IRS e-file Signature Authorization

rorm 3879-EQ for an Exempt Organization OMB No. 1545.1878
For calendar year 2010, or fiscal year beginning _ _ _ _ _ (2000, endendmg_ _ s 201 0

Departmen * Do not send to the iR5. Keep for your records.

Infremal mﬁ&‘uﬁ‘ sl'&?."’ » See instructions.

MName of exempt orgarization Employer id entﬁcnﬁon number

SUMMERFEST CONCERTS AND/DOR RECORDINGS, INC. 413-1574204

Name and (il of officer

JOHN CHURCH PRESIDENT

[Part]_]Type of Return and Return Information (Whole Daliars Only)

Check the box for the return for which you are using this Form 8873-EC and enter the applicable amount, i any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or Sa, below, and the amount on that line for the return being filed with this form was blank, then leave line th, 2h,
3b, 4b, cr 5b, whichever is applicable, blank (do noi enter -0-). But, if you entered -G- on the return, then enter -0- on the applicadle line below.
Do not complete more than 1 line in Part |,

1a Form 990 check hers .... ™ D b Total revenue, if any (Form 990, Part VIlI, column (A), line 12} ....... ... 1b
2a Form 930-EZ check hera ... . ™ El b Total revenue, If any (Form 990-EZ, line 9) 2h 82,864.
3e Form 1120-POL check here ... ... > D b Total tax (Form M120-POL, kne 22) ......... ...........oon. b
48 Form 990-PF check here ... ™ D b Tax based on Investment Income (Form 950-PF, Part VI, line 5) ... .. 4b
5a Form 8868 check here .. ™ E] b Balance Due (Form 8868, Parti, line 3corPart ll, line 8c) . ....... .. Sb

[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 returnt and accompanying schedules and statements and lo the best of m{rhknowledge and belief, they are true, correct, and
compiete. | further declare that the amount in Part | above 1s the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service praviger, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowletdgement of receipt or reason for rejection of the fransmission, (h) the reason for any delay in processing
the return or refund, and (£) the date of any refund. If applicable, 1 authorize the U.S. Treasury and its designated Financial Agent lo initiaie an
electronic funds withdrawal (direct debit) entry o the financlal institution account indicated in the tax preparation software for payment of the
crganizafion's federal taxes owed on this retuzn, and the financiatl institution to debit the entry to this account. To revoke a payment, { must
contact the U.S. Treasury Financial Agent af 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 confidentlal information necessary to
aniswer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
crganization's electronic return and, if applicable, the organization's consent to electronie funds withdrawal.

Officer's PIN: check one box only _

E] | authorize D'LISE A. LAVIN to anter my PIN ] 5172 g las my signature
barl

ERO firm namia Enler fve nembers,
do not enter all mms

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, ! also autherize the aferementionad ERO to enter my PIN on
the return’s disclosure consent screan.

D As an officer of the organization, | will enter my PIN as my signature on the organlzation's tax year 2010 electronically filed relurn. If | have
indicated within this return that a copy of the return is being filed with a state agency(fes) regulating charities as parl of the IRS Fed/Slate
program, ! will enter my PIN on the return's disclosure consent screan,

Officer's signeturs > :ML-QL,(’F(‘L—\_’ Date > gl/r 2/1

[Part 1l | Certification and Authentication

ERO's EFIN/PIN. Enter your six- digit electronic fillng identification
number (EFIN) followed by your five-digit self-selected PIN ........ ..o v iiiiee et e 48334027869 |
do not sater afl 2ems

| certify that the above numeric entry is my PIN, which Is my signature on the 2010 efectronically Tiled ratum for the organization indicated
above, | confirm that | am submitting this return in accordanice with the reguirements of Pub 4163, Modemnized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

. [? A '
ERO's signature [ ) ’_ (“!/‘f”‘.«) Date ™ 11/13/2011

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

BAA For Paperwork Reduciion Act Nolice, see Instructions. Form 8879-EO (2010)

TEEA7401  12/29/10




Short Form

Form 990" Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

and certain controlling organizations as defined in section 512(!:)&1 3) must lils
Form 980 (see nstruclions). All'cther organizalions wilh gross receipls less than $200,000

Return of Organization Exempt From Income Tax

* Sponsoring arganizalions of denar advised funds, organizalions that operale one or mare hospital facililles,

OMB Na. 1545-1150

2010

Departrment of the Treasury and total assels less than $500,000 al the end of the year may usa this form. Gpen to Public
inlernat Revenue Service ™ The organization may have to use a copy of Lhis return to salisfy state reporting requirements. ’nsmd“)'_"
A For the 2010 calendar year, or tax year beginning ; 2010, and ending

B Check if applicable: | C  Name of crganization

Address change | SUMMERFEST CONCERTS AND/OR RECORDINGS, INC.

D Employer Identification number
43-1574204

Name change Number and slreet {or P.O. box, if mail is nol deliverad Lo streel eddress) Room/suile
Initial return
P.0O. BQX 22697

E Telephone number
(816) 510-0978

Terminated
City or lown, stale or counlry, and ZIF + 4
Amended relurn

Application pencing |[KANSAS CITY MO 64113-0697

F Group Exemption
Number ...........

Accounting Method: Cash I:l Accrual Other (specify) » H Chec
Website: » www.summerfestkc.org rgég%ui

Tax-exempt status (ck only one) — _ [X] 501@x® [ J5010) () = (insert o) [ [ 2sara)ty or | | 527

k™ D if the organization is not
red to altach Schedule B (Form
990-E2Z, or 930-PF).

G
I

J
K

Check » |_l if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the

organization chooses to file a return, be sure to file a complete return,

L

Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or i
assets {Part Il, line 25, colump (B) below) are $500,000 or more, file Form 990 instead of Form 990-E7 . .

f total
....... > 5 82,864.

Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)

Check if the organization used Schedute O to respond to any question inthis Part 1. .. ... oo, |_X—|
1 Confributions, gifts, grants, and similar amounts received . ...... ... ... ... ... .. ., 1 60,189,
2 Program service revenue including government fees and contracts ... ........... ... ... .. ... ... 2 21,325,
3 Membership dues and @sSeSSMEMS ............ 0 oi i 3
4 Investment INCOME .. ... . e 4
5a Gross amount from sale of assets other than inventory . .................... 5a
b Less: cost or other basis and sales expenses ............................. 5b
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) ... ... ... ... .. ... . .. ... ... ..., 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) .. ... ] Gal
‘é b Gross income from fundraising events (not including 3 of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross Income and contributions exceeds $15,000) ........... ... ... 6b
¢ Less: direct expenses from gaming and fundraising events . ..., .. .. .. ..|_6¢e
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb and subtract line Be) .. .. o .| _6d
7a Gross sales of inventory, less returns and aliowances ...................... 7a '
blessicostofgoodssold. ... ... . . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . ... ...................... ... 7c
8 Other revenue (describe in Schedule O) ........................ ........ Sen Form 990,E2, Pari L, Une BOthecRevenus| B 1,350.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and B ... ... .. o > g B2,864.
10 Grants and similar amounts paid (list in Schedule O) ..................... See L=10. .Stmt..... ... 10 1,000.
1 Benefitspaid o or formembers. .. ... ... . . . 1
5 12 Salaries, other compensation, and employee benefits . ......... .. ... .. ... .. ... . 12 21,718.
'E’ 13 Professional fees and other payments to independent contractors .......... ... ... ... ... .. ... ... .. 13 26,895,
Y| 14 Occupancy, rent, utilities, and maintenance ... ... .. . ... .. ... i 14 2,055,
g 15 Printing, publications, postage, and shipping ....... . ... . 15 11,893,
16 Other expenses (describe in Schedule Q) ................... .. ........... Ses Form@90.EZ,Parl§, Line J6Other Expersed 16 13,516.
17 Total expenses. Add lines 10 through 16 ... ... i > 17 17,077,
18 Excess or (deficit) for the year (Subtract line 17 from lin@ 9) .. ......... .. oo, 18 5,787.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) .. . .. L 19 4,337.
T $ 20 Other changes in net assets or fund balances (explain in Schedule Q) .............................. ... 20
S| 21 Net assets or fund balances at end of year. Cormbine lines 18 through20... .......,................. i 4] 10,124.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADB1Z 02/18M11

Form 990-EZ (2010)



Form 990-EZ (2010) SUMMERFEST CONCERTS AND/OR RECORDINGS , INC. 43-1574204 Page 2
Part Il | Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question inthis Part Ul ......... .. .. .0 e [}T‘
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments .. ............ .. ... ... ... ..., 4,237.|22 10,024.
23 landandbuildings ..... ... 0.]23 0.
24 Other assets (describe in Schedule 0) See L-24 Stmt ) 100.|24 100.
25 Totalassels ... ... .. ... ... 4,337.|25 10,124,
26 Total liabilities (describe in Schedule O) ) I 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . ......... 4,337.|27 10,124.
{Partlll_| Statement of Program Service Accomplishments (see the instrs for Part Il Expenses
Check if the orgarization used Schedule O to respond to any guestion in this Part Il .. .... . ... ... X || (Required for section

What is the organization's primary exempt purpose?

SEE SCHEDULE O

Describe what was achieved in carrying out the organization's exempt purposes. |n a clear and concise manner,

describe the services provided, the nurmber of persons benefited, and other relevant information for each

program title.

501(c)(3) and 507 (c){®)
organizations and section
4947 (a)(1) trusts; oplional

for others.)

28 SUMMERFEST CONCERTS ARE HELD WEEKENDS IN JULY--SATURDAY EVENINGS AT_UMKC,]
WHITE RECITAL HALL AND SUNDAY AFTERNQONS AT ST. MARY'S EPISCOPAL CHURCH. AN
AVERAGE OF OVER 200 PEOPLE ATTEND THESE CONCERTS. SUMMERFEST MUSICIANS ALSO
{Grants $ 1, 000. ) If this amount includes foreign grants, check here ................ > I_[ 28a 77,077.
29 (CONT'D) PERFORM EDUCATIONAL PROGRAMS TQ LOCAL YOUTH THROUGHOUT THE YEAR.|
(Grants $ ) If this amount includes foreign grants, check here ............. ... » |_r 29a
I
(Grants $ ) If this amount includes foreign grants, check here ................ > [_r 30a
31 Other program services (describe in Schedule O) ... ... .. ... . .
(Grants $ ) If this amount includes foreign grants, check here .. ......... ... .. = [—I 31a
32 Total program service expenses (add lines 28a through 318) .. ... ... . > 32 77,077.
|[Part IV_| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (se the instrustions for Part IV,
Check if the organization used Schedule O to respond to any question inthis Part IV ...... .. ...
(b) Title and average hours | (¢) Compensation (f d) Contributions to (e) Expense account
(a) Name and address per week devoted not pald, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation
MARY GRANT __
9065 W. 167TH ST. ______ ARTISTIC ADVISOR/MUSICIAN
STILWELL K5 66085 [5.00 5,525. 0.
JBNE CARL _______ |
10212 ROSEWOOD _ | ARTISTIC ADVISOR/MUSICIAN
OVERLAND PARK KS 66207 [5.00 6,050, 0.
SHANNON FINNEY _______ |
7227 PENNSYLVANIA ARTISTIC ADVISOR/MUSICIAN
KANSAS CITY MO 64114 |5.00 6,810. 0.
SHIRLEY QUASTLER _ __ _ ___ |
7518 MOHAWK ST. _ | BUSINESS MANAGER
PRAIRIE VILLAGE KS 66208 |5.00 3,333. 0.
JOHN CHURCH____ |
1012 w. 415T sT. __ | PRESIDENT
KANSAS CITY MO64111 |5.00 0. 0.
MARY ZIMMERMAN ____ __
8125 FONTANA ] VICE-PRESIDENT
SHAWNEE MISSION KS 66208 |5.00 0. 0.
D'LISE_LAVIN |
10312 LONG ST. | SECRETARY/TREASURER
OVERLAND PARK K566215 |5.00 0. g.
PATRICK BERRY ____ |
4505 HEADWOOD, #5 ___ "7 DIRECTOR
KANSAS CITY MO64111 |1.00 0. 0.
MARY REDMON _ |
4166 CAMBRIDGE ST. DIRECTOR
KANSAS CITY Ks 66103 |1.00 0. 0.
SUSAN GRIFFITH _____ _ _ |
9101 W. 132ND TERRACE __ ___ DIRECTOR
OVERLAND FPARK K566213 [1.00 0. 0.
BAA TEEAOBIZ  02/18/11 Form 990-EZ (2010)



Form 990-EZ (2010) SUMMERFEST CONCERTS AND/OR RECORDINGS, INC. 43-1574204 Page 3
|Part V | Other Information {(Note the statement requirements in the instructions for Part V.}

Check if the organization used Schedule O to respond o any question inthisPartV .................... ... viiviiinn. . D
33 Did the organization enga%e in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of YeSI No
each activity in Schedule O . .. e 33 X
34 Were any significant changes made to the organizinq or governing decuments? If *Yes,' attach a conformed copy of the amended documents if they reflect
a change o the organization's name. Otherwise, explain the change on Schedule O (see instructions) .......... ... .. .. i 34 x

35 IFthe 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,
explain ir Schecule O why the organization did not report the income on Form $90-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c}{(4), 501(c)(5), or

501(c)(6) organization subject to section 6033{g) naotice, reporting, and proxy tax requirements? ....... ... ............. 35a LX.
b If "Yes," has it filed a tax relurn on Form 990-T for this year (see instructions)? ........ . ... .. ... ... ... . ... 35b |
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N.........o o 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . “‘| 373| 0. ;
b Did the organization file Form 1120-POL for this year? .. ... . ... . i e 37b X
38a Did the organization borrow from, or make any loans to, any cfficer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding af the end of the tax year covered by this return? .......... ... 38a X
b If "Yes,' complete Schedule L, Part |l and enter the total
amount involved .......... ... e e 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9. ........... .. ... ..o ol 3%a
b Gross receipts, included on line 9, for public use of club facilities .. ........................ 3%b
402 Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
seclion 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 did it eE%age in an excess benefit transaction in a prior year {hat has not been reported
on any of its prior Farms 990 or 990-E27 If "Yes," complete Schedule L, Part I...... ... i 40b b 4

¢ Section 501(c)(3} and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ......... > 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the Organizalion .. .. ... . .. .. e e e > 0.

e All organizations. At any time during the tax gggr, was the organization a party to a prohibited tax
shelter transaction? If "Yes,' complete Form BT o e 4e X

41 List the states with which a copy of this return is filed » Missouri

42 a The organization's
books areineareof » D'LISE LAVIN _ _ _ . Teleghoneno. » (913) 495-9486 _
Locatedat = 10312 LONG ST. _ ____________ ¢ OVERLAND PARK _ __KS 2P+4» 66215 ____ _ __
b At any time during the calendar year, did the organization have an interest in or a signature or other authorit; over a Yes, No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 42b x

It “Yes,' enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.7 ....................... A2¢ b
If "Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here .............. ........ > D
and enter the amount of tax-exempt interest received or accrued during the tax year ...................... “\ 43 F

442 Dig the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Yes| No
OF FOrm O90E . 44a

b Did the orgF;;nization operate one or more hospital facilities during the year? If “Yes,' Form 990 must be completed
iNstead of Form G000 B e e e e 44b

¢ Did the organization recewve any payments for indoor tanning services during the year? ... ... ... ... .. .. ... ... 44c

d If "Yes' to line 44¢, has the organization filed a Foerm 720 to report these payments? If 'No,' provide an expianation in
ol 3= O T TP 44d

BAA TEEA0B12 021811 Form 990-EZ (2010)

>
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Form 990-E2 (2010) SUMMERFEST CONCERTS AND/QR RECORDINGS, INC. 43-1574204 Page 4

Yes | No
45 s any related organization a controlled entity of the organization within the meaning of section 512(6)(13)? .............. 45 X
a Did the organization receive any paymert from or engage in any transaction with a controlled entity wilhin the meaning
of section 512()(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst)) ..| 45a X
46 Did the crganization enf?age, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If *Yes,’ complete Schedule C, Parti ....... ... . .. ... ... T 46 X

[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501 (¢)(3) organizations and section 4947 (a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vit ... ... . . . ... ... |—|
Yes | No
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule G, Part Il ... ... . ... ... .. ... ... 47 X
48 |s the organization a school as described in section 170(0Y(1)(A)(iY? If 'Yes,' complete Schedule E... ............ . ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? .......... ... . ... ... ........ 49a X
b If "Yes," was the related organization a section 527 organization? ........................ .. 49b

50 Cemplete this table for the crganization's five highest compensated employees (olher than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the arganlzation. If there is none, enter "None.'

b} Tille and ave: (c) Compensation (d) Conlributions to empla @) Expensa
(a) Name and address of sach employes pald ¢ )hours per weerl?ge ) benefit plans anJJ = (ac)counpleand
maore than $100,000 devoted lo position deferred compensation other allowancea
NOWE _ _ _ o _____|
f Total 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
compensatron from the organization. If there is none, enter 'None.'

(a) Name and address of each independent contractor paid maore than $100,000 (b) Type of service {c) Compensation
NONE _
d Total number of other independent contractors each receiving aver $100,000 . ... ...... .. Q0
52 Did the crganization complete Schedule A? Nete: All section 501(c)(3) crganizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A ........ . . > X|Yes D No

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and sialements, and lo the best of my knowledge and beilel, it is
true, correel, and complele. Declaration of preparer (other than oHicer) Is based an all information of which preparer has any knowledge.

l11/13/11
Sl gn Signalura of officer Date
Here JOHN CHURCH PRESIDENT
Type or prinl nama and litle,
PrintType preparer's name Preparer's signature Dale Check D g | PTIN
Paid 11/13/11 self-employed
Preparer |Fim's name > Non—-Paid Preparer
Use Only Firm's address ™ = Firm's EIN~ ®
Phene no. (913) 495—9486
May the IRS discuss this return with the preparer shown above? See instructions ................ . ... ........ .. “‘ﬂ Yes J_I No
BAA Form 990-EZ (2010}

TEEADBIZ 021811



Form B868 (Rev 1-2011) SUMMERFEST CONCERTS AND/OR RECORDINGS, INC. 43-1574204 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox . . ......... .. ... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8368.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1),
Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Name of exempl orgamizalion Employer Identilication number
Type or
print SUMMERFEST CONCERTS AND/OR RECORDINGS, INC. 43-1574204

Number, streel, and room or suile number. Il a P.O. box, see instructions.
File by the
gxler&gfgmr
fngthe ~ |P.O. BOX 22697
{ﬁé‘t‘,’&tgﬁi‘ City, lawn or posl office. slate, and ZIP code. For a foreign address, see Insiruclions.

KANSAS CITY MO 64113-0697
Enter the Return code for the return that this application is for (file a separate application for eachreturn) .......................... .. 03 I
Ap'?Iication Return Application Retum
Is For Code |lIsFor Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other ihan above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of * D'LISE LAVIN

Telephone No. ™ (913) 495-9486 _ _ _ _ FAXNe. ™ ___.
® |f the organization does not have an office or place of business in the United States, check thisbox ............. ... ... .. ... .. - |:|
e |f this is for a Group Relurn, enter the organization's four digit Group Exemption Number (GEN) .. .. . If this is for the

whole group, check this box ... ™ D . If it is for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for,

4 | request an additional 3-month extension of tme until Nov 15 __ _ ,20 11.
5 For calendar year 2010 , or other tax year beginning _ _ _ _ _ _ _ _ _ ,20 _ ,andending_ _ _ 2
6 |f the tax year entered in line 5 is for less lhan 12 months, check reason: D Initial return D_Final return

D Change in accounting period

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStTUCHONS L .. oo v v ettt b e ety e 8a|$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

With FOrmm BB . ek iiieiiiii.i..i... 8h/S 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systerm)}. See insfructions .. ... .., .. oo i 8c8 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined lhis form, including accompanying schedules and slalements, and to the best of my knowledge and beliel, it is lrue,
correct, and camplele,}‘and lhal [ am authorized 1o prepare this form.
H " |

. ':..'_.,! & 3 F
Signalure ™ TN et 450, q ‘%.Z/\'{fﬁ e Twe ™ CPA Date ™ 08/11/11
BAA FIFZ0S02 11/15/10 Form 8868 (Rev 1-2011)




Form 8868 Application for Extension of Time To File an

Hev Sanuary 2011y Exempt Organization Return OMB Na 1545 1709
fi‘?é’.‘%’éﬁ“ﬁ?'vé’n'u"?sl’ﬁf‘é"é’ il * File a separate application for each relurn.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. ... .. . O P [}I[

® If you are fitng for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of lhis formy.

Do not complete Part li uniess you have aiready been granted an automalic 3-monlh extension on a previously filed Form 8868.

Electronic fillng (e-file). You can eleclronically file Form 8868 if you need a 3-month automale extension of time to file (6 months for a
corporation required to file Form 980-TY, or an addilonal (not automatic) 3-menth extension of Lme. You can electropucally file Form 8868 to
request an extension of time Io fiie any of the forms iisted in Part [ or Part Il with the exception of Form 8870, Information Return for Trans(ers
Associated With Certain Personal Benefit Contracts, which must be sent o the IRS in per format {see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-fife for Charities & oniprofits.
tPart! | Automatic 3-Month Extension of Time. Only submit originat (no copies needed).
A corporation required lo fle Form 990-T and requesting an automatic &-monlh extension — check this box and complete Part Jonly ..., . . "U

All other corporations (inchuding 1120-C fiters), partnerships, REMICS, and frusfs rmust use Form 7004 to request an exiension of fime fo file
income tax returns.

Name of exempt organizalion Employer identificalion number

Type or
rint

P SUMMERFEST CONCERTS AND/OR RECORDINGS, TNC. 43-1574204
File by |he Numribar, streat, and room or sutte number. IF a P.0). box, spe wsbuchons,
aue dale for
ehad¢,  |[P.o. Box 22697
mstiuctions, City lown or posl oftice, state, and ZIP code. For & foreign address, see nsiruchons.

KANSAS CITY MO 64113-0697
Enter the Return code for the return that this application 15 for (file a separate appircation for each return) BB B e | 03 '
Application Return [ Appfication Return
Is l?or Code Is For Code
Form 990 4] Form 950-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 990-E7 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 290-T {section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (irust other than above) 06 Form 8870 i2

® The books are in the care of ™ D'LISE LAVIN

Telephone No., ™ (913)_ 495-9486 FAX No. ™

______ YN

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - If this s for the whole group,
check this box . ™ D - If it is for part of the group, check this box .. » D and attach a list wilh lhe names and EINs of al! members
the extension is for.
1 | requesl an automalic 3-month (6 months for a corporalion required to file Form 990-T) extension of tume
until. Aug 15 .20 11 _, o file the exempt organization retum for the organ:zation named above,

The extension 15 for lhe organization's return for:
L2 E calendar year 20 10  or

. tax year beqing 20 ___.andendng _ __ 20
2 I the lax year entered n line 1 1s for less than 12 months, check reason: [:] Initial return D Final return
Change in accounting period
3a If this appiication s for Form 990-BL, 990-PF, 930.T, 4720, or 6069, enter the lentative tax, less any
nonrefundable credits. See instructons .. ... . (- I I U~ A 3a($ 0.
b If this appfication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and eslimated tax
payments made. Include any prior year overpayment atowed asacredit .. ..o 3bls 0.
c Balance due. Sublract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructons ... ... . .. TS 3¢is 0.

Caution. If you are going to make an electronic fund withdrawai with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment nstructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form BB68 (Rev. 1-2011)
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SCHEDULE A
(Form 990 or 980-E2Z)

Public Charity Status and Public Support

OMB No. 1545-0047

2010

Departrment of Ine Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)3) organization or a section
4347(a)1) nonexempt charitable trust.

* Attach to Form 9290 or Form 990-E2. » See separate instructions.

Open to Publie
Inspection

Mame of the organlzation
SUMMERFEST CONCERTS AND/QR RECORDINGS,

Emptloyer ldentification number
43-1574204

INC.

IPart | | Reason for Public Charity Status (All organizations must complete th's 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)}1XAXD).
2 | | A school described in section T70(b)1XAXii). (Attach Schedule E.)
3 | | Ahospital or a cooperative hospital service organization described in section 170¢h)1)(A)Xjii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXGil). Enter the hospital's
name, city, andstate: _ _ _ _ o
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 17D(b?(1)(A)(iv). (%omplete Part I1.)

6 | | Afederal, state, or local government or governmental unil 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 178(bX1XAXvi). (Complete Part II.)

8 D A community trust described in section 170(b)1XAXvi). (Complete Part I.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from cortributions, 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
investment income and unrelated business taxable incorme (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)d).

" An organization organizec and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Eublicly 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 DType | b [:]Type ] c |:| Type Il — Functionally integrated d D Type Il — Other

e |:| By checking this box, | certify that the organization is not confrolled 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 9(a)(1) or
section 509(a)(2}.

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,
check this box

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

Yes | No
@) A person who directly or indirectly contrals, either alone or together with persons described in (i} and (iii)
below, the governing body of the supported organization? ... ... ... ... .. ccooiue 11g (i)
(i) A family member of a person described in () above? . ... .. ... .. L. T g (i)
(i) A 35% controlled entity of a person described in (i) or (i) above? ......... ... ... . ... .. ... . ... 11 g (iii}

Provide the following information about the supported organization(s).

() Name of supported R EIN 0l Type of organizalion () Is the (v) DId you natify (vi) Is the {vily Amounl of suppart
organization (described on lines 1.9 organization in | the organizaton 'n|  organizalion in
of IRC section column () listed in column {j) of column ()
(z0a instructions})) your governing your supporl? organized in Lhe
document? u.s.7
Yes No Yes No | Yes No
(1))
(B)
<)
(D) =
(3]
Total  y -~

BAA For Paperwork ReducﬁonrAct Notice, see the Instructions for Fom1 990 or SSO-H :

Schedule A (Form 990 or 990-E7) 2010

TEEAD4Q1 1272310



Scheduie A (Form 990 or 990.£7) 2010 SUMMERFEST CONCERTS AND/OR RECORDINGS, INC. 43-1574204 Page 2
Part Il |Support Schedule for Organizations Described in Sections T70(b}1)(AX(iv) and 170(b)(1)(AXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Doty year for fiscal year () 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total
1 Gifts, grants, contributions, and
membership fees received. ()Do

not include 'unusual grants.” ..

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

3 The value of services or
facilities furnished by a
governmental unit fo the
organization 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
arganization} included on line 1
that exceeds 2% of the amount
shown on lire 11, column (f ...

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

Section B. Total Support

ggggg;,;vggfsw fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (¢) 2010 (0 Totai

7 Amounts from line 4 ........ ...

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
carriedon ............... ...,

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V.)

[ 1
11 Total supgort. Add lines 7 |
through 10..... ... ... ... ... .. i fil
12 Gross receipts from related activities, elc (see instructions) .. ... ., | 12

13 First five years. |f the Form 990 is far 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 T

14 Public support percentage for 2010 (line 6, column (f} divided by line 11, colurmn ()) ........................... 14
15 Public support percentage from 2009 Schedule A, Part ti, line 14 ................ ... ... ... ... 15

> []

%

%
16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box . D
»[

and stop here. The organization qualifies as a publicly supported organization ........... ... ... ., . .. . T

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 publicty supported organization . ... ... ... .o L T

17 a 10%-facts-and-circumstances test — 2010, 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 IV how
the organization meets the ‘facts-and-circumstances' test, The organization qualifies as a publicly supported organization ....... ... > D

b 108%-facts-and-circumstances test — 2009. If the organization did net check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
cr 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 arganization quzlifies as a publicly supported organization ........... ... > H
nsiructions .... ™

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see i
BAA Schedule A (Form 990 or 990-E2) 2010

TEEAQ4DZ 1242310



Scheduie A (Form 990 or 990-EZ) 2010 SUMMERFEST CONCERTS AND/OR RECORDINGS, INC. 43-1574204 Page 3
|Part l_|Support Schedule for Organizations Described in Section 509(a)2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1, If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr seginning in) > {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.y ......... 67,321. 64,257. 67,601. 63,470. 60,189, 322,838.
2 Gross receipts from admis-
sions, merchandise sold or
sarvices dperformed. or facilities
furnished in any activity that is

related to the organization's
tax-exempt purpose ........ ... 20,426. 21,139, 20,837. 21,931. 21,325, 105, 658.

3 Gross receipts from activiiies
that are not an unrelated trade
or business under section 513 .. 475, 3,450. 650. 300. 1,350. 6,225,

4 Tax revenues levied for the
organization's benefit and
erther paid o or expended on
itsbehalf ................... | 0. 0. 0. 0. 0. a.

5 The value of services or
facilities furrished by a
governmental unit to the
organization without charge .. .. 0. 0. 0. 0. 0. 0.

6 Total. Add lines 1 through 5 . . .. 88,222, 88, 846. 89,088. B5,701. B2,864. 434,721.

7a Amounts included on lines 1,
2, and 3 raceived from
disqualified persons ........... 40,000. 43,000, 38, 000. 32,500. 28,500. 182,000.

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

fortheyear ................... 0. 0. 0. 0. 0. 0.
cAddlines7aand7b........... 40,000. 43,000. 38,000. 32,500, 28,500. 182,000.
8 Public support (Subtract line ‘ - '
7cfromline6) .......... ... — = — 1 I | 252,721,
Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {p Total
9 Amounts from fine6........... B8,222. A8, 846, 89, 0B88. B5,701. 82,864. 434,721.

10a Gross income from interest,

dividends, payments received
on securilies foans, rents,
royalties and income from
similar sources ............... 0. 0. 0. 0. 0. 0.

b Unrrelated business taxable
income (less section 511
taxes) from busiresses
acquired after June 30, 1975 ... 0. 0. 0. 0. 0. 0.

¢ Add lines 10a and 10b......... 0. 0. 0. 0. Q. 0.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon . .............. 0. 0. 0. 0. 0. 0.

12 Other ircome. Do not include
gain or foss from the sale of
capital assets (Explain in
Part IV.}

13 Total support. (s ins § 10, 11, ad 12) 434,721,
14 First five years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstep here = .. ... ... L wi |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (iine 8, column () divided by line 13, column (1)) I 15 58.13 %
16 Public suppart percentage from 2009 Schedule A, Part lll, line 15 ......... ... ... .. . 16 56.40 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2010 (fine 10¢, column (f) divided by line 13, column [() 2 17 0.00 %
18 Investment income percentage from 2009 Schedule A, Part I, ine 17 ... ... ... ... 18 0.00 %
19a 33-1/13% supﬂort 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
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ L=

b 33-1/3% support tests — 2009, If the orgarization did not check a box on line 14 or line 18a, 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 the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions . ... ... .. -
BAA TEEAC403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010

T X




Schedule A (Form 990 or 990-EZ) 2010 SUMMERFEST CONCERTS AND/OR RECORDINGS, INC. 43-1574204 Page 4

[Part IV_ [ Supplemental Information. Complete this part to provide the explanations required by Part [I, line 10;
Part |l, line 17a or 17b; and Part |1, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ404  (9/08/10



SCHEBUCHO Supplemental Information to Form 990 or 990-EZ b

(Form 990 or 990-E2Z) 201 0

Complete to provide information for responses 1o specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Departnent ol [y » Attach to Form 990 or 990-EZ. Inspection
Name ol the organization Employer [dentificetion number
SUMMERFEST CONCERTS AND/QCR RECORDINGS, INC. 43-1574204

BAA For Paperwork Reduction Act Nolice, see the Inslructions for Form 990 or 990-E2. TEEA4901 10/26/10 Schedule QO (Form 990 or 990-EZ) 2010



SUMMERFEST CONCERTS AND/OR RECORDINGS, INC. 43.1574204

Schedule O (Farm 990 or 990-EZ}, Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)

PROGRAM ADVERTISING INCOME 1,350.
Total 1,350,

Schedule O (Form 990 or 990-E2), Supplemential Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

ADVERTISING 5,228,
RECEPTION EXPENSE 1,201.
FUNDRAISING 592.
PHOTOGRAPHY 538.
TRAVEL 1,050.
MUSIC 862.
INSURANCE B42.
MOVING & TUNING INSTRUMENTS 1,020.
DUES & SUBSCRIPTIONS 364.
OFFICE EXPENSE 1,819,
Total 13,516.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, LIne 10 Grants and Similar Amounts Paid

Purpose of Payment ............. SCHOLARSHIP
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ...... Person ......... D
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

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
ORGANIZATION EXPENSE I 100. 100.

Total 100. 100.




