OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

ron 990

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 » 2009
B check if appiicable: | Please [C Name of organization KANSAS CITY SYMPHONY D Employer identification number
[ | Address use IRS Doi .
|| change label or oing Business As 43-1297475
Name change | PTint or Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
— type.
L Initial return Se.e. 1020 CENTRAL 300 ( 816) 471-1100
|| Termination ﬁ""’;‘r’:;c City or town, state or country, and ZIP + 4
N :\eT;:ded tions. KANSAS CITY, MO 64105 G Gross receipts $ 12,459, 586.
- ssggf:;m” F Name and address of principal officer: rRANK BYRNE H(a) Iasﬁh?aitses?group return for Yes No
1020 CENTRAL KANSAS CITY, MO 64105 H(b) Are all affiliates included? Yes - No

I Tax-exempt status: |X | 501(c) (3 ) « (insertno.) | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p» KCSYMPHONY. ORG H(c) Group exemption number P>
K  Type of organization: | X | Corporation | | Trust| | Association | | Other P> L Year of formation: 1 98 3| M State of legal domicile: MO
2 Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ ___________________________________
® PROVIDES_ORCHESTRAL PERFORMANCES WITH AN EMPHASIS IN THE KANSAS CITY ________________
g REGION_&_ ALSO PROVIDES EDUCATION PERFORMANCES FOR SCHOOL CHILDREN WITH _____________
5 THE GOAL_ OF CREATING AN INTEREST IN & UNDERSTANDING OF CLASSICAL MUSIC _____________
é 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
o3| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . ... ... ..... 3 23
_3 4  Number of independent voting members of the governing body (Part VI, line 1)~~~ 4 19
S| 5 Total number of employees (PartV, e 2a) . ... ... ... ... ... 5 320
3 6 Total number of volunteers (estimate if necessary) . L 6 600
7a Total gross unrelated business revenue from Part VIlI, line 12, courn¢c) 7a NONE
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . v @ v v v i i v v o o v u u s 7b
Prior Year Current Year
g 8 Contribution and grants (Part VIII, line 1th) COPY FOR 8,773,096. 8,413, 0406.
§ 9 Program service revenue (Part VIll, line2g9) . . . . . . ... ... PUBLIC INSPECTION 3,405, 990. 3,313,496.
& 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), _ | 78, 639. -130,978.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 80,249. -71,498.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), , . . .. .. 12,337,974. 11,524, 066.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 250, 000. 135,000.
14 Benefits paid to or for members (Part IX, column (A), line4) NONE] NONE
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . | . . 7,422,374. 8,306,840.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . ... . . ..... 84,958. 67,339.
u% b Total fundraising expenses, Part IX, column (D), line25) » 655,148,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 4,483,848. 3,646, 357.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = . . . . .. 12,241,180. 12,155, 536.
19 Revenue less expenses. Subtract line 18 fromline 12, . . . . . . . . ¢ v v v v v v v v v u 96, 794. -631,470.
5 g Beginning of Year End of Year
85|20 Total assets (Part X, Ine 16) | . . ... 9,383, 290. 7,534, 846.
25|21 Totalliabilities (Part X, e 26) L. 3,399, 257. 2,787,272.
é’:? 22 Net assets or fund balances. Subtract line 21 fromline20, . . . . v v v v v v v v v v v v w . 5,984, 033. 4,747,574.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
} Type or print name and title
, Date Check if Preparer's identifying number
Paid P_reparers } self- (see instructions)
signature employed P>
Preparer's Firm's name (or yours EIN »
Use Only | if self-employed); BKD, LLP
address, and ZIP +4 ¥ 120 WEST 12TH STREET, SUITE 1200 KANSAS CITY, MO 64105-1936 Phoneno. B 816 221-6300

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

|X_|Yes |_| No

Form 990 (2008)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1065 1.000

644532 K922 05/17/2010 12:57:51 Vv08-8.3 52489



Form 990 (2008) 43-1297475
Part Il Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

Page 2

SEE STATEMENT 1

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?
If "Yes" describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

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

|:|Yes No

|:|Yes No

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: ) (Expenses $

10,030, 779. including grants of § 135,000, ) (Revenue $
PERFORMANCE OF ORCHESTRAL MUSIC IN VARIOUS SERIES SOLD TO THE

3,313,902. )

PUBLIC WHICH TOTALED OVER 97,000 TICKETS AND OVER 13,000 TICKETS

FOR SCHOOL CHILDREN AS A PART OF OUR YOUTH EDUCATION PROGRAMS. IN

ADDITION WE SUPPORTED THE LYRIC OPERA OF KANSAS CITY AND THE

KANSAS CITY BALLET, BY PROVIDING PIT ORCHESTRA SERVICES TO EACH

ORGANIZATTION. WE ALSO SPONSER SEVERAL FREE CONCERTS TO THE PUBLIC

INCLUDING A LABOR DAY AND A MEMORTIAL DAY CONCERT WHICH TOGETHER

HAD OVER 58,000 IN ATTENDANCE.

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 10, 030, 779. (Mustequal Part IX, Line 25, column (B).)

JSA

8E1020 1.000

644532 K922 05/17/2010 12:57:51 Vv08-8.3 52489

Form 990 (2008)



Form 990 (2008) 43-1297475 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A L 1] %
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . ... ...... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part! . . . . .. ... ... .... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C, Partll | . . L 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D, Partl | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l = . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part IlI 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV e e 9 X

10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,

Parts VI, VI, VIIl, IX, or X as applicable . 11| x
12 Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll | 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E_ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! = . . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Part!l | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . . . . .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| = . 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . = . 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, PartIll = | 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . .. ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill =~ | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete

Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions

24b-24d and complete Schedule K. If "No," go to question 25 . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part | . .. 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll . . . . . 27 X
22021 1.000 Form 990 (2008)

644532 K922 05/17/2010 12:57:51 Vv08-8.3 52489



Form 990 (2008) 43-1297475 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . @ @ @ i i i it i e s i e e e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part1V . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ @ @ i i i e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . .. . . . . v vu.'nu. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
HLIV, and V, line 1 . o o o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . . @ @ @ i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . @ @ i i i ittt ettt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
/. 37 X

Form 990 (2008)

JSA
8E1030 1.000
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Form 990 (2008) 43-1297475
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-if not applicable . . . . . . . . .« v o v o i v i i o h 1a 57

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... ... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . L L h L i e e e e e e e s e e e e

1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a 320

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b | X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? v . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

3a X

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . .. ...

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= oo 11 T 1

4a X

If “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 Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... ..

5a X

5b X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . & v v 4 ot v it e et e e et e e e e e e e e e e e e e e e

5c

Did the organization solicit any contributions that were not tax deductible?. . . . . . . .. ... ... ... .. ..

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L e e e e e e e e s

6b

Organizations that may receive deductible contributions under section 170(c).

7a X

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...

7b | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOorm 82827 =« -« = ¢« ¢ & v v ottt d h e ek e e e e s e ks e a e e w s a e e w s s

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... ... Iil—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . o L L L e e e e e e e e e e e e e e e e e e

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=0 [T e

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . . . . ... ... . oo

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . . . . ... o0

9a

9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 . . . v v v v v v v v vt 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . « v v v v v o v v v e e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) « « « « v v v vt ittt e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - - -

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b

JSA

8E1040 2.000

644532 K922 05/17/2010 12:57:51 Vv08-8.3 52489

Form 990 (2008)



Form 990 (2008) 43-1297475 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

1a

(3]

7a

9a

10

11

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
Enter the number of voting members of the governingbody _ . . . . . . .. .. ... ..... 1a 23
Enter the number of voting members that are independent . 1b 19
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . .. ... e e e e e e e e e e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , . . 4 X
Did the organization become aware during the year of a material diversion of the organization's assets?, . . . . . 5 X
Does the organization have members or stockholders? . . . . . . . . . . . . . i i i i i it e e e e e 6 X
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . . . . . . i i i it ittt e e e e e e e e e e e e e e e e e e e e e e e e 7a X

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:

12a
b

13
14
15

The governing body?. . . . . L 8a| x
Each committee with authority to act on behalf of the governing body? . 8b X
Does the organization have local chapters, branches, or affiliates? _ ... ... .. 9a X
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? = | 9b
Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 = === . 10 | X
Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O , . . . ... ... .. 11 X

Section B. Policies

Yes | No
Does the organization have a written conflict of interest policy? If "No," go to line 13 . . 12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to CONfliCtS? | 12b| x
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone . . ... 12¢| x
Does the organization have a written whistleblower policy? . . ... ... ... ... ... 13 | X
Does the organization have a written document retention and destruction policy? . 14 | X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization’s CEO, Executive Director, or top management official? . .. ... . 15a| X
Other officers or key employees of the organization? 15b X

16a

Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | L 16a X
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to such arrangements? . . . . . . . . .. .. . ... u.un. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » xs, Mo,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: pBARBARA TATE 1020 CENTRAL_KANSAS CITY, MO 64105 ______________________________
816-218-2610
JSA Form 990 (2008)
8E1042 1.000
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Form 990 (2008)
Part VIl

43-1297475 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations.

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (|25 | 5| 9 & g I compensation compensation amount of
week = 2 z |3 . g‘% 3 from from related other
g82|5|%|3(g2|¢ the organizations compensation
g2 3 g|° 8 organization (W-2/1099-MISC) from the
S| = 3 3 (W-2/1099-MISC) organization
TG g d related
8|2 2 and relate
® & organizations
[}
SEE SCHEDULE J-2
Form 990 (2008)
JSA
8E1041 1.000
644532 K922 05/17/2010 12:57:51 V08-8.3 52489



Form 990 (2008)

43-1297475

Page 8

IR/l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 25| 5| 9 & g I compensation compensation amount of
week = 2 z| 3 . g‘% 3 from from related other
gel= = 3 a2 the organizations compensation
8213 g|° 8 organization (W-2/1099-MISC) from the
S| = 3 3 (W-2/1099-MISC) organization
TG g d related
8|2 2 and relate
® & organizations
o
1b Total . . . ... . . @ i e e e e e e e e e e » 580,978. NONH 66,474.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization p> 2

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

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
7o A7 o

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(B)

Description of services

©
Compensation

SEE STATEMENT 2

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

5

JSA
8E1050 1.000
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Form 990 (2008)

Page 9

Statement of Revenue 43-1297475
(A) (B) © (D)

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

‘3 .3 1a Federated campaigns . . . « « . . . 1a
g 3| b Membershipdues . ........ 1b
) E| ¢ Fundraisingevents . . . . . . . .. 1c 1,357, 318.
'5§ d Related organizations . . . . . . . . 1d
g % e Government grants (contributions) . . | 1€ 349,001.
"g ° f All other contributions, gifts, grants,
':g_. % and similar amounts not included above . [1f 6,706,727,
§§ g Noncash contributions included in lines 1a-1f: $ 25,910.
h Total. Addlines1a-1f . . + v v v v v v v v v v v 0 e w s > 8,413, 046.
g Business Code
% 2a TICKET SALES 711190 2,617,278, 2,617,278,
c; b PERFORMANCE FEES 711190 696,218. 696,218.
‘E’ c
®| d
§ e
2 f All other program service revenue . . . . .
a d Total. Addlines2a-2f . « . v v v v v v u i > 3,313, 496.
3 Investment income (including dividends, interest, and
other similaramounts) .+ = « « v vt 4 i h e e > 18, 254. 18, 254.
Income from investment of tax-exempt bond proceeds . . . P> NONE
5 Royalties = = = «+ + « s & ¢t s o o 0 v v v v a vt uu. » NONE
(i) Real (ii) Personal
6a GrossRents ... ....
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0ss). « = « v v & 4 v v s & 4 v a0 a | NONE
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . 148, 876. 356.
c Ganor(loss) + + + + + + « -148,876. -356.
d Netgainor(loss) + « « v v v & v v v v v v v 8 0 0 4 e a | -149,232. -149,232.
8a Gross income from fundraising
g events (not including$ ___1,357,318. STMT 3
§ of contributions reported on line 1c).
@ See PartIV,liNe18. « « v v v v v v v .. a 714,384,
E’ b Less:directexpenses . . . . . . . ... b 786, 288.
o ¢ Net income or (loss) from fundraising events . STMT. 4. . B -71,904. -71,904.
9a Gross income from gaming activities.
See PartIV,line19. , . . ... ..... a
b Less:directexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming activites. . . . . . . . . | NONE
10a Gross sales of inventory, less
returns and allowances , , . ., .. .. a
b Less:costofgoodssold. . . . . .. .. b
¢ Net income or (loss) from sales of inventory. . . . . . . .. | NONE
Miscellaneous Revenue Business Code
11a MISECELLANEOUS REVENUE 900099 406. 406.
b
c
d Allotherrevenue . . . . . . .. ... ..
e Total. Addlines 11a-11d . . v v v v v i v v v v w v u s > 406.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and11e = = « « = & @ @ @ @@ feee e e | 2 11,524, 066. 3,313,902. NONE -202,882.
JSA Form 990 (2008)
8E1051 1.000
644532 K922 05/17/2010 12:57:51 V08-8.3 52489



Form 990 (2008)

43-1297475

Page 10

F-154) 4§ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total g(\genses Prog ra(r?service Managé(r;r?ent and Fun(glr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 135, 000. 135, 000.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . ... ... .. NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See PartlV, lines15and16 , , ., . . . . NONE
Benefits paid to or for members , , ., . ., . .. NONE
Compensation of current officers, directors,
trustees, and key employees , , . . ... .. 531, 959. 214,923. 317,036.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . NONE
Other salariesandwages, . . . . ... ... 5,985,527, 5,354, 846. 238,510. 392,171.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 335,124, 308, 804. 13,523. 12,797.
9 Other employee benefits . . . . . ... ... 882,214. 784, 638. 44,550. 53,026.
10 Payrolltaxes . « + « v & ¢ v 4 v m axww e 572,016. 496, 316. 39, 792. 35,908.
11 Fees for services (non-employees):
a Management . . . ............. NONE
b legal . ... ... ' ' ittt 78,999. 78, 9909.
c Accounting « . . - o h i e h h e e e e e e 60, 757. 60, 757.
d Lobbying « « « & f v i i i i NONE
e Professional fundraising services. See Part IV, line 17 67,339. 67,339.
f Investment managementfees ., .. ... .. NONE
g Other . . . v v v i i i it e e e 463, 649. 398,981. 64,668.
12 Advertising and promotion + « + « + . . . . . 438, 930. 433, 393. 5,537.
13 Officeexpenses . . . . . . & & o o o oo .. 439, 816. 283,431. 80,106. 76,279.
14 Information technology. . . . . . . . . ... NONE
15 RoyaltieS. . . v v v v v v e e e e e e NONE
16 OCCUPANCY « v v v v v v & v v & & & & & & & 129, 095. 19,451. 109, 044.
17 Travel . . . . o o o e e e e e e e e e e e e 161,630. 121,508. 31,185. 8,937.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . . . . . . . . i NONE
21 Paymentstoaffiiates . ... ........ NONE
22 Depreciation, depletion, and amortization . . . . 136, 540. 136, 540.
23 INSUrANCe |, . . . it e e e e e e 57,679. 57,679.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a GUEST_ARTISTS _AND _CQONDUCTQRS 614,063. 614,063.
b CONCERT_PRQDUCTTON _EXPENSE _ _ 797,071, 797,071,
¢ BAD_DEBT _EXPENSE ____________ 49, 380. 49, 380.
d MISCELLANEQUS EXPENSE _______ 196, 683. 64,490. 129,324. 2,869.
e DUES_AND_SUBSCRTPTIONS ______ 22,065. 3,864. 17,916. 285.
f Allotherexpenses _ _ __ __ __ __ _______
25 Total functional expenses. Add lines 1 through 24f 12,155, 536. 10,030, 779. 1,469,600. 655,148.

26 Joint Costs. Check here p |:| If following
SOP 98-2. Complete this line only if the organization

reported in column (B) joint costs from

combined educational campaign and fundraising
solicitation v & v 4 & 4 4 e w h e e e e e e

JSA
8E1052 1.000
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Form 990 (2008) 43-1297475 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . v v o v i i i i i e e 650.| 1 650.
2 Savings and temporary cashinvestments . . . . . ... ... 00000 2,039,901.] 2 1,620, 313.
3 Pledges and grantsreceivable,net . . . . . . .. .. e 2,206,478.] 3 1,934,160.
4 Accountsreceivable,net . . . . . . . . .0 e e e e e e e e e e e 546,842.| 4 229, 226.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . . . & o v i i it e e e e e e e e s 6
8| 7 Notes and loansreceivable,net .. .................. ... 7
%’ 8 Inventoriesforsalesoruse . . . . . . v v i i i i i e e e e e e 8 3,084.
<| 9 Prepaid expenses and deferredcharges - . . . « .« v v v i i it nw et 330,313.] 9 368, 003.
10a Land, buildings, and equipment: cost basis. . . . [10a 1,500,594
b Less: accumulated depreciation. Complete
Part Vl of ScheduleD. . . . . . ... ... .... 10b 1,030,723 489,007.|10c 469,871.
11 Investments - publicly traded securities- « « « « ¢« & v 0 oo oo 11
12 Investments - other securities. See Part IV, line 11+ « « « =« v v o o v 0 v s 3,770,099.]12 2,909, 5309.
13 Investments - program-related. See Part IV, line 11 - . . « « ¢ v o v v v v 13
14 Intangibleassets . « « = ¢« v vt i i i e e e 14
15 Otherassets.SeePartIV,line11 . « « « « v v v v v o v i v v v i e v o w 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . .. .. 9,383,290.|16 7,534, 846.
17 Accounts payable and accrued expenses.: - « « « « =« 4 s v i w e e e e e 1,131,920.[17 968, 361.
18 Grantspayable . . - . . . . o o o o e e e e e e 18
19 Deferredrevenue « « « ¢ «+ v v & ¢ v 4 vt 0t e e e e e e e e e 2,008,446.]19 1,558,228.
20 Tax-exempt bond liabilites . - . - . . . . oo o oo oo oo ool oL 20
al21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . . . ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- Of SChedUIE L « v & v v v vt v e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . - . . 23
24 Unsecured notes and loans payable. - - - « .« o o oo oo el 24
25 Other liabilities. Complete Part X of ScheduleD . . . . . . . . .. ... oo 258,891.| 25 260, 683.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . . oo 00 o 3,399,257.]| 26 2,787,272,
Organizations that follow SFAS 117, check here » |_X, and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . .« v v o v v i i i s e e e s 2,038,828.|27 776, 261.
g 28 Temporarily restrictednetassets . . . . . . .. ... 0o oo 551,125.( 28 556, 570.
T (29 Permanently restricted netassets. . . . . .. ... L 3,394,080.] 29 3,414, 743.
2 Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . . ... ... 30
®131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
21[33 Totalnetassets orfund balances - « « « « « « v v v v e e 5,984,033.]33 4,747,574.
34 Total liabilities and net assets/fund balances. . . . . . .. ... ....... 9,383,290.| 34 7,534, 846.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . « .« . & v 0 .0 . 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . & v v v v f v a n e e e e e . s 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... .. .. 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & & v & 4 v v i i i e s e s s e n s s a e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required auditor audits? . . . v & v & v v i h h e i e e e e e e e e e 3b

JSA
8E1053 1.000
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Forms 990 o 980-E2) Public Charity Status and Public Support

| omB No. 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@0 8
nonexempt charitable trusts.

Open to Public

D tl tof the T

|n‘§§ra,{a{“,§gve‘,’me%e[§§;“'y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
KANSAS CITY SYMPHONY 43-1297475

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

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

1

2
3
4

ANREEEN

10
11

[1]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported 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 |:| Type | b |:| Type ll c |:| Type lll - Functionally Integrated d |:| Type lll - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? .. .. ... 11g(i) X
(i) A family member of a person described in (i) above? = L 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... ... .. 11g(iii) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4.000
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Schedule A (Form 990 or 990-EZ) 2008 43-1297475 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

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

1

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

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . .« . v v oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines1-3 . . . . . . . . o v
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . .. ..
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromline4. . . . . « « . v ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + + « v =+ v o s & s+ s & & s & &
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
(ExplaininPartIV.) . « « v o v o0 o
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (SeeinStructions.) + « v v v v ¢ 4 4 v v b h h e e e e . 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxand stop here . . . . .« & & i i i i i i 4 e e e e e e e e e s e s s e s s sassssasassaaas > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . ... ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A,line 26f . . . . . . . . . . o o oo oo oo 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. ... .. oo |
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . ... ... ... ... ....... |
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

18

is 10% or more, and if the organization meets the "fact-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

o o= 2 <= 7o o > |:|
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances"” test. The organization qualifies as a publicly

suUpported Organization . « . & . v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e | |:|

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
S o T T » |:|

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1.000
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Schedule A (Form 990 or 990-EZ) 2008 43-1297475 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not include
any "unusual grants.")
2  Gross receipts from admissions, merchandise

7,594,927. 7,212,815, 7,964,143. 8,773,096. 7,713,396. 39,258,377

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 2,297,901. 2,599,430. 2,875,057, 3,405,990. 3,313,496. 14,491,874,

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

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

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

6 Total. Addlines1-5_ . . . . .. ... 9,892,828, 9,812, 245. 10,839, 200. 12,179, 086. 11,026,892, 53,750, 251,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , , , ., 1,516,770, 1,782,850, 1,518,955, 1,416, 296. 1,615,564, 7,850, 435.

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

c Addlines7aand7b. . ... ... ... 1,516, 770. 1,782,850. 1,518,955. 1,416,296. 1,615,564, 7,850, 435.
8 Public support (Subtract line 7c from
iN€B.) v & v v v it e e e e e e 45,899, 816.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6_ .. ... 9,892,828. 9,812, 245. 10,839, 200. 12,179, 086. 11,026,892. 53,750, 251.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + = v v v = & v o & = & » = = « » 17,014. 45, 650. 59, 664. 85,137, 18, 254. 225,719.

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 _ _ _ . . .
¢ Add lines 10a and 10b 17,014. 45, 650. 59, 664. 85,137. 18, 254. 225,719.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = = & = = s a2 = woa s ow s

12 Other income. Do not include gain or

loss from the sale of capital assets

(Explainin PartIV.) . . . .. ... .. 16,419. 37,600. NONE] 80, 249. 406. 134,674.
13 Total support. (Add lines 9, 10c, 11,

and12) . L. L. ... 54,110, 644.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP REre . « v v v v v v w v v e b a w e e e e e e e e e e e e e e e e ke e e e ke e e e e e » I:I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, coumn (f)) . . . . . . . . . . .. 15 84.83%
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . « « v v v v 4 v o v e v & v 0 v s s 16 83.69%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) = . . . . . .. 17 0.42%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 0.35%
19a 33 1/3% support tests - 2008. 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 = = = | >

b 33 1/3% support tests -2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization = = | | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . .. »

JSA Schedule A (Form 990 or 990-EZ) 2008
8E1221 1.000
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Schedule A (Form 990 or 990-EZ) 2008 43-1297475 Page 4
AN Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

_DESCRIPTION _ __ _____________=2004 ______2005_______.¢ 2006 2007 _______2008_ _______ TOTAL __ ________

_MISCELLANEOUS __ _ __ _____ _______ 16,419. ____37,600.________NONE ____ ¢ 80,249, _______406._ 134,674 _______

_TOTALS 16,419. ____37,600.________NONE ____ ¢ 80,249, _______406._ 134,674 _______
JSA Schedule A (Form 990 or 990-EZ) 2008
8E1222 1.000

644532 K922 05/17/2010 12:57:51 Vv08-8.3 52489



SCHEDULE D | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public

Department of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Internal Revenue Service |
Name of the organization Employer identification number
KANSAS CITY SYMPHONY 43-1297475

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .. .......
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear ... ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebenefit? . . . ... ... ... ... ... .. e [ Jves [ Tno
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON -

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . o i L nhd e e 2a
b Total acreage restricted by conservatoneasements . . . . . . ... ... .0 L 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . .. ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . ... ... .. ... ... it |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(A)(B)(i))? '+ « v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 . . . . .« v v i v i i i i e e e e e e e e > $
(i) Assets included in Form 990, Part X . . . . o v o v i i it e e e e e e e e e e e e e e s > $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIILINE 1 .« & v o v v v i i i e e e e e e e e e e e e e e >3
b Assetsincluded in FOrm 990, Part X v v v v o v v vttt e e e e e ke e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

JSA
8E1268 1.000
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Schedule D (Form 990) 2008 43-1297475 Page 2
XX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . . . . . . o e e e e 1c
d Additions duringtheyear . .. ... ... it i 1d
e Distributions duringtheyear. . . . . . . . . . o o o oo e 1e
f Endingbalance . . . . . . o i o e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . . .. ... ... ... ....... |_| Yes |_| No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 3,770,099,
b Contributions . . . .. ...... 31, 150.
¢ Investment earnings or losses . . -704, 938.
d Grants or scholarships . . .. ..
e Other expenditures for facilities .
and programs . . . . . ... ... 186, 771.
f Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 2,909, 540.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p NONE %
Permanent endowment »100. 0000 %
¢ Term endowment p NONE %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . . & v ¢ ot i e e e e e e e e e e e e e e e e e e e 3a(i)| x
(ii) related organizations . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . ... ... ... ...... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
CETRAYE  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

1a Land. . . . - . . o oo
b Buildings . ... ... .. 0000

¢ Leasehold improvements . ... ..... 480, 831. 457, 561. 23,270.

d Equipment ................. 1,019, 763. 573, 162. 446,601.
e Other . ... . v i i i i it e

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . .. .. .. » 469,871.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

43-1297475 Page 3

Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests | _ , . . . ... .. ... ...
Other GKCCFE - POOLED FUNDS

387,772,

FMV

GKCCFE_ -_ENDOWMENT_ INVESTMENT

2,521,767.

FMV

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.)  p»

2,909,539.

ETRA'A[ll Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) P

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes
CONSULTING OBLIGATION 260,683.
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) p» 260, 683.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

JSA
8E1270 1.000
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Schedule D (Form 990) 2008 43-1297475 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . . 1 11,524,066.

2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . . . o i 2 12,155, 536.

3  Excess or (deficit) for the year. Subtract line 2 fromline 1 _ _ . . . . . . . . .. .. . .. .. .... 3 -631,470.

4 Net unrealized gains (losses) oninvestments _ . . . . . . . . . . . . . . ., 4

5 Donated services and use of facilities | ., . . . . . . . . . .., 5

6 Investmentexpenses . | . . . ... ... e 6

7 Priorperiod adjustments | L e 7

8  Other (DescribeinPart XIV) ... e 8 -604,989.

9  Total adjustments (net). Add lines 4-8 . _ . . . . . . . . 9 -604, 989.
10  Excess or (deficit) for the year per financial statements. Combinelines3and9. . . ... ... ... 10 -1,236,459.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements _ _ . . . . . . .. ... .... 1 12,462,930.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments | . . . . . . .. .. ... .. .. .... 2a

b Donated services and use of facilites | _ . . . . .. .. ... .. .. ... .. 2b 152, 220.

¢ Recoveries of prioryeargrants, | ., ... ................. 2¢

d Other (DescribeinPartXIV) | ... .. .................. 2d 786, 644.

e Addlines 2athrough2d | . ... ... ... e 2e 938, 864.
3 Subtractline2e fromline1 . ... .. ... ... ... .. ... e e e e e e e e e e 3 11,524,0066.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b , , . . . . . 4a

b Other (DescrbeinPartXIV) | . ... . ................... 4b

¢ Addlinesd4aanddb | L e 4c
5  Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,line12.) . . . ... ....... 5 11,524,066.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 13,094,400.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites 2a 152, 220.

b Prioryearadjustments ... ... ... ... .. 2b

¢ Losses reported on Form 990, Part IX, line25 2¢c

d Other (Describe inPartxyvy ... 2d 786, 644.

e Addlines2athrough2d L. 2e 938,864.
3 Subtractline 2e from line 1 L e e e e e e e 3 12,155, 536.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b 4a

b Other (DescribeinPartXIV) . ... .. ... . ... .. 4b

c Add Ilnes 4a and 4b ............................................. 4c
5  Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Partl,line18.) . . ... ....... 5 12,155,536.

(AP UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xl lines 2d and 4b; and Part XIII, lines 2d and 4b.

SEE_PAGE_5

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 43-1297475 Page 5
CERD. UM Supplemental Information (continued)

INTENDED_USE_OF_THE ORGANIZATION' S ENDOWMENT_ FUNDS

LYRIC_OPERA OF KANSAS CITY AND THE KANSAS CITY BALLET ARE 27% OF_OUR

OPERATING_REVENUE. OUR_ANNUAL FUND RATISES_58%_ OF OUR BUDGET. ENDOWMENT

FUNDS_COVER_THE REMAINING 15% OF THE SYMPHONY'S OPERATING BUDGET_ WHICH

_RELEASE_OF NET_ ASSETS_HELD FOR OTHERS ______________________§ $_31,.304____ ___ _ ____ _________
_ENDOWMENT DEPRECIATION ____________________________ . ____§ $ 973,085 _ _ _ ___ ____________
_______________________________________________________________ $ . 604,989 _____________

Schedule D (Form 990) 2008
JSA

8E1272 1.000
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Schedule D (Form 990) 2008 43-1297475 Page 5
GERP. UM Supplemental Information (continued)

RECONCILIATION OF REVENUE PER AUDITED FINANCIAL STATEMENTS

_FUNDRAISING EVENT EXPENSES __________________________________“ $ 186,288 ____________________
_LOSS_ON_DISPOSAL OF ASSETS __________________________________“ S 36
S 786,644

_FUNDRAISING_ EVENT EXPENSES __________________________________§ $ 186,288 __ _ _ __ _ _ _____________
_LOSS_ON_DISPOSAL OF ASSETS __________________________________§ S 356 _ o ____
_______________________________________________________________ S 186,044 ____________________
Schedule D (Form 990) 2008
JSA
8E1272 1.000
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. |nspection
Name of the organization Employer identification number
KANSAS CITY SYMPHONY 43-1297475

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i) Activity (ili) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
TELE-
BENNETT DIRECT FUNDRAISING X 164, 962. 65,428. 99, 534.
TELE-
TELEUNIQUE (TICKET ADD-ON) MARKETI NG X 5,460. 1,911. 3,549.
Total « v o i e e e e e e e e e e e e e e e e e e e e » 170,422. 67,339. 103,083.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col. (c))
2
Q
[h4
1 Grossrevenue . . . . ... .....
@| 2 Cashprizes . ., ... .......
2
[0
& | 3 Non-cashprizes . ..........
|
© .
Q| 4 Rent/facilitycosts . . . .. ..
=
5 Other directexpenses , . . ... ..
|| Yes %| | |Yes % || _|Yes %
6 Volunteer labor . . . . . . .. No No No
7 Direct expense summary. Add lines 2 through S incolumn(d) _ . . . . . ... .. ... ... ..... » |(
8 Net gaming income summary. Combine lines 1and 7incolumn(d) . ... ............... >
Yes | No
9 Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? _ _ _ . . . . ... ... ... ... 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . ... ... . ... ... .....[11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e 12
Schedule G (Form 990 or 990-EZ) 2008
JSA
8E1282 1.000

Schedule G (Form 990 or 990-EZ) 2008 43-1297475

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col.
SYMPHONY BALL [JEWEL BALL 8 (a) through cal. (¢))
(event type) (event type) (total number)
g
Q1 1 Grossreceipts _ . . ... ...... 1,017,485. 653,981. 400, 236. 2,071,702.
& | 2 Less: Charitable
contributions |, . . ... ...... 840, 790. 446,159. 70, 369. 1,357,318.
3 Gross revenue (line 1
minusline2). . ... ........ 176, 695. 207,822, 329, 867. 714, 384.
4 Cashprizes . . . . .....
[72]
3| 5 Non-cashprizes . . . . . . . . . ..
&
3 .
u | 6 Rent/facility costs = . ... .. 61,898. 145,017. 206,915.
g
& | 7 Other direct expenses | . . . . . . 122,157. 247,612. 209,604. 579, 373.
8 Direct expense summary. Add lines 4 through 7 incolumn(d) _ . . . . . ... .. ... ... ..... » (( 786, 288. )
9 Net income summary. Combine lines 3and 8incolumn(d). . . .. ... ... ............. » -71,904.

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

644532 K922 05/17/2010 12:57:51 Vv08-8.3 52489



Schedule G (Form 990 or 990-EZ) 2008 43-1297475

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . . v v i i i i i s i e e e e e e e e e e e 13a %

Yes

No

Anoutside facility . . . . . . . o v i e e e e e e e e e e e e e e e e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party» $
If "Yes," enter name and address:

Description of services provided p

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

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

15a

17a

JSA
8E1283 1.000
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. . . OMB No. 1545-0047
(Slfo":Fan;-oE)' Grants and Other Assistance to Organizations, 5
Governments, and Individuals in the U.S. 2@08
Department of the Treasury » Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Open to P.ublic
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
KANSAS CITY SYMPHONY 43-1297475

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? , | . | . . . .. .. e e e e e e e e e e e e Yes [] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Use Part IV and Schedule I-1 (Form 990) if additional spaceisneeded . . . . . . . . . .. . .. i ittt it ittt e s > |:|

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant|(e) Amount of non-cash (ft)) MithFOISVOf valuaticin (g) Description of (h) Purpose of grant
or government if applicable assistance (book, oth’ef)ppra'sa’ non-cash assistance or assistance

THE_NELSON ATKINS MUSEUM OF ART

4525 OAK STREET KANSAS CITY, MO 64111 44-0558499  [01(C)(3) 135, 000. BUPPORT OPERATIONS

2 Enter total number of section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e e | 2 1
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2 NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2008

8E1288 2.000



Schedule | (Form 990) 2008 43-1297475 Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

EANA  Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

PROCEDURES_FOR MONITORING_ THE USE_OF GRANTS PAID

THE_NELSON ATKINS_ MUSEUM OF_ ART._ GROSS_REVENUE AND EXPENSES ARE RUN

Schedule | (Form 990) 2008
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SCHEDULE J Compensation Information |_OMB No. 1545-0047

(Form 990) . . . . 2@0 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
KANSAS CITY SYMPHONY 43-1297475
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions - Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part lll to explain _ . _ . . . ... ... ... 1b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? | ., . . . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? . . . . . . . . . . .. . . ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ . . . . .. ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?_ _ . . . . .. ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?, | . . e e e e 5a X
b Anyrelated organization? | L e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?, | L e e e e 6a X
b Anyrelated organization? | L e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . _ . . . . . . .. .. ... .. .. ... . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
L0 =S L 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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Schedule J (Form 990) 2008

43-1297475

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Deferred (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name (i) Base (ii) Bonus & incentive (iii) Other compensation benefits B)XD-(D) reported in prior
compensation compensation reportable 'I==orm 990E°£
compensation orm 990-
O] ____164,695.| ____15,000.] ____: 34,895.| ________NONE| ______ 4,200.| ___2¢ 218,790.| ____________
FRANK BYRNE (ii) NONE NONE NONE NONE NONE NONE

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

(i)

JSA
8E1291 1.000

Schedule J (Form 990) 2008



Schedule J (Form 990) 2008 43-1297475 Page 3
E1e4[] Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

ITEMS_INCLUDED IN_ COMPENSATION

Schedule J (Form 990) 2008

JSA
8E1292 1.000



SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

KANSAS CITY SYMPHONY

43-1297475

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olxlex| compensation compensation amount of
a A = 2 13 g % from from related other
32|59 % R @ the ) organizations compensation
5» g 5 = 2 é’ organization (W-2/1099-MISC) from the
|2 3 3 (W-2/1099-MISC) organization
o | g 4] 3 and related
|2 2 organizations
& D
g
SHIRLEY B. HELZBERG_ _________ |
PRESIDENT 1. X X NONE NONE NONE
ROBERT A. KIPP_______________/|
VICE PRESIDENT 1. X X NONE NONE NONE
MICHAEL D. FIELDS ___________|
VICE PRESIDENT 1. X X NONE NONE NONE
WILLIAM M. LYONS ____________|
VICE PRESIDENT 1. X X NONE NONE NONE
JOSHUA SOSLAND _ _____________ |
VICE PRESIDENT 1. X X NONE NONE NONE
WILLIAM B. TAYLOR_ ___________|
SECRETARY/TREASURER 1. X X NONE NONE NONE
HO_ANTHONY AHN ______________|
DIRECTOR 20. X 41, 638. NONE 6,965.
ANN_BILDERBACK ______________ |
DIRECTOR 20. X 60, 086. NONE 4,010.
SEAN BRUMBLE ________________|
DIRECTOR 20. X 41,274. NONE 9,393.
LAURIE BURGESS ______________|
DIRECTOR 1. X NONE NONE NONE
PETER DESILVA _______________|
DIRECTOR 1. X NONE NONE NONE
ANN_DICKINSON_ _ ______________|
DIRECTOR 1. X NONE NONE NONE
MARK_ERNST __________________|
DIRECTOR 1. X NONE NONE NONE
MARVIN GRUENBAUM_____________ |
DIRECTOR 20 X 38,704. NONE 12,853.
JOAN HORAN __________________/|
DIRECTOR 1. X NONE NONE NONE
PETER S. LEVI _______________|
DIRECTOR 1. X NONE NONE NONE
RICHARD W. MILLER____________ |
DIRECTOR 1. X NONE NONE NONE
PATRICK A. PERSOHN_ __________ |
DIRECTOR 1. X NONE NONE NONE
DAMON_SHELBY PORTER__________ |
DIRECTOR 1. X NONE NONE NONE
GWYN_PRENTICE _______________|
DIRECTOR 1. X NONE NONE NONE
NELSON _R. SABATES ___________ |
DIRECTOR 1. X NONE NONE] NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

JSA
8E1294 1.000
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

KANSAS CITY SYMPHONY

43-1297475

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) () (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lo|lx|lex|m compensation compensation amount of
s2|2|=22|3g]8 from from related other
s3|E|8|3|23 3 the organizations compensation
g8 5] S|8q - organization (W-2/1099-MISC) from the
gl 2 5 (W-2/1099-MISC) organization
G|z & 3 and related
|2 > organizations
@ [
(X
THOMAS M. SCOTT______________/|
DIRECTOR 1. X NONE NONE NONE
RICHARD H. SPENCER___________ |
DIRECTOR 1. X NONE NONE NONE
KRISTINE STANLEY ____________ |
ASSISTANT SECRETARY 1. X NONE NONE NONE
BARBARA TATE ________________|
DIRECTOR BUSINESS OPERATIONS 35. X 82,849. NONE 15,397.
FRANK BYRNE __________________|
EXECUTIVE DIRECTOR 35. X 214,590. NONE 4, 200.
KANAKO ITO___________________|
CONCERT MISTRESS 20. X 101,837. NONE 13,656.

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

JSA
8E1294 1.000

644532 K922 05/17/2010 12:57:51 VvV08-8.3

52489
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| OMB No. 1545-0047

HEDULE M = .
fF‘f) it :90) Non-Cash Contributions 2008
»To be completed by organizations that answered
Department of the Treasury Yes" on Form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
KANSAS CITY SYMPHONY 43-1297475
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues

1 Art-Worksofart . . ... .....

2 Art-Historical treasures . . . ...

3 Art-Fractional interests . . . . ..

4 Books and publications . . . ...

5 Clothing and household

goods . ... .. e
Cars and other vehicles . . . . . .
Boatsandplanes .. .......
Intellectual property . . . ... ..
Securities-Publicly traded . . . . . X 3 25,910. [FMV
Securities-Closely held stock . . .
Securities-Partnership, LLC,

ortrustinterests., . .. ......

- O © 0o N O

- -

13 Qualified conservation

contribution (historic

structures) . . ... ... .....
14 Qualified conservation

contribution (other) . . ... ...
15 Real estate-Residential . ... ..
16 Real estate-Commercial . . . . ..
17 Realestate-Other . ... ... ..
18 Collectibles . ...........
19 Foodinventory. .. ... ... ..
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . . ... ...
23 Scientific specimens., . . ... ..
24 Archeological artifacts. . . .. ..

25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29 NONE

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . ¢ i i i i it it e e e e e e e 30a X

b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

Lo o] a1 041 o TV 1T 3 =3 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtIIDULIONS ? . . . . L o L L e e e e e e e e e e e e e e e e e e e e e e e e e e 32a| X

b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

JSA
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Schedule M (Form 990) 2008 43-1297475 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

KANSAS CITY SYMPHONY 43-1297475

NUMBER_ OF_ EMPLOYEES

_FORM 990, PART I, LINE S _____________________
CONSISTING_OF 86 _ORCHESTRA MEMBERS, 40 FULL-TIME_AND PART-TIME QFFICE

STAGEHANDS, USHERS, AND_SECURITY GUARDS, WHO_ WORK ON A VERY LIMITED BASIS

JSA Schedule O (Form 990) 2008
8E1301 1.000

644532 K922 05/17/2010 12:57:51 Vv08-8.3 52489



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

KANSAS CITY SYMPHONY 43-1297475

AUDITED FINANCIAL STATEMENTS

FORM 990, PART IV, LINE 12 & PART XI, LINE 2B

THIRD-PARTY FOUNDATION. THIS PRACTICE IS _NOT_IN ACCORDANCE WITH

AMERICA. THE MARKET VALUE OF INVESTMENTS_ AND THE RELATED INCOME OF_THE

FINANCIAL STATEMENTS REFERRED TO ABOVE PRESENT FATRLY, IN ALL MATERTIAL

RESPECTS, _THE_FINANCIAL POSITION OF THE KANSAS CITY SYMPHONY AS OF_JUNE

JSA Schedule O (Form 990) 2008
8E1301 1.000

644532 K922 05/17/2010 12:57:51 Vv08-8.3 52489



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

KANSAS CITY SYMPHONY 43-1297475

FAMILY OR BUSINESS RELATIONSHIPS

JSA Schedule O (Form 990) 2008
8E1301 1.000

644532 K922 05/17/2010 12:57:51 Vv08-8.3 52489



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

KANSAS CITY SYMPHONY 43-1297475

DOCUMENTATION_ _ OF MEETINGS

DOCUMENTATION_ OF MEETINGS OR WRITTEN ACTION OF ITS COMMITTEE. AN_AGENDA

JSA Schedule O (Form 990) 2008
8E1301 1.000

644532 K922 05/17/2010 12:57:51 Vv08-8.3 52489



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

KANSAS CITY SYMPHONY 43-1297475

FORM 990_REVIEW PROCESS

PREPARATION AND_ REVIEW_ OF THE RETURN. THE RETURN IS THEN REVIEWED BY THE

BE_INCORPORATED_INTO THE RETURN ARE MADE. ONCE_THESE CHANGES ARE

JSA Schedule O (Form 990) 2008
8E1301 1.000

644532 K922 05/17/2010 12:57:51 Vv08-8.3 52489



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

KANSAS CITY SYMPHONY 43-1297475

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12C

FINANCIAL INTEREST TO_THE BOARD OF DIRECTORS, OR COMMITTEE WITH

BOARD-DELEGATED_ POWERS, WHILE THE BOARD _OR_COMMITTEE IS CONSIDERING_A

AFTER DISCLOSURE_OF_ THE FINANCIAL INTEREST, THE INTERESTED PERSON_SHALL

_LEAVE_THE BOARD MEETING WHILE THE FINANCIAL INTEREST IS DISCUSSED. _THE __________________
_SUBJECT TO_THE_ APPLICATION OF PARAGRAPH 3A. THROUGH C. BELOW. _____________________________
_&. THE CHAIRPERSON _OF THE BOARD SHALL, IF APPROPRIATE, APPOINT A _________________________
_B. AFTER EXERCISING DUE_DILIGENCE, THE INVESTIGATING PERSON OR_COMMITTEE _________________

JSA Schedule O (Form 990) 2008
8E1301 1.000

644532 K922 05/17/2010 12:57:51 Vv08-8.3 52489



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

KANSAS CITY SYMPHONY 43-1297475

WHETHER THE TRANSACTION IS FATR AND REASONABLE_TO KCS AND IF SUCH

SUCH_DETERMI NATION. THE INTERESTED DIRECTOR_SHALL NOT BE PRESENT_ FOR_THE

JSA Schedule O (Form 990) 2008
8E1301 1.000

644532 K922 05/17/2010 12:57:51 Vv08-8.3 52489



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

KANSAS CITY SYMPHONY 43-1297475

INTEREST, THE NATURE OF THE FINANCIAL INTEREST, ANY ACTION TAKEN TO

_DETERMINE_WHETHER_ A CONFLICT OF INTEREST WAS PRESENT, AND THE BOARD'S, ___________________
_TO_WHETHER A CONFLICT OF INTEREST, IN FACT, EXISTED. ______________________________________

RELATING TO_ THE TRANSACTION OR ARRANGEMENT, A REASONABLE SUMMARY OF_ THE

CONTENT_OF THE DISCUSSION, INCLUDING ANY_ ALTERNATIVES TO THE PROPOSED

TRANSACTION_ OR ARRANGEMENT, AND A RECORD_OF_ANY VOTES TAKEN IN_CONNECTION

THEREWITH. THE_VOTES_CAST BY PARTICULAR_INDIVIDUALS SHALL NOT BE

RECORDED, ~'ONLY THE TOTALS.

JSA Schedule O (Form 990) 2008
8E1301 1.000

644532 K922 05/17/2010 12:57:51 Vv08-8.3 52489



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

KANSAS CITY SYMPHONY 43-1297475

COMPENSATION REVIEW

FORM 990, PART VI, SECTION B, LINES 15A &_B

HAS_BEEN THE SAME_ AMOUNT_ BUDGETED FOR _THE _ENTIRE STAFF, NOT MORE_THAN

HAVE_ BEEN_ AWARDED, THE EXECUTIVE COMMITTEE HAS REVIEWED SALARY DATA

COLLECTED_BY THE LEAGUE_OF AMERICAN ORCHESTRAS_ ANNUALLY. CHANGES IN_THE

THE_ONLY OTHER OFFICER, AS DEFINED BY THE IRS, IS THE TOP FINANCIAL

PERSON, WHO_IS_THE DIRECTOR OF BUSINESS_ OPERATIONS. THE EXECUTIVE

JSA Schedule O (Form 990) 2008
8E1301 1.000

644532 K922 05/17/2010 12:57:51 Vv08-8.3 52489



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

KANSAS CITY SYMPHONY 43-1297475

AVAILABILITY OF_ DOCUMENTS

JSA Schedule O (Form 990) 2008
8E1301 1.000

644532 K922 05/17/2010 12:57:51 Vv08-8.3 52489



KANSAS CITY SYMPHONY 43-1297475

FORM 990, PART III, LINE 1 - ORGANIZATION' S MISSION

TO PROVIDE GREAT PERFORMANCE FOR GREATER AUDIENCES.

STATEMENT 1

644532 K922 05/17/2010 12:57:51 VvV08-8.3 52489



KANSAS CITY SYMPHONY 43-1297475

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

THAUMUS, INC. CONDUCTING SERVICES 246, 500.
170 CLAREMONT AVENUE, APT 15
NEW YORK, NY 10027

HARVEST PRODUCTIONS SOUND AND LIGHTING 270,974.
801 N. ATLANTIC AVENUE
KANSAS CITY, MO 64116

HARVEST GRAPHICS PRINTING 139, 555.
14565 W. 100TH STREET
LENEXA, KS 66215

TELEUNIQUE TELEMARKETING 117, 204.
1805 N. TALBOTT STREET
INDIANAPOLIS, IN 46202

KANSAS CITY STAR ADVERTISING 153, 761.
PO BOX 802255
KANSAS CITY, MO 64180

TOTAL COMPENSATION 927,994.

STATEMENT 2

644532 K922 v08-8.3 52489



KANSAS CITY SYMPHONY 43-1297475

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

SYMPHONY BALL 840, 790.
JEWEL BALL 446, 159.
OTHER FUNDRAISING EVENTS 70, 369.
TOTAL 1,357, 318.

STATEMENT 3

644532 K922 05/17/2010 12:57:51 VvV08-8.3 52489



KANSAS CITY SYMPHONY 43-1297475

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SYMPHONY BALL 176, 695. 184, 055. -7, 360.
JEWEL BALL 207,822. 392,629. -184, 807.
OTHER FUNDRAISING EVENTS 329,867. 209, 604. 120, 263.
TOTALS 714, 384. 786, 288. -71,904.

644532 K922 05/17/2010 12:57:51 VvV08-8.3 52489 STATEMENT 4



i s . OMB No. 1545-0687
fom 990 =T |Exempt Organization Business Income Tax Return (and proxy tax under section 6033(e))
Department of the Treasury For calendar year 2008 or other tax year beginning _ _ | 07/01 , 2008, and - gp@lol 8
Internal Revenue Service ending 06/30 ,2009 . P> See separate instructions. - 8? IC: n?zsi‘{f‘ﬁ'mgnl

A X Check box if Name of organization ( Check box if name changed and see instructions.) D

address changed

Employer identification number

(Employees' trust, see instructions for Block D
on page 9.)

B Exempt under section KANSAS CITY SYMPHONY
- 501(C ) 3 Print Number, street, and room or suite no. If a P.O. box, see page 9 of instructions. 43-1297475
- 408(e) 220( e) or E Unrelated business activity codes
Type (See instructions for Block E on page 9.)
408A 530(a) 1703 WYANDOTTE STREET, SUITE 200
529(a) City or town, state, and ZIP code
C Book value of all assets KANSAS CITY, MO 64108

at end of year

F  Group exemption number (See instructions for Block F on page 9.) p

7,534,846. |G Check organization type P |X | 501(c) corporation | | 501(c) trust |_, 401(a) trust |_, Other trust

Describe the organization's primary unrelated business activity. »>

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. P>

..... > ] ves [ x| No

J The books are in care of » BARBARA TATE Telephone number B> 816-218-2610
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance | 1c
2 Cost of goods sold (Schedule A, line7), . . . ... .... 2
Gross profit. Subtract line 2 fromline1c , , ., .. ... .. 3
a Capital gain net income (attach Schedule D) _ _ . . . . . . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) | 4b
c Capital loss deduction fortrusts . . . . .. ... ... 4c
5 Income (loss) from partnerships and S corporations (attach statement)
6 Rentincome (ScheduleC)_ . . . . . ... .. ... ...
7  Unrelated debt-financed income (ScheduleE) , ., . . .. 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F), . . . . . . . . v v v v v v . 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . . . .. ... ..... 9
10 Exploited exempt activity income (Schedulel) . . . . . . 10
11 Advertising income (Schedule J) . . . . . . . ... .... 11
12 Other income (See page 11 of the instructions; attach schedule.) , | 12
13 Total. Combine lines 3 through12, , . ., ... ... ... 13

m Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

Compensation of officers, directors, and trustees (Schedulek) 14
Salaries andWages , | . . . . .. ... e e e e e e e e e e e e e 15
Repairs andmaintenance | . . . . . . . . . . . ... e e e e 16
Bad debts L e e e e e e e e e e 17
Interest (attach schedule) , . . . . . . . . . . .. e e e e 18
Taxes and |IC€nS€S .............................................. 1 9
Charitable contributions (See page 13 of the instructions for limitationrules.) ., . . . .. .. .. .. ... ... 20
Depreciation (attach Form 4562). ., . . . . . & v v v 4 v & v & v m e m e 21

Less depreciation claimed on Schedule A and elsewhereon return , , , . . . . 22a 22b
Depletion | L L e e e e e e e e e e e e e e e e e e e e 23
Contributions to deferred compensation plans | . . . . . . . . . . L L o, 24
Employee benefitprograms . . . L L L e e e e e e 25
Excess exempt expenses (Schedule l) | | . . . . . . ... .. e e e e e e 26
Excess readership costs (Schedule J) | | . . . . . ... ... e e e 27
Other deductions (attach schedule) | . . . . . . . . . .. .. ... ..t 28
Total deductions. Add lines 14 through 28 | . ... ... ... .. ... ... 0 e 29
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | . | 30
Net operating loss deduction (limited to the amountonline30) | _ . . . . . . . . . v v v o i i e i 31
Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , ., ., . ... .. .. 32
Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . . . . . . . . . . . ... .. 33
Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line

32, enter the smallerof zeroorline32 . . . . . & & @ @ @ @ @ i i i i i e e e e e e saasassaaaaaas 34

JSA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
8E1610 3.000

644532 K922 05/17/2010 12:57:51 Vv08-8.3 52489

Form 990-T (2008)



Form 990-T (2008)

43-1297475 Page 2

m Tax Computation

c
36

37
38

40a
b

c
d
e

41

42

43
44a

- ©o o 0

45
46
47
48

Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here P> See instructions and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
ol | @l | @)
Enter organization's share of: (1) Additional 5% tax (not more than $11,750)_ . . . . . .
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . . . . o o i ...
Income taxon the amountonline 34 e e e e e e e e e » | 35¢c
Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) . . . . ... .. .. > | 36
Proxy tax. See page 16 of theinstructions , . . . . . . . . . . ... ... ... . e e »| 37
Alternative minimum tax | L e e e e e e e e e e e e 38
Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies, . . . . . . . . . . . . @ ¢ ' v o v v v ueuouoeon 39
Tax and Payments

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) , . ., . | 40a
Other credits (see page 17 of theinstructions) , . . . . . . . v v v v v v v v v v 40b
General business credit. Attached Form3800 _ _ . . . . . . . . . . . v o v . .. 40c
Credit for prior year minimum tax (attach Form 8801 0r8827) _ . . . . . . . . .. 40d
Total credits. Add lines 40a through 40d | | | . | . . . . . . ... ... 40e
Subtractline40efromline 39, . . . . . . . @ i i i i i i e e e e e e e e e e e e e e e e 41
Other taxes. Check iffrom:l:l Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule), | 42
Total tax. Add lines 41 and 42 . v & v v v & v i vt b b a s h m e e e e e e e e e e e e e e e e 43
Payments: A 2007 overpayment credited to2008 _ . . . . . . . . ... . ... 44a
2008 estimated taxpayments , . . . . . ... L. .. e e e e . 44b
Tax deposited with Form 8868 | .| . . . . . . ... ... ... ... .... 44c
Foreign organizations: Tax paid or withheld at source (see instructions) . ., . . .. . 44d
Backup withholding (see instructions) « « « « « & v & v @ v o v d w h e e e e 44e
Other credits and payments: Form 2439

Form 4136 Other Total B> | 44f
Total payments. Add lines 44athrough 44f . . . . & v v v i v 0 0 i s e e e e e e e e e e e e e e e e e s 45
Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached , . . . . ... . .. | 2 |:| 46
Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed . . . . . . . . . v+ v« v « . . > | 47
Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid . ., . . .. ... ... > | 48
Enter the amount of line 48 you want: Credited to 2009 estimated tax » Refunded P 49

Statements Regarding Certain Activities and Other Information (see instructions on page 18)

At any time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No

account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign

Bank and Financial Accounts. If YES, enter the name of the foreign country herepp» X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? = X
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year _ | 1 6 Inventoryatendofyear . _ . . .. ... 6
2 Purchases .., ........ 2 7 Cost of goods sold. Subtract line
3 Costoflabor ., ....... 3 6 from line 5. Enter here and in
4a Additional section 263A costs Partl,line2, . . .. ... ... .... 7
(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 to the organization? , . . . . . . . . . . . 4 i e e X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
s_ correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
gn } } May the IRS discuss this return with
Here | the preparer shown below (see
Signature of officer Date Title instructions)? Yes No
b ] Date Preparer's SSN or PTIN
Paid e e } Check if
P . signature self-employed
reparers Firm's name (or
Use Only yours if self-employed) BKD, LLP EIN 44-0160260
address, and ZIP code 120 WEST 12TH STREET, SUITE 1200 Phoneno. 816 221-6300

JSA

KANSAS CITY, MO 64105-1936

8E1620 3.000

644532 K922 05/17/2010 12:57:51 Vv08-8.3 52489

Form 990-T (2008)



Form 990-T (2008) 43-1297475 Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions on page 19)

1 Description of property

N
~—

w
~—

AAAA
N
=

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

1

2

~

3)

(
(
(
4)
Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A). . . . . »

Schedule E - Unrelated Debt-Financed Income (see instructions on page 19)

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B). . . p

. 3 Deductions directly connected with or allocable to
1 Descrintion of debt-i ’ " ﬁGr%Ts {n%ong?ffrom 0|rd debt-financed property
escription of debt-financed prope -
P property afloca epr?)p:rty fnance (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
M
2
3
“4)
4 Amount of average 5 Average adjusted basis of .
acquisition debt on or or allocable to GdCf?j'”g"g 4 7 Gross income reportable ? ﬁ;lLocéablte td?dL;Ct'?"sm
allocable to debt-financed debt-financed property |v|| r?m g’ (column 2 x column 6) (colu 3 X r?da3% columns
property (attach schedule) (attach schedule) colu (@a ®)
(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals L i e e e e >
Total dividends-received deductions included in column 8 L e e e e e e e e . »

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)
Exempt Controlled Organizations

5 Part of column 4 that is
included in the controlling
organization's gross income

1 Name of controlled
organization

2 Employer
identification number

6 Deductions directly
connected with income
in column 5

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

Nonexempt Controlled Organizations

f . 10 Part of column 9 that is 11 Deductions directly
7 Taxable Income ?Iglsit) ?’:J:ﬁg?u'ggggi 9 T:tﬂeﬁt:;ﬁgg:d included in the controlling connected with income in
pay organization's gross income column 10

M

2

3

“4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part 1, line 8, column (B).

TOtaIs ----------------------------------------

JSA Form 990-T (2008)

8E1630 3.000

644532 K922 05/17/2010 12:57:51 Vv08-8.3 52489



Form 990-T (2008)

43-1297475

Page 4

Schedule G -Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions on page 21)

1 Description of income

2 Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (col. 3

(attach schedule) plus col. 4)

Q)
2
3
“4)

Enter here and on page 1, Enter here and on page 1,

Part I, line 9, column (A). Part 1, line 9, column (B).
Totals . . .......... >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)

4 Net income
2 Gross ' 3 Expenses (loss) from unrelated 5 Gross income 7 Excess exempt
unrelated directly connected trade or business from activity that 6 Expenses (colﬁﬁﬁngemsinus
1 Description of exploited activity business income with production of (column 2 minus is not unrelated attributable to column 5, but not
from trade or unrelated business | column 3). If a gain, business income column 5 more than
business income compute cols. 5 column 4).
through 7.
(1)
2
3
“4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.

Totals . . .......... |

Schedule J - Advertising Income (see instructions on page 21)

Income From Peri

odicals Reported on a Consolidated Basis

4 Advertising 7 Excess readership
2 Gross . gain or (loss) (col. . . ) costs (column 6
1 Name of periodical advertising 3 Direct 2 minus col. 3). If 5 Circulation 6 Readership minus column 5,
income advertising costs a gain, compute income costs but not more than
cols. 5 through 7. column 4).
M
2
3
4
Totals (carry to Part I, line (5)) . . P
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2
through 7 on a line-by-line basis.)
4 Advertising .
. 7 Excess readership
2 Gross
) gain or (loss) (col. ) ) ) costs (column 6
1 Name of periodical advertising s 3 tl;)!rect ) 2 minus col. 3). If 5 erculatlon 6 Readership minus column 5.
income advertising costs a gain, compute income costs but not more than
cols. 5 through 7. column 4).
Q)
2
3)
“4)
(5) Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part | on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5). . . . »
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 22)
3 Percent of 4 Compensation attributable to
1 Name 2 Title time devoted to unrelated business
business
STMT 5 %
%|
%|
%]
Total. Enter here and on page 1, Part Il, line 14 | | | . . . . . . . i i i i it e s e e e e et e e e » NONE

JSA
8E1640 3.000

644532 K922 05/17/2010 12:57:51 VvV08-8.3

52489

Form 990-T (2008)



KANSAS CITY SYMPHONY

SCHD. K, FORM 990-T,

43-1297475

COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

NAME AND ADDRESS

SHIRLEY B. HELZBERG
1020 CENTRAL

300

KANSAS CITY, MO 64105

ROBERT A. KIPP

1020 CENTRAL

300

KANSAS CITY, MO 64105

MICHAEL D. FIELDS
1020 CENTRAL

300

KANSAS CITY, MO 64105

WILLIAM M. LYONS

1020 CENTRAL

300

KANSAS CITY, MO 64105

JOSHUA SOSLAND

1020 CENTRAL

300

KANSAS CITY, MO 64105

WILLIAM B. TAYLOR
1020 CENTRAL

300

KANSAS CITY, MO 64105

HO ANTHONY AHN
1020 CENTRAL

644532 K922 05/17/2010 12:57

PREST

VICE

VICE

VICE

VICE

SECRE

DIREC

:51 V08

BUSINESS

PERCENT COMPENSATION
DENT NONE NONE
PRESIDENT NONE NONE
PRESIDENT NONE NONE
PRESIDENT NONE NONE
PRESIDENT NONE NONE
TARY/TREASURER NONE NONE
TOR NONE NONE

STATEMENT 1

-8.3 52489



KANSAS CITY SYMPHONY

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS,

DIRECTORS,

43-1297475

& TRUSTEES

NAME AND ADDRESS

300
KANSAS CITY, MO 64105

ANN BILDERBACK

1020 CENTRAL

300

KANSAS CITY, MO 64105

SEAN BRUMBLE

1020 CENTRAL

300

KANSAS CITY, MO 64105

LAURIE BURGESS

1020 CENTRAL

300

KANSAS CITY, MO 64105

PETER DESILVA

1020 CENTRAL

300

KANSAS CITY, MO 64105

ANN DICKINSON

1020 CENTRAL

300

KANSAS CITY, MO 64105

MARK ERNST

1020 CENTRAL

300

KANSAS CITY, MO 64105

644532 K922 05/17/2010 12:57

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

:51 Vv08-8.3

52489

BUSINESS
PERCENT

COMPENSATION

STATEMENT

NONE

NONE

NONE

NONE

NONE

NONE

2

NONE

NONE

NONE

NONE

NONE

NONE



KANSAS CITY SYMPHONY

43-1297475

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES
BUSINESS
NAME AND ADDRESS TITLE PERCENT COMPENSATION
MARVIN GRUENBAUM DIRECTOR NONE NONE
1020 CENTRAL
300
KANSAS CITY, MO 64105
JOAN HORAN DIRECTOR NONE NONE
1020 CENTRAL
300
KANSAS CITY, MO 64105
PETER S. LEVI DIRECTOR NONE NONE
1020 CENTRAL
300
KANSAS CITY, MO 64105
RICHARD W. MILLER DIRECTOR NONE NONE
1020 CENTRAL
300
KANSAS CITY, MO 64105
PATRICK A. PERSOHN DIRECTOR NONE NONE
1020 CENTRAL
300
KANSAS CITY, MO 64105
DAMON SHELBY PORTER DIRECTOR NONE NONE
1020 CENTRAL
300
KANSAS CITY, MO 64105
GWYN PRENTICE DIRECTOR NONE NONE
1020 CENTRAL
STATEMENT 3
644532 K922 05/17/2010 12:57:51 Vv08-8.3 52489



KANSAS CITY SYMPHONY

SCHD. K, FORM 990-T,

COMPENSATION OF OFFICERS,

DIRECTORS,

43-1297475

& TRUSTEES

NAME AND ADDRESS

300
KANSAS CITY, MO 64105

NELSON R. SABATES
1020 CENTRAL

300

KANSAS CITY, MO 64105

THOMAS M. SCOTT

1020 CENTRAL

300

KANSAS CITY, MO 64105

RICHARD H. SPENCER
1020 CENTRAL

300

KANSAS CITY, MO 64105

KRISTINE STANLEY

1020 CENTRAL

300

KANSAS CITY, MO 64105

FRANK BYRNE

1020 CENTRAL

300

KANSAS CITY, MO 64105

BARBARA TATE

1020 CENTRAL

300

KANSAS CITY, MO 64105

DIRECTOR

DIRECTOR

DIRECTOR

ASSISTANT SECRETARY

EXECUTIVE DIRECTOR

DIRECTOR BUSINESS OPERATIONS

644532 K922 05/17/2010 12:57:51 Vv08-8.3 52489

BUSINESS

PERCENT COMPENSATION
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE

STATEMENT 4



KANSAS CITY SYMPHONY

43-1297475

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES
BUSINESS
NAME AND ADDRESS TITLE PERCENT COMPENSATION
TOTAL COMPENSATION NONE
STATEMENT 5
644532 K922 05/17/2010 12:57:51 Vv08-8.3 52489
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