\ Form '990

benefit trust or private foundation)

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

Open to Public

Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2006 calendar year, or tax year beginning 07/01 , 2006, and ending 06/30/2007
B checkifappicaie | Please | C Name of organization D Employer identification number
yaes umelorLKANSAS CITY SYMPHONY 43-1297475
Name change P"ty“;:’ Number and street (or P O box if mail 1s not delivered to street address) | Room/suite E Telephone number
tnital retum s i:elﬁc 1020 CENTRAL 300 ( ) —~
Foatrewm | rstruc City or town, state or country, and ZIP + 4 ] . L x] accnsan
foended | Mons | KANSAS CITY, MO 64105 [ oner specny
:2,‘,";,';‘:” ® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable H and | are not applicable to section 527 organizatons
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiliates? l—_—l Yes No
G Website: P> KCSYMPHONY.ORG H(b) If"Yes,” enter number of affiliates B> _
J  Organization type (check only one) PIX I 501(c)( 3 ) « (nsertno) l |4947(a)(1) or | | 527 H(c) Are all affilates included? ;'-Yes UNO
K Checkhere P if the organizaton s not a 509(a)(3) supporting organization and its gross (If"No," attach a list See instructions
H(d) is this a separate retum filed by an
receipts are normally not more than $25,000 A return i1s not required, but f the organization chooses organization covered by a group ruling? ,_| Yes [_X-l No
to file a return, be sure to file a complete retum |  Group Exemption Number P>
M Check P |_, if the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 > 12,120,728. to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contnbutions, gifts, grants, and similar amounts received
a Contnbutions todonoradvised funds  , , . . . . . . ... o oo .. 1a
b Direct public support (notincludedonline1a) , ., .. ........ 1b 7,764,027.
€ Indirect public support (not includedonline1a) ., ., . ... ..... 1c
d Government contnbutions (grants) (not included online 1a) _ _ , ., . 1d 200,116.
€ Total (add lines 1a through 1d) (cash $ 7,964,143. noncash $ ) e 7,964,143.
oo 2 Program service revenue including government fees and contracts (from Part VI, ine 93) . , . . . ... 2 2,875,057,
S 3 Membershipdues and assesSMENtS | | . . . . . ittt i e e e e e 3
™| 4 Intereston savings and temporary cash Investments | . . L L L L . . s s e e e e e e e e e 4 59,664,
: 5 Dwividends and Interest from SECUMNES . . . . . . . . 0 v e e e e e e e e e e 5
= 6a Grossrents | . . .. ... .. ...t e 6a
> b Less rentalexpenses . . . .. ... .......0.0..0.... 6b
- ¢ Netrental income or (loss) Subtractline6bfromhne6a | | . . . . . . . . o v v v v i v e . 6¢
ﬂ§) 7  Other investment income (descnbe P 117
% 8 a Gross amount from sales of assets other (A) Secunties (B) Other
x thaninventory _ . . . .. .. ... . ... 1,190,000. (8a 31,864,
5 b Less cost or other basis and sales expenses . 1,178,927.18b
wH ¢ Gain or (loss) (attach schedule) , . . . . . . 11,073. 8¢ 31,864
d Net gain or (loss) Combine ine 8c, columns (A) and (B) . . v v v v v v v v v o v v o s e e 8d 42,937,
9  Special events and activities (attach schedule) If any amount 1s from gaming, check here P |___J
a Gross revenue (not including $ of
contnbutions reportedonline 1b) . . ., . . . . . . . . e e e e 9a
b Less direct expenses other than fundraising expenses _ . . . . . . . 9b
¢ Netincome or (loss) from special events Subtractline 9b fromiine9a - « « « + ¢ & ¢ v« o v v v v v . 9c
10 a Gross sales of inventory, less returns and allowances ., . . . . . .. f10a
b Less costofgoodssold ., .. ..........0.0u'u... 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract ine 10b fromline 102, , . . . 10¢
11 Otherrevenue (from Part VILINE 103) | | . . . . . . . . ... .t i i u it ee e eeeeans 11
12 Total revenue. Add nes 1e, 2, 3,4, 5, 6¢, 7. 8d, 9c, 10c, and 11 P 2 10,941,801,
13  Program services (fromline 44, column B)) . . . . . . . . . .. .. ad tb t’ VL_ U ! k] 8,461,188.
§ 14  Management and general (from line 44, coumn (C)) . . . . ... .. N 8 4 1,334,275.
§ 15  Fundraising (from ine 44, coumn (D)) . . . . . o o o o o o ... § MAY .1 6. (UUY. . Q 15 589,708.
& |16 Payments to affilates (attachschedule) . . . .. ..........1 A 6
17 Total expenses Addlines 16 and 44, column{(A) . .. .. ....L .. e o s mm?“"& !;’; 17 10,385,171
@ |18  Excess or (defictt) for the year Subtractine 17 fromlne 12 _ . . . . f .. Umu E,N ) U l .. In8 556, 630.
§ 19 Net assets or fund balances at beginning of year (from ine 73, column (A)) . . . . . . . . . .. .. .. .19 5,137,494.
::.; 20  Other changes In net assets or fund balances (attach explanation) , . ., . . STMT .1, . . STMT. 2. |20 349,191,
Z |21 _Net assets or fund balances at end of year Combine lines 18,19, and20 . . . . . . v v o o 2 « u « . . 21 6,043,315.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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6E1010 2 000
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Form 990 (2006)

43-1297475

Page 2

‘IELAN Statement of

Functional Expenses

All organizations must complete column (A) Columns (B), (C). and (D) are required for section 501(c)(3) and (4)
organizatons and section 4947(a)(1) nonexempt chantable trusts but optional for others (See the mnstructions)

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b. Sb. 10b. or 16 of Part | (A) Total services and general (0) Fundrarsing
22a Grants paid from donor advised funds (attach schedule)
(cash § noncash $ )
ghtg‘::skahrg%m.t u:cl::dfes.fo.rel‘gn.gtan.ls: > |:| 22a - E
22b Other grants and allocations (attach schedule) '
{cash $ noncash $ ) w[
e pe e Erewnemns 1T a2 !
23 Specific assistance to individuals ;
(attachschedule), , . .. ........ 23 |
24 Benefits pad to or for members |
(attach schedule) . ... ... ... 24 |
25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A (attach schedule) | . 25a 804,334. 229,134. 528,543. 46, 657.
b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attach schedule) _ . . . . . . 25b
€ Compensation and other distnibutions, not includ-
ed above, to disqualfied persons (as defined
under section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)(B) (attach schedule) 25¢
26 Salanes and wages of employees not
included on lines 25a, b, andc | |26 6,324,629. 5,980,067, 16,362. 328,200.
27 Pension plan contributions not
included on lines 25a, b, andc {27 109,893. 105,855. 1,779. 2,159.
28 Employee benefits not included on
nes25a-27 ... ... 28
29 Payrolitaxes . . . . ......... 29
30 Professional fundraising fees _ | . 30
31 Accountngfees _ . . ... ..... 31
32 legalfees . .. . . ......... 32
33 Supplles ... ............. 33 180,633, 46,946. 83,366. 50,321.
34 Telephone ., , .. .......... 34 45,711. 31,317. 7.818. 6,576.
36 Postageandshipping . ........ 35 94,253. 75,488. 5,881. 12,884.
36 Occupancy ., . ... ... ....... 36 127,600. 17,325. 110,275,
37 Equipmentrental and maintenance | | |37
38 Prnnting and publications | _ | | | . 38 188,238. 150,594. 192. 37,452.
39 Travel, . ... ............. 39 193,337, 134,286. 49,667. 9,374.
40 Conferences, conventions, and meetings 40
41 Interest. ., .. ..,.......... 41 133,641. 133,641.
42 Depreciation, depletion, etc (attach schedule) |42 112,749. 112,749.
43 Other expenses not covered above (itemize)
a CONCERT_ PRODUCTION________ 43a 391,004. 391,004.
b OTHER_PROFESSIONAL_SERVIC_|43b 688,216. 407,999. 197,807. 82,410.
€ ADVERTISING 43c 323,171. 316,793, 6,378.
d MISCELLANEQUS_ 43d 73,835. 52,720. 13,818. 1,297.
e TAXES _ _ _ _ _ _ _ o _____ 43e 1,500. 1,500.
f INSURANCE_ _ _ _ _ ____ 43f 72,377. 72,377,
9 GUEST ARTISTS_AND_CONDUCT_|43g 220,050. 520,050.
44 Total functional expenses. Add lines 22a
through 43g (Orgamizations completing
columns (B)-(D), carry these totals to lines
1318). & . e e e 44 10,385,171. 8,461,188. 1,334,275, 589,708.

Joint Costs. Check B [ | if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in
If "Yes," enter (i) the aggregate amount of these joint costs $

(iii) the amount allocated to Management and general $

(B) Program services?
, (ii) the amount allocated to Program services $

, and (iv) the amount allocated to Fundraising $

| 4 DYes No

JSA
6E1020 2 000

644532 K922 05/14/2008 07:49:12 VvV06-8.6

52489

Form 990 (2006)
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Page 3

ILELAIN statement of Program Service Accomplishments (See the instructions )

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of infformation about a
particular organization How the public perceives an organization In such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's

_programs and accomplishments

What 1s the organization's prmary exempt purpose? WSEE _STATEMENT 3__
All orgamzations must descnbe therr exempt purpose achievements in a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

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

others )
a SEE _STATEMENT 4 _ _ _ _ _
(Grants and allocations $ ) ) if this amount includes foreign grants, check here B [ | 8,461,188.
b __ .
(Grants and allocations $ ) ) If this amount includes foreign grants, check here b [ |
c _____
(Grants and allocations $ ) ) If this amount includes foreign grants, check here > [ |
d_____
(Grants and allocatons $ . ) If this amount includes foreign grants, check here B | |
e Other program services (attach schedule)
(Grants and allocations $ ) If thus amount includes foreign grants, check here P D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ., . ... .. > 8,461,188.

JSA
6E1021 2 000
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Form 990 (2006)



Form 990 (2006)

43-1297475 Page 4
'EEIY  Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the descniption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-inferestbearng |, . . . ... ... ... .. ... ....... 650.| 45 650.
46 Savings and temporary cash investments | _ . . . .. .. ... .. ...... 1,136,681.] 46 947,116.
47a Accountsrecewvable . . .. ... ... ..... 47a 613,168
b Less allowance for doubtful accounts | | . . ., . 47b 3,245 346,160./47¢c 609,923.
48a Pledgesrecewvable | . ., . . ... ... ...... 48a 1,813,684
b Less allowance for doubtful accounts _ , . . . .. 48b 1,317,542./48¢c 1,813,684,
49 Grantsrecevable | . . . L ... ... .. e e e e e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule) , . . . ... ... ........ STMT. 5. . 15./50a NONE
b Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
§1a Other notes and loans receivable (attach
2 schedule) . . .. .. ..., 51a
ﬁ b Less allowance for doubtful accounts _ , . . . . 51b 51c
52 Inventonesforsaleoruse , ., .. ... ... .. ... .. 52
53 Prepaid expenses and deferredcharges . . . . . . ... .. ... ... 347,424.] 53 355,288.
54 a Investments - publicly-traded securites . ., . . . .. > B Cost B FMV 54a
b Investments - other securities (attach schedule) , ., . » Cost FMV 54b
55a Investments - land, buildings, and
equpment basis | |, . . ... .. ... ... 55a 1,318,968
b Less accumulated depreciation (attach
schedule) . . . .. ... ... .. 55b 918,017 551,556.|55¢ 400, 951 .
56 Investments - other (attachschedule) . .. ... .......... STMT. 6 453,149.| 56 796, 755.
57a Land, builldings, and equipment basis ., ., . ... . 57a
b Less accumulated depreciation (attach
schedule) , ., . .................. 57b §7¢
58 Other assets, including program-related investments
(descrnibe p STMT 7 ) 3,258,830.] 58 3,344,080.
59 Total assets (must equal line 74) Add lines 45 through58 ... .... ... 7,412,007.] 59 8,268,447,
60 Accounts payable and accrued eXpenses . . . . . . . . e e e e e e e 503,624.] 60 5986,579.
61 Grantspayable , . . . ... ... .. ... .. ... e 61
62 Deferredrevenue . . .. ... ...t ittt et STMT. 8 1,163,308.] 62 1,352,111.
@ 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) | . . . .. .. .. e e e e 63
Bi64a Tax-exemptbond liabilities (attach schedule) . . . .. .. ........... 64a
= b Mortgages and other notes payable (attach schedule) _ ., . . .. ... ... 159,146./64b NONE
65 Other habilities (describe » STMT 9 ) 448,435.| 65 276,442,
66 Total liabilities. Add lines 60through65 . ... ................ 2,274,513.[ 66 2,225,132,
Organizations that follow SFAS 117, check here b |_X_] and complete lines
67 through 69 and lines 73 and 74
867 Unrestricted . . ... ... e e e 1,747,851, 67 2,098,110.
§ 68 Temporanilyrestricted . . . . .. ... 55,813, 68 551,125.
g 69 Permanentlyrestricted . . .. .. ... ..t s e e e e 3,333,830.| 69 3,3%4,080.
9 Organizations that do not follow SFAS 117, check here P D and
3z complete lines 70 through 74
5|70 Capital stock, trust principal, orcurrentfunds ., . . . . ... ... ..., .. 70
2|71  Pad-in or capital sumplus, or land, bullding, and equipment fund | _ . . . . .. 71
§ 72 Retained earnings, endowment, accumulated income, or other funds . | , . . 72
f, 73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72 (Column (A) must equal ine 19 and column (B) must
equaliine 29) | . . . .. e e e e e e 5,137,494./73 6,043,315,
74  Total liabilities and net assets/fund balances. Addlnes66and73 . ... . 7,412,007.1 74 8,268,447.
JSA Form 990 (2006)
6E1030 2 000
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Form 990 (2006)

43-1297475

Page 5

"IEEL\'Y-Y Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions )
a  Total revenue, gains, and other support per audited financial statements . . . . ... ... .......... a 11,072,676.
b  Amounts included on Iine a but not on Part |, line 12
1 Netunrealizedgainsoninvestments . . . ... ... ... ... b1 58,148.
2 Donatedservicesanduseoffacilities . . . . . ... ... .. ... ..., b2 12,727,
3 Recoveriesofprioryeargrants . . . . . . .. . ot i it i it e e e b3
4 Other(specify) — - e
_______________________________________________________ b4
Addlines b1 through b4 . . . . . . . i i i i i it e s e et e e e e e e e e e e e e e b 130,875.
€ Subtractlineg bfromMINE @ . . . vt v v i it i e e e e e e e e e e e e e e e e e e e e c| 10,241,801.
d Amounts included on Part |, ine 12, but noton line a:
1 Investment expenses notincludedon Partl, lne6b . .. ... ........... d1
2 Other (specify) -
_______________________________________________________ d2
Addlines dl and d2 . . . . . . . . L. it et e e e e e e e e e e e e e e e e e d
e Totalrevenue (Partl, ine12) Addlines candd. . . . . . . . . v i v i i it i it it it e i s e aa s »le 10,941,801.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . . . .. ... . . e e e, | a 10,457,898.
b  Amounts included on line a but not on Part |, ine 17
1 Donated services and US@ Of fACilItIES « « v « v v v v o v v e e e e e e e e e b1 12,727.
2 Prior year adjustments reportedon Part 1, Ine20 . . . . v v v e i h i e . b2
3 Lossesreported ONPart |, NE20 & v v v v vt v e e e e e e e e e b3
4 Other(specify) —————— =~ —
_______________________________________________________ b4
ADAINES BT throUGh B8 . o v v it i e v e it et e e e e e e e b 12,727
¢ Subtractline bfromline @ . . . & . i i i i i it e s e e e e e e e e e e e e e e ¢ 10,385,171,
d Amounts included on Part |, ine 17, but not on line  a:
1 Investment expenses not included on Partl, ine6b . ... ............. d1
2 Other(specify) ——————— ==~ —
_______________________________________________________ d2
Addiines d1 @nd @2 . . . . . . .t i e e e e e e e e e e d
e Total expenses (Partl,ine 17) Addlines candd. . - - . . . . . . . . 0 i i i i i it i v v i nn s n s »|e 10,385,171.

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

or key employee at any time during the year even If they were not com

pensated )

(See the instructions )

(B)
Nitle and average hours per
week devoted to position

(€)

(A) Name and address

Compensation

(If not paid, enter

(D) Contnbutions to employee
benefit plans & deferred
compensation plans

(E) Expense account
and other allowances

627,947,

176,387,

NONE

JSA
6E1040 2 000

644532 K922 05/14/2008 07:49:12 V06-8.6 52489
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Form 890 (2006) 43-1297475

75a

Page 6
"IXLAA-R Current Officers, Directors, Trustees, and Key Employees(continued) Yes | No
Enter the total number of officers, directors, and trustees permitted to vote on organization business at board |
MEELINGS « v + ¢ v s o e s e et b e e s o e e e e > 21 !
Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated ,
employees listed in Schedule A, Part I, or highest compensated professional and other independent :
contractors listed in Schedule A, Part ll-A or II-B, related to each other through family or business |——}——} - 1
relationships? If "Yes," attach a statement that identifies the individuals and explains the retationship(s) . .. ... 75b X
Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest |
compensated employees listed in Schedule A, Part |, or highest compensated professional and other |
independent contractors listed in Schedule A, Part Il-A or II-B, receive compensation from any other J
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization ™ . . . . . . . L L L i e e e e e e e e e e e e > 75¢ X :
If "Yes," attach a statement that includes the information described in the instructions }
Does the organization have a wntten conflict of interest policy? . . .« ¢ & @ o o v v i v i v i e e e 75d X

d

CliA'A=] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, Iist that person below and enter the amount of compensation or other benefits in the appropriate column See the

instructions )

(C) Compensation (D) Contnbarhions to employee (E) Expense
(A) Name and address (B) Loans and Advances (f not paid, benefit plans & deferred account and other
enter -0-) compensaton plans allowances
FO— F0- -0- -0-
ELA'Il Other Information (See the instructions ) Yes | No
{
76 Did the organization make a change In its activittes or methods of conducting activites? If "Yes," attach a
detalled statementofeachchange . . . . . . . . @ @i i i i i it ittt it it e e e e e e e 76 X
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . .. ... ... 77 X

78a

If "Yes," attach a conformed copy of the changes

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

78a

L YT |1 2 X
b If"Yes," has it filed atax return on Form990-T forthisyear? . . . . . v v v v v v o v o o v o o o s o o o s o o o v s un 78b| NAA
i
79 Was there a liquidation, dissolution, termination, or substantial contraction duning the year? If "Yes," attach J
2= 30 £ 1=Y.1.17-) 2 | GO 79 X
80a |s the organization related (other than by association with a statewide or nationwide organization) through i
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt " ’
OTQANIZAUON? & 4 v v v e v e v v e e e e e e n e e e e e e e e e n e e e e e e e 80a| X '
b If “Yes," enter the name of the organization p _KANSAS_CITY SYMPHONY FOUNDATION ___ ________ {
__________________________________________ and check whether it i1s exempt or—D—nonexempt i
81a Enter direct and indirect political expenditures (See line 81 instructons) . . . . . . ... [ 81a | NONE i
b Did the organization file Form 1120-POL forthiSyear? . . . . < . v v v o o o« 4 o o s o o o o o s s o o s o o s o o o o 81b X
Form 990 (2006)
JSA
6E1042 2 000
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Form 990 (2006) . . 43-1297475 * * Page?
MOther Information (continued) Yes| No
82'a Did the orgamization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than farr rental value? | _ | | | e e e e e e e e e e .. |82l X
b If "Yes,"” you may indicate the value of these items here Do not include this amount
as revenue In Part | or as an expense in Part Il (See instructons inPartill) , , ., .. .. e e e e |82b | 72,727.
83 a Did the organization comply with the public inspection requirements for retums and exemption apphcations? . . . . . . .. ... 83a] X
b Did the organization comply with the disclosure requirements relating to  quid pro quo contnbutions? | | | | | e e e . . 183 X
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? . . . . .. e e e e e e e e 84a X
bIf "Yes" did the orgamzaton include with every solicitaton an express statement that such contnbutions or
gifts were not tax deductible? L L L e . e e e e e e e e e 84b | N/P
85 501(c)4), (5), or (6) organizations a Were substantially all dues nondeductible by members" ______ e e e e e e e e e e 85a | N/p
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . ... ... 85b | N/R
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members = | | . J 85c N/A
d Section 162(e) lobbying and political expenditures | ., . . . . . . . . i e e e e e e e e e e e e, 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1){(A) duesnotices . , ., . . .. ... ..... 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85dless85¢) . . . . ... ....... 85¢ N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton ine 8582 . . . . ... ....... e ....185 N/R
hIf section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on lne 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the folloming tax year? . . . . . .. 85h N/B
86 501(c)(7) orgs Enter a Initiation fees and capital contnbutions includedonline 12~ . . . . . ... 86a N/A
b Gross receipts, included on hne 12, for public use of club faciites . . . . . .. ... ....... 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders , . . . . ... ....... 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or receved fromthem) . . . . . L L L L L L . e e e 87b N/A
88 b At any tme dunng the year, did the orgamizaton own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3 If "Yes,” complete Part IX e e e 88a X
bAt any tme dunng the vyear, dd the orgamzatlon dlrectly or ndrectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part XI . i e.. > |88 X
89 a 501(c)(3) organizations Enter Amount of tax iImposed on the organization during the year under
section 4911 p NONE , section 4912 » NONE . section 4955 P NONE
b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did 1t become aware of an excess benefit transaction from a pnor year? If "Yes,' attach
a statement explaning each transaction | | L L. L. ... e e e 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912' 4955' and 4958 @ s 2 s 2 B e » m & mE ® & = e m e ® 3 e 3 » s om oo e w owoww “ s e u » NONE
d Enter Amount of tax on line 89c, above, reimbursed by the orgamizaton R NONE
e All organizaftions At any tme dunng the tax year, was the organizaton a party to a prohibited tax shelter
TANSACUON? | L e e e e e e e e e e e e 89%e X
f All organizations Did the organization acquire a direct or ndirect interest In any appllcable insurance contract? | 89f X
g For  supporting organizations and  sponsonng  organizations — maintaining donor adwised funds Did the
supporting organizaton, or a fund mantamed by a sponsoring organization, have excess business holdings
atanytmedunngtheyear? ..., . ........ e e [89g| N/

90 a List the states with which a copy of this retum s filed P

b Number of employees employed in the pay period that includes March 12, 2006 (See instructions )

91 a The books are ncareof P BARBARA TATE Telephoneno P 816-471-1100

Locatedat P 1020 CENTRAIL KANSAS CITY, MO ZIP+4 P 64105

b At any time duning the calendar year, did the organization have an interest in or a signature or other authority over
a financial account 1n a forergn country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreigncountry » _ _ _ -

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Yes

No

91b

JSA
6E1041 2 000
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Form 990 (2006)

| Part Vi

43-1297475

Other Information (continued)

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?

If "Yes," enter the name of the foreign country b
92 Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in heu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued dunng the tax year

21 AY/Il Analysis of Income-Producing Activities(See the instructions.)

Note: Enter gross amounts unless otherwise
indicated

93

94
95
96
97

98
99
100
101
102
103

104

Program service revenue
a_TICKET SALES

Unrelated business income

Excluded b

y section 512, 513, or 514

(A) (B)
Business code Amount

(€)
Excluston code

(D)
Amount

(E)
Related or
exempt function
income

2,089,237,

b_PERFORMANCE FEES

785,820.

c

d

f Medicare/Medicaid payments ., . . . . . . .
g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from secunties
Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
Net rental income or (loss) from personal property

Other investment income

Gaun or (loss) from sales of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue a

14

59,664.

18

42,937.

o a o o

Subtotal (add cotlumns (B), (D), and (E)) . .
105 Total (add line 104, columns (B), (D), and (E))

102, 601.

2,875,057.

Note: Line 105 plus line 1e, Part I, should equal the amount on ine 12, Part |
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.

2,977,658,

v of the organization's exempt purposes (other than by prowviding funds for such purposes)

Explain how each activity for which income 1s reported in column (E) of Part Vil contnbuted importantly to the accomplishment

STMT 16

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

(A)
Name, address, and EIN of corporation,
partnership, or disregarded entity

(B)
Percentage of
ownership interest

(©)
Nature of activities

(D)
Total income

E
Endgof! ear
assefs

%

%

%,

%

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

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

Note: /f "Yes" to (b), file Forrn 8870 and Form 4720 (see instructions)

Yes No
Yes No

JSA

6E1050 2 000

644532 K922 05/14/2008 07:49:12 vV06-8.6
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Form 990 (2006) 43-1297475 Page 9
IR Information Regarding Transfers To and From Controlled Entities.Complete only if the organization

1s a controlling organization as defined in section 512(b)(13)

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity N/A
(A) ®) ©) ©)
Name, address, of each Employer Identification Description of A ¢ of transf
controlled entity Number transfer mount of transier
al ]
N
C | ]
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlied entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity N/A
(A) (®) © ©)
Name, address, of each Employer Identification Description of A ¢ of transf
controlled entity Number transfer mount of transter
al ]
-
c | __
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covenng the interest,
rents, royalties, and annuities descnbed In question 107 above? N/A
Under pepaltigs of penury | decl hat | haye examined this return, including accompanying schedules and statements, and to the best of my knowledge
Pl and beln , COTF plet:‘%on of preparer (other than officer) 1s based on all information of vX\lAch preparer has any knowledge
ease M‘/ M
Slgn Sugnature of offi cer Date \

Here )2 K AULJE_ BreadweDivechn

Type or pnnt name and title

Paid
Preparer's
Use Only if self-employed),

Preparer's m Date Cr;fe_ck i Preparer's SSN or PTIN (See Gen Inst. X)
signature > LM L?A‘ MAY ] 4 Zomployed | 4 P00482834
LLP

Firm's name (or yours EIN » 44-0160260
>' 120 WEST 12TH STREET, SUITE 1200 Phoneno p  g816 221-6300

l

address, and ZIP + 4

JSA

KANSAS CITY, MO 64105-1936 Form 990  (2006)

6E1051 1 000
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_SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No 1545-0047

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
(Form 990 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust ] 2 @ 0 6
Department of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization
KANSAS CITY SYMPHONY

Employer identification number

43-1297475

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions List each one [f there are none, enter "None.")

d) Contnbutions to (e) Expense
(a) Name and address of each employee patd more (b) Title and average hours (
(c) Compensation | employee benefit plans & account and other
than $50,000 per week devoted to position deferred compensation allowances

Total number of other employees paid over $50,000 . . P> 17

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms) If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for

professionalservices . . . . .. ... .. v oo.. | 4 NONE

=UdlB:] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter "None " See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving over
$50,000 for other services >

NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

JSA
6E1210 2 000

644532 KS22 05/14/2008 07:49:12 V06-8.6 52489
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Schedule A (Form 990 or 990-EZ) 2006 43-1297475 Page 2
Part lil Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activites P $ (Must equal amounts on line 38,
PartVI-A orlineiof PartVI-B), . ... ... e e e e e e e e e e e e e e 1 X
Organizations that made an election under sectton 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking “"Yes" must complete Part Vi-B AND attach a statement gwving a detaled descniption of
the lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person s afiihlated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? (If the answer to any question i1s "Yes,” attach a detalled statement explaining the
transactions )
a Sale,exchange, orleasingofproperty? . . & ¢ & v o i i i i e i e e e st a e s s e e s e e s n e e e 2a X
b Lending of money or other extensionofcredit? . . . . . ... .. .. e et e e e e e e e e e e e e s e e e s 2b X
¢ Fumishing of goods, services, orfaciihes? . . . . . . . . .. ... ... e e e e e e e s e e e STMT .20 | 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . ... .. .. STMT .21 | 2d X
e Transferofanypartofitsincome orassets? . . . . ¢ o v v i v ittt h e e et e et et s e e e e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If “Yes," attach an explanation
of how the organmization determines that recipients qualify toreceive payments ) . . . . . . . . . . o o 0 0 o v v 0t o h ot 3a X
b Did the organization have a section 403(b) annuity plan for its employees? . . . ¢« ¢ ¢ ¢ ¢ ottt t t t i et e s e e 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes,"” attach a detalled statement . . . . .. ... ... 3c X
d Dud the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . .. ... 3d X
4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g If "No," complete
lnes4fand4g . . . v ¢ v v 0 e e s e e e e e e e e e s e e e e e e e e, e e e e e e e e, 4a X
b Did the organization make any taxable distributions under section 4966? . . . ... ... ... e e v e e e e e, 4b NAA
¢ D the organization make a distnbution to a donor, donor adwvisor, or related person? . . .« v ¢« ¢« t 4 ot e e e e s e e e 4c NAA
d Enter the total number or donor advised funds owned at the end of thetaxyear . . .. ... ... ............ > NONE
e Enter the aggregate value of assets held n all donor advised funds owned at the end of the taxyear . . . ... ... ... > NONE
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds Included on line 4d) where donors have the nghts to provide advice on the distnbution or investment of
amounts Insuchfunds oraccounts . . . & 4 v v 4t ot et ot h e e e s e et e e s e e e e e e e > NONE
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of thetaxyear . . . .. ... > NONE
Schedule A (Form 990 or 990-E2) 2006
JSA
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Schedule A (Form 990 or $90-EZ) 2086 43-1297475 . Page 3

- Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions )

| certify that the orgamization 1s not a private foundation because it 1s (Please check only ONE applicable box )
5 [:l A church, convention of churches, or association of churches Section 170(b)(1){(A)(1)

A school Section 170(b)(1)(A)}{n) (Also complete Part V)

A hospital or a cooperative hospitat service organization Section 170(b)(1)(A)(m)

A federal, state, or local government or governmental unuit Section 170(b)(1)(A)(v)

0000

A medical research organization operated in conjunction with a hospital Section 170(b){1){A)(in) Enter the hospital's name, city,

andstate B .,
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)

(Also complete the Support Schedule in Part IV-A)

11 aD An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

11 bl:] A community trust Section 170(b){(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)

12 E] 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 chantable, etc, functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the  Support Schedule in Part IV-A)

| 13 l:] An organizatton that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets
the requirements of section 509(a)(3) Check the box that descnbes the type of supporting organization

D Type | l:l Type li D Type Il - Functionally Integrated D Type Ill - Other

Provide the following information about the supported organizations. (See page 7 of the instructions )
|
| (a) (b) {c) (d) (e}
‘ Name(s) of supported organization(s) Employer Type of Is the supported Amount of
1 identification organization organization listed in support
‘ number (EIN) (described in lines the supporting

5 through 12 organization's

| above or IRC governing documents?
} section)
|
|
| Yes No
|
|
|
|
|
|
|
|
| I I R I I I A A T T A I I I I I I I I >

14 |:] An organization organized and operated to test for public safety Section 509(a)(4) (See page 7 of the instructions )
Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-62) 2006 43-1297475 - * Paged

ECIAVRLY Support Schedule (Complete only If you checked a box on line 10, 11, 0or 12)  Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2004 {c) 2003 (d) 2002 {e) Total
15 Gifts, grants, and contributions received (Do
not include unusual grants Seeline28) . .. . . 7,212,815, 7,594,927. 6,771,450. 7,046,042.| 28,625,234.
16 Membershipfeesreceived . ., ... ... ...
17  Gross receipts from admissions, merchandise

sold or services performed, or furnishing of
facilities in any activity that s related to the
organization's chantable, etc, purpose . . . . . . 2,599,430. 2,297,901. 2,096,630. 2,119,696, 9,113,657.

18

Gross mncome from nterest, dividends,
amounts received from payments on secunties

loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable ncome (less
section 511 taxes) from businesses acquired
by the organization after June 30,1975 . .. .. 45, 650. 17,014, 16,948, 8,526. 88,138.

19

Net income from unrelated business
activities not includedinlne18 . . . ... ...

20

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

21 The value of services or facilittes furmished to

the organizaton by a governmental unit

without charge Do not include the value of

services or facilities generally furnished to the

publicwithoutcharge . ... ..........
22 Other income Attach a schedule Do not STMT 22

include gain or (loss) from sale of capital assets 16,419. 18, 637. 22,632, 57, 688.
23 Totaloflines 15through22 . . .. ... .. .. 5,857,895, 9,926,261. 8,803,665. 8,196,896.] 37,884,717.
24 Lne23minushne17 . . . . . . . . ... .. .. 7,258,465. 7,628,360. 6,807,035. 7,077,200.] 28,771,060.
25 Enter1%oflne23 .. .. ............ 98,579. 99,263. 89,037. 91, 9689.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 NQT, APPLICABLE . . . p|26a

b Prepare a hst for your records to show the name of and amount contrnibuted by each person (other than a

govemmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown In line 26a Do not file this list with your return. Enter the total of all these excess amounts »| 26b

¢ Total support for section 509(a)(1) test Enter hne 24, column(e) . »{ 26¢
d Add Amounts from column (e) for lines 18 19
22 260 e > 26d
e Public support (lne 26c minus ine 26d total) | | . . . L .. L L. e e e e e e > | 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . . . . . . < . . . . . . e .. > 26f %

27

Organizations described on line 12: a For amounts Included In hnes 15 16, and 17 that were received from a "disqualifie
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person”
Do not file this list with your return. Enter the sum of such amounts for each year

(2005) ______ 5.647,356._(2004)
For any amount included in lne 17 that was received from each person (other than “"disqualfied persons”), prepare a hst for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the list organizations descnbed in hnes 5 through 11b, as well as individuals) Do not file this list with your return. After computing
the difference between the amount recewved and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess

amounts) for each year

4,703,817. (2002)

(008 ___ (004) _____ ______ 003y _ (002
¢ Add Amounts from column (e) for ines 15 28,625,234. 16

17 9,113,657. 20 4 T »|27¢ | 37,738,891.
d Add Line27atotal . . . 18,984,846. andlime27btotal . . . i »|27d | 18,984,846,
e Public support (line 27ctotalminus IN@ 27dtotal) « « « & ¢ v & ¢ v v o v v e e h e e e e s e s e e e »|27e | 18,754,045.

f Total support for section 509(a)(2) test Enter amount from line 23, column(€) . . ... . .. .. >| 27f | 37,884,717.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . .. . . . .. ... ... ... p{ 27g 49.5028 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . » | 27h 0.2326 %
28 Unusual Grants: For an organization descnbed n line 10, 11, or 12 that received any unusual grants dunng 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this list with your return. Do not include these grants in line 15.

JSA
6E1221 3000

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 43-1297475

m Private School Questionnaire (See page 9 of the instructions )

Page 5

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

NOT APPLICABLE

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or In a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? L e 30
31 Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 31
If "Yes," please describe, if "No," please explain (If you need more space, attach a separate statement )
32  Does the organization maintain the followng 7
a Records indicating the racial composition of the student body, faculty, and administrative staff> 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
baSIs’; ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all matenial used by the organization or on its behalf to solicit contnbutions? 32d
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the organization discriminate by race in any way with respect to
a Students' nghts or privileges? L L et 33a
b Admussions policies? 33b
¢ Employment of faculty or administrative staff? L L 33¢
d SChOIarShlps or Other ﬁnanCIal aSSIStance'? --------------------------------------- 33d
e Educatlonal pOMCIeS? --------------------------------------------------- 33e
f Use Of fac"ltles'? ----------------------------------------------------- 33f
g Athletic programs? e e e 33g
h Other extracurnicular activities? L e e 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? . . . .. . .. 34a
b Has the organization's nght to such aid ever been revoked or suspended? . . .. ... ... ... .. ... 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587 covering racial nondiscnmination? If "No," attach an explanaton . . . . . . 35
JSA Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 43-1297475 Page 6
‘ Lobbying Expenditures by Electing Public CharitiegSee page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE
Check p a I T if the organization belongs to an affilated group Check p» b | | if you checked "a" and "imited control” provisions apply
Limits on Lobbying Expenditures Afﬁllate(::)group To be c(:erleted
totals for all electing
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add ines 36 and 37) _ . . . . .. ... ........ 38
39 Otherexempt purpose expenditures | . .. . ... ... ... ... ... 39
40 Total exempt purpose expenditures (add ines 38 and39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Notover $500,000 |, , ., ., . ... .. .. 20% of the amountonhne40 _ _ . . . . . . .
Over $500,000 but not over $1,000,000 . . . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 .. $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000
Over$17,000000 ... ..... $1.000000 ... .....
42 Grassroots nontaxable amount (enter 25% ofne 41) . . .. .. ... ... 42
43 Subtract ine 42 from line 36 Enter -O- if line 421s more thanlne 36 . . 43
44 Subtract line 41 from line 38 Enter -0- if ine 41 1s more thanhne 38 . _ . . . 44
Caution: I/f there 1s an amount on either line 43 or line 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 13 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal (a) {b) (c) (d) (e)
year beginning in) » 2006 2005 2004 2003 Total
Lobbying nontaxable
45 amount . . ... ...
Lobbying ceiling amount
46  (150% of line 45(e))
47 Total lobbying expenditures
Grassroots nontaxable
48 amount . . . .....
Grassroots ceiling amount
49 (150% of ine 48(e))
Grassroots lobbying
50 expenditures . . .. ..
Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions )
Dunng the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a VOIunteerS ------------------------------------------------
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h) _ |
¢ Media adVertisements | | . . . . ...
d Mailings to members, legislators, orthepublic | | . . . . . . . . . ..
e Publications, or published or broadcast statements . . . . . . .. . ... .. ...,
f Grants to other organizations for lobbying purposes . . . . . .. . .. e e
g Direct contact with legrslators, their staffs, government officials, or a legislatve body |
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans | | , | | .
i Total lobbying expenditures (Add lines cthrough h), _ . . . . .. .. ... .0 i i ...
If "Yes" to any of the above, also attach a statement giving a detarled description of the lobbying activities
A 02000 Schedule A (Form 990 or 990-E2Z) 2006
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Schedule A (Form 990'%r 990-EZ3 2006 43-1297475 ’ Page 7
Part Vii Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of. Yes [ No
() Cash | e 51a(i) X
(i) OMNErassets | . . . . . . . afii) X
b Other transactions
(i) Sales or exchanges of assets with a nonchantable exempt organizaton . . . . . ... ....... b(i) X
(ii) Purchases of assets from a nonchantable exempt organizaton . . . ... ... ... ... .. .. bii) X
(iii) Rental of facilities, equipment, or otherassets . . . . . .. ... e e boiii) X
(iv) Reimbursementarmangements . . . . . . . ... ... e biv) X
(v) LOaNS Orl0an QUAMaNIEES | . . . . . . . . . ... b(v) X
(vi) Performance of services or membership or fundraising solicitations | _ . ., . . . .. . .. .. .. ... ... b(vi) X
¢ Sharning of facilities, equipment, mailing lists, other assets, or paid employees . . . .. ... ....... c X
d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than far market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received
(a) (b) (c) (d)
Line no Amount involved Name of nonchantable exempt organization Descnption of transfers, transactions, and sharing arrangements

N/A

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(¢)(3)) or in section 5272 . . . ..
b If"Yes," complete the following schedule:

(a) (b)

(c)

Name of organization Type of organization Descnption of retationship

N/A

Schedule A (Form 990 or 990-EZ) 2006

JSA
6E1250 2 000
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KANSAS CITY ‘SYMPHONY 43-12'97475

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAINS ON INVESTMENTS 58,148.
ENDOWMENT APPRECIATION 433,707.
TOTAL 491, 855.
STATEMENT

644532 K922 05/14/2008 07:49:12 vV06-8.6 52489

1



KANSAS CITY ‘SYMPHONY 43-129747%

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
RELEASE OF NET ASSETS HELD FOR OTHERS 142, 664.
TOTAL 142, 664.

STATEMENT 2

644532 K922 05/14/2008 07:49:12 vV06-8.6 52489



KANSAS CITY ‘SYMPRHONY 43-1297475

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE KANSAS CITY SYMPHONY'S PRIMARY PURPOSE IS TO PERFORM AND PROMOTE
MUSICAL PROGRAMS.

STATEMENT 3

644532 K922 05/14/2008 07:49:12 v06-8.6 52489




KANSAS CITY  SYMPHONY 43-129747%

FORM 950, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

THE KANSAS CITY SYMPHONY (THE SYMPHONY) WAS INCORPORATED IN
MAY 1983 AS A MISSOURI NOT-FOR-PROFIT CORPORATION.

THE VISION OF THE KANSAS CITY SYMPHONY IS TO TRANSFORM
HEARTS, MINDS AND COMMUNITIES THROUGH THE POWER OF
SYMPHONIC MUSIC. WE HOPE TO ACCOMPLISH THIS BY PROVIDING
GREAT PERFORMANCES FOR GREATER AUDIENCES. THE KANSAS CITY
SYMPHONY WILL ACHIEVE THIS MISSION BY:

*DEVELOPING AN UNCOMPROMISING PERFORMANCE STANDARD.

*ADVANCING THE PROFILE AND VALUE OF THE ORCHESTRA LOCALLY,
NATIONALLY AND INTERNATIONALLY.

*DEVELOPING THE FINANCIAL RESOURCES TO ALLOW THE ORCHESTRA
TO THRIVE TODAY AND TOMORROW.

*CREATING AN INTERNAL CULTURE THAT STIMULATES EFFECTIVE
RELATIONSHIPS WITHIN AND BETWEEN BOARD, STAFF, AND
MUSICIANS.

*DEVELOPING AUDIENCES AND PARTNERSHIPS THAT ALLOW THE
ORCHESTRA TO THRIVE TODAY AND TOMORROW

DURING THE 2007 FISCAL YEAR, THE KANSAS CITY SYMPHONY MADE
PERFORMANCES OF CLASSICAL AND POPULAR MUSIC REPERTOIRE, PIT
ORCHESTRA SERVICES FOR THE STATE BALLET OF MISSOURI AND THE
LYRIC OPERA AND NUMEROUS PERFORMANCES GEARED TOWARD
CHILDREN AND YOUTH. APPROXIMATELY 36,773 PEOPLE WERE
SERVED AT LOCAL MAIN SERIES, 40,000 PEOPLE WERE SERVED AT
LOCAL COMMUNITY OUTREACH PERFORMANCES AND 65,000 FROM
BROADCAST, LOCAL EDUCATIONAL PERFORMANCES SERVED 10,407
PEOPLE, AND LOCAL HOLIDAY PRODUCTIONS SERVED 9,000 PEOPLE.

STATEMENT 4

644532 K922 05/14/2008 07:49:12 V06-8.6 52489



KANSAS CITY "SYMPHONY 43-1297473

FORM 990, PART IV - RECEIVABLES DUE FROM OFFICERS, ETC.

BORROWER: ROLAND VALLIERE

ORIGINAL AMOUNT: 50, 000.

DATE OF NOTE: 10/27/1999

MATURITY DATE: 06/30/2004

REPAYMENT TERMS: FORGIVEN IF EMPLOYED BY LENDER AT 6/30 EACH YEAR
SECURITY PROVIDED: TERM NOTE

DESCRIPTION AND FMV CASH

OF CONSIDERATION:

BEGINNING BALANCE DUE ... ...ttt ittt ittt it 15.
ENDING BALANCE DUE ... .ttt it it ittt ittt aennennas NONE
TOTAL BEGINNING RECEIVABLES DUE FROM OFFICERS, ETC. 15.
TOTAL ENDING RECEIVABLES DUE FROM OFFICERS, ETC. NONE

STATEMENT 5

644532 K922 05/14/2008 07:49:12 V06-8.6 52489



KANSAS CITY "SYMPHONY 43-1297478%

FORM 990, PART IV - INVESTMENTS - OTHER

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
INTERNALLY DESIGNATED-TEMP INV 453,1489. 796, 755.
TOTALS 453,149. 796, 755.

STATEMENT 6

644532 K922 05/14/2008 07:49:12 Vv06-8.6 52489




KANSAS CITY *SYMPHONY

FORM 990, PART IV - OTHER ASSETS

BEGINNING
DESCRIPTION BOOK VALUE
INT. IN ASSETS HELD BY OTHERS 3,258,830.
TOTALS 3,258,830.

644532 K922 05/14/2008 07:49:12 V06-8.6 52489

43-1297472

ENDING
BOOK VALUE

STATEMENT

7



KANSAS CITY "‘SYMPHONY 43-1297475

FORM 990, PART IV - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED INCOME-TICKET SALES 1,163, 308. 1,352,111.
TOTALS 1,163, 308. 1,352,111.

STATEMENT 8

644532 K922 05/14/2008 07:49:12 V06-8.6 52489



KANSAS CITY "SYMPHONY

FORM 990, PART IV - OTHER LIABILITIES

BEGINNING

DESCRIPTION BOOK VALUE
CONSULTING OBLIGATION 448,435.
TOTALS 448,435.

644532 K922 05/14/2008 07:49:12 V06-8.6 52489

43-129747%3

ENDING
BOOK VALUE

STATEMENT 9
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KANSAS CITY *SYMPHONY 43-1297472

PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

SCHOOL, YOUTH AND FAMILY CONCERTS WERE GIVEN TO THE AUDIENCE
AT A REDUCED RATE OR FREE OF CHARGE. THIS IS POSSIBLE AS A
RESULT OF VARIOUS DONATIONS SPECIFIED FOR THESE CONCERTS AND
FEES CHARGED FOR OTHER PERFORMANCES.

THE KANSAS CITY SYMPHONY HAS AS ITS FIRST PURPOSE THE
PRESENTATION OF PERFORMANCES OF A BROAD RANGE OF SYMPHONIC
MUSIC AT THE HIGHEST LEVEL, INCLUDING MUSIC OF OUR TIME,
ESPECIALLY BY AMERICANS. THE SYMPHONY HAS A COMMITMENT

TO EDUCATION OF EXISTING AUDIENCES, PROVIDING SERVICE AND
ACCESSIBILITY FOR ITS CULTURALLY DIVERSE POPULATION BASE.

STATEMENT

644532 K922 05/14/2008 07:49:12 V06-8.6 52489
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KANSAS CITY *SYMPHONY

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF.

THAUMAS INC CONDUCTING FEES
110 S FAIRFAX AVENUE SUITE 375
LOS ANGELES, CA 50036

CRSTAGER MARKETING CONSULTING
PO BOX 94
OLD BETHPAGE, NY 11804

TELEUNIQUE MCQONICATIONS TELEMKTNG/FUND. SERV.
1805 N TALBOTT STREET
INDIANAPOLIS, IN 46202

BKEENEY SOFTWARE INC DATABASE MNGT/SUPP
13707 W 75TH PLACE

LENEXA, KS 66216

INTERNATIONAL CREATIVE MANAGEMENT INC ARTIST FEES

8942 WILSHIRE BLVD

BEVERLY HILLS, CA 90211

TOTAL COMPENSATION

644532 K922 v06-8.6 52489

43-12%7475%

SERV.

190, 000.

103,700.

114,316.

72,163.

204, 900.

STATEMENT 18



KANSAS CITY *SYMPHONY 43-1237475

SCH. A, PART II-B COMPENSATION OF THE 5 HIGHEST PAID FOR OTHER SERV.

HARVEST PRODUCTIONS STAGE SOUND & LIGHTS 178,987.
801 N ATLANTIC AVENUE
KANSAS CITY, MO 64116

TOTAL COMPENSATION 178,987.

STATEMENT 19

644532 K922 v06-8.6 52489




KANSAS CITY "SYMPHONY

SCHEDULE A, PART III

A BOARD MEMBER OF THE KANSAS CITY SYMPHONY IS ALSO A PARTNER AT A LAW FIRM

- EXPLANATION FOR LINE 2C

WHICH PROVIDES LEGAL SERVICES AT DISCOUNTED RATES.

43-123747%

A BOARD MEMBER OF THE KANSAS CITY SYMPHONY IS ALSO AN OFFICER OF A BANK
WHICH PROVIDES BANKING SERVICES AT STANDARD RATES.

644532 K922 05/14/2008 07:49:12 V06-8.6

52489

STATEMENT

20



KANSAS CITY *SYMPHONY

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM 990, PART V-A

644532 K922 05/14/2008 07:49:12 V06-8.6

52489

43-129747%

STATEMENT

21
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SCHEDULE D

{Form 1041) Capital Gains and Losses

Department of the Treasury
Internal Revenue Service

> Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

3

-

OMB No 1545-0092

2006

Name of estate or trust

KANSAS CITY SYMPHONY

43-1297475

Employer identification number

Note: Form 5227 filers need to complete onlyParts | and I

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Descniption of property (b) Date (f) Gain or (Loss)
(Example 100 shares 7% acquired (c) Date sold (d) Sales pnce (e) Cost or other basis for the entire year
preferred of "Z" Co ) (mo , day, yr) (mo , day, yr) (see page 35) (col (d) less col (e))

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and8824 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2005 Capital Loss
Carryover Worksheet . . L e e e e 4 | )
5 Net short-term gain or (loss). Combine lines 1 through 4 in column (f) Enter here and on line 13,
CoOlUMN (B) DEIOW . . . L L L L L i it e e e e e e e e e e e e e e e e at e e e ne e e e en . » | 5

Ml Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descnption of property (b) Date (f) Gain or (Loss)
(Example 100 shares 7% acquired (c) Date sold (d) Sales prce (e) Cost or other basis for the entire year
preferred of "Z" Co ) (mo , day, yr) (mo, day, yr) (see page 35) (col (d) less col (e))

SEE STATEMENT 1 1,221,864. 1,178,827, 42,937.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and8824 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . . . . . 8
9 Captalgaindistrbutions | L e e e e 9
10 Gainfrom Form 4797, Part| | . L e e e e 10
11 Long-term capital loss carryover Enter the amount, If any, from hine 14 of the 2005 Capital Loss
Carryover Worksheet . L e et e 11 ( )
12 Net long-term gain or (loss). Combine lines 6 through 11 1n column (f) Enter here and on line 14a,
COlUMN (3) below . . . . . . . L e e e e e e e e e e e e e e aaaaeaea.. > |12 42,937,
Summary of Parts | and Ii (1) Beneficiaries' (2) Estate's (3) Total
Caution: Read the instructions beforecompleting this part (see page 36) or trust's
13 Netshort-termgainor (loss) . . .. ... .. .o vevureenn 13
14 Net long-term gain or (loss):
a Totalforyear . . . ... ... ... 'iiiiminnennnnnnnn 14a 42,937,
b Unrecaptured section 1250 gain (see line 18 of the
worksheetonpage 36) . . . ... .. ... ¢ i i, 14b
€ 28%rategain . . ... e e e e e e e e e e 14c
15 Total net gain or (loss). Combine lines 13and14a . ...... > 15 42,937.

Note: If ine 15, column (3), 1s a net gain, enter the gain on Form 1041, lne 4 If ines 14a and 15, column (2), are net gains, go to
Part V, and do not complete Part IV If ine 15, column (3), i1s a net loss, complete Part IV and the Capital Loss CarryoverWorksheet,

as necessary

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
©6F12102 000

644532 K922 05/14/2008 07:49:12 V06-8.6 52489

Schedule D (Form 1041) 2006



2 I, -3 -

Schedule D (Form 1041) 2006 Page 2

Ui\l Capital Loss Limitation

16  Enter here and enter as a (loss) on Form 1041, line 4, the smaller of
a The loss on line 15, column (3) or

b $3,000 16 | ( )

If the loss on hne 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22, is a loss, complete the Capital Loss
Carryover Worksheedn page 39 of the instructions to determine your capital loss carryover

W Tax Computation Using Maximum Capital Gains Rates (Complete this part only if both lines 14a and
15 In column (2) are gains, or an amount is entered in Part | or Part Il and there is an entry on Form 1041,
line 2b(2), and Form 1041, line 22 1s more than zero )

Note: /f Iine 14b, column (2) or hine 14c¢, column (2) is more than zero, complete the worksheet on page 38 of the instructions
and skip Part V Otherwise, go to ne 17

17 Enter taxable income from Form 1041, ine 22 . . . . ... . . v . .. ... 17
18 Enter the smaller of ine 14a or 15 in column (2)
butnotlessthanzero , _ . . .. ......... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, ine2b(2) .. ... ... .. .. 19
20 Addlnes18and19 ... ... .......... 20
21  If the estate or trust is fillng Form 4952, enter the
amount from line 4g, otherwise, enter-0- . . » | 21
22 Subtract ine 21 from line 20 Ifzeroorless,enter-0- . ... .. ... .. .. 22
23 Subtract line 22 from line 17 Ifzeroorless,enter-0- ... ... ....... 23
24 Enter the smaller of the amountonline 17 or$2050 . . . ... .. ... .. 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 through 27, go to line 28 and check the "No" box
No. Enterthe amountfrom hne 23 . . . . . . . . 0 v v v v s e e 25
26 Subtractine25fromine24 . . . ... .. .. ... ... 26
27 Multiplyline 26 by 5% (05) . . . . . . . . it e e e e e e e e e e e e e e e 27
28 Are the amounts on lines 22 and 26 the same?
B Yes. Skip lines 28 through 31, go to line 32
No. Enter the smaller oflne 17 orline22 . . . ... .. .0 . 28
29 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) _ . . .. ... .. 29
30 Subtractline29fromIine 28 . . . . . . . . . . e e e e e e e e e e 30
31 Multiply ine 30 by 15% (18) | . . L . . . i i e e e e e e e e 31
32 Figure the tax on the amount on line 23 Use the 2006 Tax Rate Schedule on page 23 of the
INSTUCHONS | . . . . . i i ittt it et e e e e e e e e e e e e e e e 32
33 Addines 27,31, and 32 | L L e e e e e e e e e e 33
34 Figure the tax on the amount on line 17 Use the 2006 Tax Rate Schedule on page 23 of the
L] (40T o 3 34
35 Tax on all taxable income. Enter the smaller of line 33 or ine 34 here and on line 1a of
Schedule G, FOrm 1041 . . . . v v v v v e v v e v e e o e a o s e e s e s e e s e e e s e s aa s e ae s 35
Schedule D (Form 1041) 2006
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. Fotm 8868 (Rev 42007 'page 2

= If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll and check thisbox, _ . . . . . > (X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

Type o Name of Exempt Organization —[ Employer Identification number
pe or R

print KANSAS CITY SYMPHONY 43-1297475

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

extended | 1020 CENTRAL

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

retum See

instructons. KANSAS CITY, MO 64105

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

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are inthe care of » _BARBARA TATE
Telephone No. p _816 471-1100 FAXNo »
e |f the organization does not have an office or place of business in the United States, check thisbox, _ ., . . . ... ... . ... > D
e if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN . fthis is
for the whole group, check this box » . If it 1s for part of the group, check this box » | I and attach a list with the
names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 05/15,2008 .
5 For calendar year , or other tax year beginning 07/01 2006 and ending 06/30 2007 .
6 If this tax year is for less than 12 months, check reason: l_] Initial return l_l Final return L] Change in accountin'g period
7 State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated [
tax payments made. Include any pricr year overpayment aliowed as a credit and any amount paid
previously with Form 8868. 8b| $ NONE
c Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions. 8c|$

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Q % FEB 1 3 2008
Signature P ,)4,/5 Title P> Date P
otice to'Applicant. (To Be Completed by the IRS)

B We have approved this application. Please attach this form to the organization’s retum.

We have not approved this application. However, we have granted a 10-day grace period from the !ater of the date shown below or the due
date of the organization's return (including any prior extensions). This grace period 1s considered to be a valid extension of time for elections
D otherw:se required to be made on a timely return. Please attach this form to the organization's return.

We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file We are not granting a 10-day grace period

B We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested
Other

By:

Director Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension

returned to an address different than the one entered above.
Name

BKD, 1LLP
Type or Number and street (include suite, room, or apt no.) or a P.O. box number

rint
P 120 WEST 12TH STREET, SUITE 1200
City or town, province or state, and country (including postal or ZIP code)

KANSAS CITY, MO 64105-1936

Form 8868 (Rev. 4-2007)
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P4

rom 8868 Application for Extension of Time To File an
(Rev April 2007) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Internal Revenus Service > File a separate application for each return

e |If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . .. . » | X
e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a prewviously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original {no copies needed).

Section 501(c) corporations required to file Form 880-T and requesting an automatic 6-month extension - check this box > D

and complete Partlonly . . . . . . . . i L e et e e e e e e e e e e e e e e e e e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an
extension of time to file income tax returns.

Electronic Filing (efile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for section 501(c) corporations required to file Form 880-T). However, you cannot file
Form 8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or
8870, group returns, or a composite or consolidated From 880-T. Instead, you must submit the fully completed and signed page 2 (Part 11}
of Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print KANSAS CITY SYMPHONY 43-1297475
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for 1020 CENTRAL
f;ﬂ?nyz:e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions KANSAS CITY, MO 64105

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

Form 990 Form 990-T (corporation) Form 4720

- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227

| | Form 990-EZ Form 990-T (trust other than above) Form 6069

|| Form 990-PF Form 1041-A Form 8870

e The books are in the care of » BARBARA TATE

Telephone No. » _816 471-1100 FAX No. p
e |If the organization does not have an office or place of business in the United States, check this box > D
e If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) ~ ~ """~ """ " ° if this is

for the whole group, check this box » [:] . If it is for part of the group, check this box » [_I and attach a list with the

names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6 months for a section 501(c) corporation required to file Form 980-T) extension of time
until 02/15 2008 ,to file the exempt organization retum for the organization named above The extension
is for the organization's return for:

» E calendar year or
» tax year beginning 07/01,2006 .and ending 06/30.2007

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

3a |If this application is for Form 880-BL, 9890-PF, 990-T, 4720, or 6069, enter the tentative tax less any

nonrefundable credits. See instructions. 3a|$
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b|$ NONE

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if requred, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. ; $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2007)
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