 990-EZ in lieu of Form 1041 — Check here ........................ > E]
and enter the amount of tax-exempt interest received or accrued during the taxyear....................... l“| 43 ’
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of FOrm 990:EZ vz avn winmeio0 e, 000ns £0000es SVay o SV iiey 190 S nens u/te 090 Crah SR M rONREu IR B GUaes M 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,'
Form 990 must be completed instead of Form 900-EZ . . . ... ...t ettt e 45 X

BAA TEEA0R12 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) SUMMERFEST CONCERTS AND/OR RECORDINGS, INC. 43-1574204 Page 4

|Part VI | Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | .. ... .. .. s 46 X
47 Did the organization engage in lobbying activities? If "Yes,' complete Schedule C, Part Il ....... ... . ...l 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complele Schedule E ...................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ................... .. .0, 49a X
b If 'Yes,' was the related organization a section 527 organization? ........ ... ... i 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
(b) Tille and average (c) Compensation (d) Contributions {o employee (e) Expense
(a) Name and address of each employee paid hours per week berefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
JONE. e wn e s i
f Tolal number of other employees paid over $100,000........ > 0

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Under penalties of perjury, | declare that | have examined this relurn, including accompanying schedules and slalements, and lo the best of my knowledge and belief, il is
true, correct, and complete. Declaralion of preparer (other than officer) is based on alf informalion of which preparer has any knowledge,

Sign | Mj\ ﬁ) famfw los/16/10

Signalure of officer Date
Here
D'LISE A. LAVIN SECRETARY/TREASURER

Type or print name and litle.

Paid Preparer's o Date Check if gﬁg%esﬁuggﬂg’ing Number
Pal signalure :?TIlLloyed - |—|

re-

arer's |[fmsmmeo _ Se] f—Prepared

yours if self- 1

se eg:jp\oyed). 5 EIN >
Only %Pr;esi;. an Phone no. ™
May the IRS discuss this return with the preparer shown above? Seeinstructions ... ..................00 i iiiiin. . l“|—| Yes |—] No
BAA Form 990-EZ (2009)

TEEA0812 01/30/10



OMB No. 1545-0047
SCHEDULE A - i .
{Form 890 or S90-E2) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust. Open to Public

ﬂ?@ﬂé‘.‘“ﬁ@i@éﬁ'ﬁsﬂfﬁéﬁ i » Attach to Form 990 or Form 990-EZ. > See separale instructions. Tk lns
Name of the crganization Employer identification humber
SUMMERFEST CONCERTS AND/OR RECORDINGS, INC. 43-1574204

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

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

3 A hospital or cooperative hospital service organization described in section T70(b)(1)AXGiii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part 11.)

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 II.)

8 A community trust described in section 170(b)(1XA)vi). (Complete Part [1.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
invesiment income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organization after
June 30, 1975, See section 509(a)}2). (Complete Part IIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 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 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type Ill — Functionally integrated d D Type Ill— Other

e 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 more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |l supporting organization, D
CHECKARIS DOX: 1iumnsn crvbasmot £ S desisansearin Sraers S350 v Gou Wesidh i M vasers S Hodmmid s Wi woesss s s s
g Since August 17, 2006, has the organization accepled any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, eilher alone or together with persons described in (i) and (jii)
helow, the governing body of the supported organization? ... ... ... i 119 (i)
(ii) afamily member of a person described in (i) @above? ... ... .. 11 g (i)
(iii) a 35% controlled entity of a person described in (i) or (i) above? ........ ... ... . ... il 11 g (iii)
h Provide the following information about the supported organizalions.
(i) Name of Supported () EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of Support
Organizalion (described on lines 1-9 organization in col. | the organizalion in | arganization in col.
abeve or IRC section (1) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? U.Ss.7
document?
Yes No Yes No Yes No
Total A B i Al et 8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2009

TEEA0401  02/0510



Schedule A (Form 990 or 990-E2) 2009  SUMMERFEST CONCERTS AND/OR RECORDINGS, INC. 43-1574204 Page 2
[Partil [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

ggg,’:g&’g"{fﬁ;ri‘” fistalyear (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total
1 Gifts, grants, contributions and
membership fees received. SDo

not include ‘unusual grants.) ...

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onilsbehalf ..................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ......

4 Total. Add lines 1-through 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. Subtract line 5 |
fromlined .. .. ................ ;

Section B. Total Support

gg;gg;rgy;:gfﬁm fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 @ Total

7 Amounts fromlined ., .........

8 Gross income from interest,
dividends, paymenls received
on securities loans, rents,
royalties and income form
similar sources . ...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
[o7-1 3 (1= B o} s U ——

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

Part IV.) oo or e
11 Total support. Add fines 7

through 10 ... A : :
12 Gross receipts from related activities, etc. (see instructions) ............. . | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, chack his Dox and.StOP HEFE ... suse i v viai o3 s ivmred 4% v 4o FHR5os S F e oS s sl iR iaids ielsd Vi s absina s i |—|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (/) ....................ooiiiit 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 ... 15 %

16a 33-1/3 support test — 2009. If the organization 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 qualifies as a publicly supported organization. ........ ... ... .. i i » |:|

b 33-1/3 support test — 2008. 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 organization. ........... ..o it = |:|

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .......... » |:|

b 10%-facts-and-circumstances test — 2008. 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 organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part |V how the

organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization. ............. »
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... »
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402  10/08/09



Schedule A (Form 990 or 990-EZ) 2009

SUMMERFEST CONCERTS AND/OR RECORDINGS, INC.

43-1574204

Page 3

|[Partlll_| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)™

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membership fees received. SDO
not include ‘unusual grants.’) ...

63,739.

67,321.

64,257.

67,601.

63,470.

326,388.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUFDOSE .. \voeveeeeanne e,

20,880.

20,426.

214#139.

20,837.

21,931.

105,213.

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

875.

475.

3,450.

650.

300.

5,750.

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

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

0.

0.

6 Total. Add lines 1 through 5 .. ..

85,494.

88,222,

88,846,

89,088.

85,701.

437,351.

7 a Amounts included on lines 1,
2, 3 received from disqualified
PBESTNS = cwvarnmmsmins s s

37,200.

40,000.

43,000.

38,000.

32,500.

190,700.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

0

0.

0.

0.

0.

37,200.

40,000.

43,000.

38,000.

32,500.

1590,700.

8 Public support (Subtract line

Jcfromline6.) ............... ‘

246,651.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounis fromline6 ...........

85,494.

88,222,

88,846.

89,088.

85,701.

437,351.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similarsources ................

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

cAddlines10aand 10b .........

17 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon ...............

12 Other income. Do not include
gain or loss from the sale of
capital assetls (Explain in
BAVIVEY s o s s bosiess ovan

13 Total support. (add Ins 8, 10¢, 11, and 12.)

437,351.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Suppont Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () .......... ..o oot 15 56.40%

16 Public support percentage from 2008 Schedule A, Part [1l, line 15. ... ... . i it 16 55.29%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () ..................... 17 0.00%

18 Investment income percentage from 2008 Schedule A, Part IIl, line 17 .. ... . e 18 0.00%

19a 33-1/3 support tests — 2009, If the organization did not check lhe box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

......... > [x]

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If lhe organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

BAA
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[P_art'l—V—I Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lIl, line 12, Provide any other additional information. See instructions.
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SUMMERFEST CONCERTS AND/OR RECORDINGS, INC. 43-1574204
Form 990-EZ, Part I, Line 16

Other Expenses Statement

Other expenses (describe)

ADVERTISING 16,798,
RECEPTION EXPENSE 973.
FUNDRAISING 1,405.
PHOTOGRAPHY 452.
TRAVEL 3,125.
MUSIC 535
INSURANCE 310.
MOVING & TUNING INSTRUMENTS 840.
DUES & SUBSCRIPTIONS 325k
OFFICE EXPENSE 582.

Total

25,345.

Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid

Purpose of Payment ............. SCHOLARSHIP

Class of Activity Grantee's Name and Address

Grantee's
Relationship

Amount Given

Business ...... Person ......... |:|

CHARITABLE UMKC CONSERVATORY OF MUSIC NONE
4949 CHERRY ST.
KANSAS CITY MO 64110

1,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift ............

Book Value How Book Value Determined

FMV How FMV Determined




Additional Information For Tax Return

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

Form 990-EZ: Name

a.k.a. SUMMERFEST CONCERTS, INC.

Form 990-EZ: 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 SETTING THAT
FOSTERS INTERACTION BETWEEN MUSICIANS AND AUDIENCE.



