OMB No. 1545-0047

Form 99 0 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) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30, 20 12
C Name of organization D Employer identification number
B emctameae | | ANSAS CITY SYMPHONY
: fress Doing Business As 43-1297475
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: Initial return 1703 WYANDOTTE STREET STE 200 (816) 471-1100
Terminated City or town, state or country, and ZIP + 4
: Amended KANSAS CITY, MO 64108 G Gross receipts $ 13,350,038.
|| hppteation F Name and address of principal officer: FRANK BYRNE H(2) L\Sﬁhfi\;tse:?gmup return for B Yes No
1703 WYANDOTTE STREET, STE 200 KANSAS CITY, MO 64105 H(b) Are all affiliates included? ves | |No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p WWW_KCSYMPHONY . ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1983| M State of legal domicile: MO
Part | Summary
1 Briefly describe the organization's mission or most significant activites: _ _ _ _ _ __ _ __ _ ___ ____ __ ___ _ __ _ _ _ _ _ __ __________
o| ~ JHE VISION OF THE KANSAS CITY SYMPHONY 1S TO TRANSFORM HEARTS, MINDS,
€|  AND_COMMUNITIES THROUGH THE POWER OF SYMPHONIC MusIC. _  _  _  _ _ ___ __ ____________
S|
é 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . . . . 3 23.
_$ 4 Number of independent voting members of the governing body (Part VI, line1b) 4 18.
E 5 Total number of individuals employed in calendar year 2011 (PartV, line2a), . . . . . . . . . .. ... ... 5 316.
2 6 Total number of volunteers (estimate if necessary) . . . . . . . . . L L . 6 600.
7a Total gross unrelated business revenue from Part VIII, column (C), ne12 7a 0
b Net unrelated business taxable income from Form 990-T, iN€34 . . . v & v & 4 & 4 & & & & 0 & 0 & o o o & o o » 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lineth) 10,226,483. 7,714,060.
g 9 Program service revenue (Part VIll, line2g) . . . . . . .. .. .. COPY FOR 3,378,809. 4,956,789.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), | . . PUBLIC INSPECTION 52,052. -4,030.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 30,015. -254,567.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), , . . . . . 13,687,359. 12,412 ,252.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 135,000. 155,000.
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . _ . | . 8,193,579. 9,024,537.
g 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . . . . . . . ... 90,986. 114,727.
£| b Total fundraising expenses (Part IX, column (D), line 25) pp 890,869.
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 3,438,117. 4,120,150.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) | 11,857,682. 13,414 ,414.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . o v v v v v w e e e e . 1,829,677. -1,002,162.
5 g Beginning of Current Year End of Year
ﬁ% 20 Total assets (Part X, line 16) . . . . . 12,347,078. 11,526,659.
<8121 Total liabilities (Part X, N 26) . . 4,228,922. 4,409,069.
§§ 22 Net assets or fund balances. Subtract line 21 fromline20. . . . v v v v v v 4 v 0 v 8w . 8,118,156. 7,117,590.
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
Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid self-
Preparer employed P> |:| P00482834
Use Only | Firm's name > BKD, LLP EIN » 44-0160260
Firm's address B> 1201 WALNUT, SUITE 1700 KANSAS CITY, MO 64106-2246 Phoneno. p» 816 221-6300
May the IRS discuss this return with the preparer shown above? (See inStructions) , . . . . . . & & v & v & & & & = & o & + = + = m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA

1E1065 1.000
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KANSAS CITY SYMPHONY 43-1297475

Form 990 (2011) Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . . .. ..o v v v i v oo oo

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0f 990-EZ? . . . . . .. [ ] ves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? e [Jves [XIno
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 11,267,077. including grants of $ 155,000. ) (Revenue $ 4,956.789. )
SEE SCHEDULE O

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 11,267,077.
11095 000 Form 990 (2011)

644532 K922 5/20/2013 11:30:13 AM V 11-6.5 52489 PAGE 4



KANSAS CITY SYMPHONY 43-1297475
Form 990 (2011) Page 3
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 SChedUIE A . v 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. .. .. 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,Partl. . . . . . . . v o v i v i i i i v it e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . o v o v v v v i v o0 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
| 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 . . . & o v o v i i i i s s e e e e e e e e e e e e e e e s 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, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part ll « . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 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 « . v v v vt v v e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, PartVl L . . o ottt et e e e e e e e e 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl , . . . . ... ......... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, . . . . .. ... ....... llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . ... ... . uuiuenen.. 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1lle X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and Xl .+« . v o v o v v s o e s e s s e e e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlll isoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . . . ... .. 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, Parts lland IV . . . . . .. 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, Parts llland IV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . v v vt it v it i i e s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If"Yes," complete Schedule G, Part lll . . . . & o v o v i v i s e s e s e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. ... 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
ISA Form 990 (2011)

1E1021 1.000
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KANSAS CITY SYMPHONY 43-1297475

Form 990 (2011)
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Page 4

\Y Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . ... ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . ... ... ............. 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . v i v it vt e e e e e e e e e e e 23 X
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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” O t0 liNE 25, . . . . v v v v ot e e e e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdS? . . . . . . . .. i i e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
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
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part 1. . . . . . v i i it i e s e e e e e e e e e e e e e e e e e 25b X
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
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . ... .......... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o v i e e e e e e e e e e e e e e e e e e e e 28b| X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartvV .. . . ... ... 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
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 i e e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
P | v v v 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 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1. . . v . v v it st s e e e et e e et e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Partl. . . . . .. ... .. ... .. 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Il
IV,and V, lINE L o o o s e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... .. ... ... 35a X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 _ _ . . . .. .. ... . . ... .. 35b X
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 i v it it e e u 36 X
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 Vl . . . e e e e e e e e e e e e e e e Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . v v v 0 v v v v v v v v w.. 38 X

JSA
1E1030 1.000
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KANSAS CITY SYMPHONY 43-1297475

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... ... .......... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 61
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNErs?, . . . . . . . . . . . i i i e e e e e e e e e e e e e e lc X
2a 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 316
b 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 (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ , . . ... ... ... 3b
4a 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
ACCOUMD? L L L it e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » _ _ o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . ¢ i i i v e et e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . .. . ... ... ... ... . .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . ... L e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . ... L e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 82827 & v v v v v i i v e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . ... ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . ... .. ... u... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . . . . . . . . ¢ v o v v u... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . .. ... ... .... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , ., . , [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . . . o 0 i i e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . i i i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | _ . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . . . ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ _ . . . . . ... ... ...... 13b
c Enterthe amountofreservesonhand. . . . ... ... ... .. ... ... . ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b

JSA

1E1040 1.000
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Form 990 (2011) KANSAS CITY SYMPHONY 43-1297475 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI. . « « < v v v v o v o v v v v o v o v v o o 0w s
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the tax year. If thereare « + « - . . la 23
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 18
2 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? . . . . . . o i i i i i e e e e e e e e e s 2 | X
3 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
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . v o v i o L s e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . v v o i L e e e e e e s e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o v i v i i i h e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . o« o v v i i i e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... oo 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. . v v i v v i v v oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . | 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. ... .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LA TSY ST N oo 11 o 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . . v v v i i i e e e e e e e e e e e e e e 12¢c| X
13 Did the organization have a written whistleblower policy?. . . . . . . . o 0 i o it e e e e e e . 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . ... ... ... 14 | X
15 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?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ..., 15a| X
b Other officers or key employees of the organization ., . . . . . . . v v i v i v i v it e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . i i i e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . . . .. .. .. ... L .0 e 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B>BARBARA TATE 1703 WYANDOTTE STREET, STE 200 KANSAS CITY, MO 64105 816-218-2610

JSA

Form 990 (2011)
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Form 990 (2011) KANSAS CITY SYMPHONY 43-1297475 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthisPartVIl . .. ... ... ... ........ |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® |ist 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.

® 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.

® List 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

GV (B © (D) E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person is both an from relf"‘tec_’ other .
ﬁisrcsrigﬁ officer and a director/trustee) the . organizations compensation
organization (W-2/1099-MISC) from the
orgI:r:?zt:?ions 231212 7|8Z]| | (W-2/1099-MISC) organization
inschedule | 22 | 2| & |5 |23 3 and related
0) § g é. 2 133 § 2 o organizations
EIE N
3 g
__() SHIRLEY B. HELZBERG |
DIRECTOR/PRESIDENT 1.00| X X 0 0 0
(2 ROBERT A. KIPP
DIRECTOR/VICE PRESIDENT 1.00| X X 0 0 0
_(3) MICHAEL D. FIELDS |
DIRECTOR/VICE PRESIDENT 1.00| X X 0 0 0
(@ WILLIAM M. LYONS
DIRECTOR/VICE PRESIDENT 1.00| X X 0 0 0
__(5) JOSHUA SOSLAND __ |
DIRECTOR/VICE PRESIDENT 0] X X 0 0 0
__(6) WILLIAM B. TAYLOR |
DIRECTOR/SECRETARY/TREASURER 1.00| X X 0 0 0
_(7) CHRISTOPHER MCLAURIN |
DIRECTOR 20.00| X 65,543. 0 12,833.
(®BRIANROOD
DIRECTOR 20.00| X 50,817. 0 14,196.
_(9 JOAN HORAN ]
DIRECTOR 1.00| X 0 0 0
_(1oy PETER S. LEVY |
DIRECTOR 1.00| X 0 0 0
_(11) PATRICK A. PERSOAN |
DIRECTOR 1.00| X 0 0 0
_(12) DAMON SHELBY PORTER |
DIRECTOR 1.00| X 0 0 0
_(13) GWYN PRENTICE |
DIRECTOR 1.00| X 0 0 0
_(14) TERRY BASSHAM |
DIRECTOR 1.00| X 0 0 0
ISA Form 990 (2011)

1E1041 1.000

644532 K922 5/20/2013 11:30:13 AM V 11-6.5 52489 PAGE 9



A A A A A AN NN AN """ N

KANSAS CITY SYMPHONY

43-1297475

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hoursfor |82 | 21 Q18|35 |8 | organization | (W-2/1099-MISC) from the
reléteq = g__ E 8 g E_) g g (W-2/1099-MISC) organization
organizations g, E_: g- 3|3 g and r.elat.ed
in Schedule |~ g 2._, % g organizations
0) % 5 9} E
(U] g %
15) STEPHEN PRYOR |
DIRECTOR 1.00| X 0 0 0
16) ANN KAUFMANN BAUM |
DIRECTOR 1.00| X 0 0 0
17) JOHN EDGAR |
DIRECTOR 1.00| X 0 0 0
18) ROGER OYSTER |
DIRECTOR 20.00| X 58,569. 0 15,305.
19) JILL HALL ]
DIRECTOR 1.00| X 0 0 0
20) JAMIE MONTGOMERY HELZBERG ____ |
DIRECTOR 1.00| X 0 0 0
21) SARAH ROWLAND |
DIRECTOR 1.00| X 0 0 0
22) JENIFER RICHISON |
DIRECTOR 20.00| X 53,823. 0 11,656.
23) AMY STEPP GREIF |
DIRECTOR 1.00| X 0 0 0
24) BARBARA TATE ________________|
DIRECTOR BUSINESS OPERATIONS 40.00 X 86,702. 0 15,028.
25) FRANKBYRNE |
EXECUTIVE DIRECTOR 50.00 X 190,635. 0 12,467 .
1b Sub-total e > 116,360. 0 27,029.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . .. .. > 469,474. 0 62,664.
dTotal(@add lines 1b and 1C) « « « v v v v v v v b b e e e e e e e e e e e e > 585,834. 0 89,693.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes| No
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 suchindividual . . . . ... ... ... ..., 3 X
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
INIVIAUAL . 4 o s e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... ...... 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. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (B) ©
Name and business address Description of services Compensation
THAUMUS, INC-FBO M. STERN KANSAS CITY, MO 64111 CONDUCTING SERVICES 352,500.
HARVEST PRODUCTIONS KANSAS CITY, MO 64116 SOUND AND LIGHTING 148,381.
OPUS 3 ARTIST NEW YORK, NY 10016 GUEST ARTIST FEES 226,767 .
COMMUNITY COUNSELING SERVICES NEW YORK, NY 10087 ENDOWMNET COUNSEL ING 121,712.
BENNETT DIRECT MILWAUKEE, W1 53202 TELEFUNDING 114,727 .

2 Total number of independent contractors (including but not limited to those
more than $100,000 in compensation from the organization p 7

listed above) who received

JSA
1E1055 2.000

644532 K922 5/20/2013

11:30:13 AM V 11-6.5
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KANSAS CITY SYMPHONY

43-1297475

Form 990 (2011) Page 8
Vgl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hoursior |22 | 21 Q18 |S& |8 | organization | (W-2/1099-MISC) from the
re@eq e E 8 g Eg E (W-2/1099-MISC) organization
organizations | Q £ | & 3 |leo=|~ and related
) g2 |5 | ®8 R
in Schedule [~ =« | @ < 3 organizations
) 52| |8] B8
3|2 2
3 2
2
( 26) MICHAEL STERN |
MUSIC DIRECTOR 20.00 X 79,745, 0 8,208.
1b Sub-total e >
c Total from continuation sheets to Part VII, SectionA , , . . ... ... ... | 2
dTotal (addlineslband1c) . . . . . . v v v v v i i ittt e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
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 suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
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
INIVIAUAL . 4 o s e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... ...... 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. Report compensation for the calendar year ending with or within the organization's tax

year.

GV

Name and business address

B)

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

JSA
1E1055 2.000

644532 K922 5/20/2013

11:30:13 AM V 11-6.5

52489
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Form 990 (2011) KANSAS CITY SYMPHONY 43-1297475 Page 9
Statement of Revenue
(G B © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

% 2 la Federated campaigns . - « = « « . . la
g é b Membershipdues . . ....... 1b
g <E c Fundraisingevents . . . . . . . .. ic 1,272,786.
O=2| d Related organizations . . . . . . . . id
gg e Government grants (contributions) . . | 1€ 197,616.
Eg f All other contributions, gifts, grants,
=) and similar amounts not included above . L_1f 6,243,658.
§-§ g Noncash contributions included in lines 1a-1f. $ 503,547.
h_ Total. Addlines 1a-1f . . « « o o v o v v v v v v v o u . . > 7,714,060.
% Business Code
% 2a TICKET SALES 711190 3,867,449. 3,867,449.
% b PERFORMANCE FEES 711190 1,089,340. 1,089,340.
% c
& d
I f All other program service revenue . . . . .
a g Total. Addlines2a-2f .« + . v o v i i ae . > 4,956,789.
3 Investment income (including dividends, interest, and
other similaramounts). + « « v v v o v 0 v d w0 e > 3,077. 3,077.
Income from investment of tax-exempt bond proceeds . . . >
5  ROyalties « + = =+ o+ oseotreaaeaaaae. .. »
(i) Real (ii) Personal
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
c Rental income or (loss)
d Netrentalincomeor (I0SS)« + & + & v & v 0 v 0 4w 0w 0w » 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 171,905.
b Less: cost or other basis
and sales expenses . . . . 176,046. 2,966.
c Ganor(loss) « « .+ . .. -4,141. -2,966.
d Netgainor(loSs) « « v v v v o v v v v v v v a0t | -7,107. -7,107.
% 8a Gross income from fundraising
S events (not including $ ___ 1,272,786
5 of contributions reported on line 1c).
0: See PartIV,linel18 . . .« « v v v o .. a 479,143.
g b Less:directexpenses . . . . .. ... b 758,774.
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > -279,631. -279,631.
9a Gross income from gaming activities.
See PartIV,line19 , ., . ....... a
b Less:directexpenses . .« « + & 4 04 . b
c Net income or (loss) from gaming activites . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , ... ... a
b Less:costofgoodssold. . . . . . . .. b
c_Net income or (loss) from sales of inventory. . . . . . . .. » 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS REVENUE 900099 25,064. 25,064.
b
c
d Allotherrevenue . . . . . . .. .o ..
e Total. Add lines 11a-11d « « = = =« # # # ¢ ¢ ¢ 0 0 v u s | 2 25,064.
12 Total revenue. See instructions « « « « « « « v & v @ o o | 2 12,412,252 4,956,789. -258,597.
Form 990 (2011)
JSA
1E1051 1.000
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Form 990 (2011)
Elgdhg Statement of Functional Expenses

KANSAS CITY SYMPHONY

43-1297475  Page 10

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).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total éﬁgenses Progra(g)service Manag((e(r:TZent and Func(ilrja)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 155 » 000. 155 > 000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, , _ , 0
Benefits paid to or formembers , , ., . ... .. 0
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 1,009,749. 704 ,886. 304,863.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)B) ., . . . . . 0
Other salariesandwages. . . . . . . v o . . . 6,060,122. 5,476,232. 213,080. 370,810.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 398 » 867. 374 > 521. 15 > 439. 8 » 907.
9 Other employee benefits . . . . . . . . .. .. 923,504. 862,881. 9,657. 50,966.
10 Payrolltaxes . « « = v v vt i w v h e w e 632,295. 563,286. 35,393. 33,616.
11 Fees for services (non-employees):

a Management , , ., ... ........... 0

bLegal v v v v i it e e e e e 49,925. 49,925,

C ACCOUNtING + & v & 4 & 4 s v s v 0 a n nn s 48,520. 48,520.

d Lobbying « « v v v v v v e e e 0

e Professional fundraising services. See Part IV, line 17 114, 727. 114 ’ 727 .

f Investment managementfees . ... ..... 3,088. 3,088.

GOhEr & vttt e e e e e e 492,415. 334,994. 34,085. 123,336.
12 Advertising and promotion . « + .+« . . ... 367,201. 366,094. 1,107.
13 Officeexpenses . . . .« v ¢ 4 v v 4 0 v v w . 570,821. 340,401. 60,217. 170,203.
14 Information technology. . . . . .« . . .« . .. 0
15 Royalties, . . . . v v i i v e e e e 0
16 OCCUPANCY = v v & & v & & s s & & s & & = & & 239,545. 1,364. 238,181.

17 Travel o v v e e e e e e 302,555. 249,866. 42,129. 10,560.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 1 s 091. 1 » 091.
20 INEETESt + v v v e e e e e e 7,249. 7,249.
21 Paymentstoaffiliates . ... ... ...... 0
22 Depreciation, depletion, and amortization . . . . 167 » 390. 167 ,390 -
23 Insurance |, . . ... ... e e e e e 74,374. 74,374.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

aGUESTS ARTISTS AND CONDUCTOR _ 750,878. 750,878.

b CONCERT_PRODUCTION EXPENSE __ 749,564. 749,564.

c¢BAD DEBT EXPENSE _____________ 39,806. 39,806.

dDUES AND_SUBSCRIPTIONS 32,752. 5,916. 25,662. 1,174.

e All other expenses _ _ _______________ 222,976. 48,533. 168,980. 5,463.
25 Total functional expenses. Add lines 1 through 24e 13 > 414 > 414 . 11 > 267 5 077. 1 > 256 > 468. 890 > 869.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
ﬁ?osz 1000 Form 990 (2011)
644532 K922 5/20/2013 11:30:13 AM V 11-6.5 52489 PAGE 13



KANSAS CITY SYMPHONY 43-1297475
Form 990 (2011) Page 11
Balance Sheet
(G (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... .. 724,724.| 1 997,424 .
2 Savings and temporary cashinvestments. .. 3,363,420.| 2 3,130,639.
3 Pledges and grants receivable, net _ . .. 1,870,905.| 3 1,166,446.
4 Accounts receivable,net . L 292,631.| 4 450,647.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ------------------------------------ O 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

" employees' beneficiary organizations (see instructions) . . . . . . . . . ... g s 0

% 7 Notes and loans receivable,net .~ ... ... .. ..., qz 0

2| 8 Inventoriesforsaleoruse | ... L. 1,865.] 8 2,118.

9 Prepaid expenses and deferredcharges . . . .. ... ... .. .... 534,073.| 9 343,110.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |[10a 1,348,456.

b Less: accumulated depreciation, , , ... .... 10b 595,466. 771,221 .|10c 752,990.
11 Investments - publicly traded securities |, , . . ... ... ... ... ... 4,788,239.| 11 4,683,285.
12 Investments - other securities. See Part IV, line 11, , . . . . . ... ... .. Q12 0
13 Investments - program-related. See Part IV, line 11 | _ . . . . ... ... .. Q13 0
14 Inangible @SSETS . . . . . . . e q14 0
15 Other assets. See Part IV, line 11 . . . . . . . . . o Q15 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . .. ... 12,347,078.| 16 11,526,659.
17 Accounts payable and accrued expenses. . . . . . . . . . ... 1,094,653.| 17 969,935.
18 Grantspayable, . . . . . ... .. ... ... Q18 0
19 Deferred revenue _ . . . . . . L, 2,875,299.| 19 3,253,331.
20 Tax-exempt bond liabilites . . . .. ... ... ... ... . . ... ... g 20 0

@21 Escrow or custodial account liability. Complete Part IV of Schedule D Q21 0

£2(22 Payables to current and former officers, directors, trustees, key

g employees, highest compensated employees, and disqualified persons.

- Complete Partllof Schedule L |, . . . . . . . oo e 155,510.| 22 132,343.
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q24 0
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D . . . . .. ... i e 103,460.| 25 53,460.
26 Total liabilities. Add lines 17through25. . . . . ... ... ... ... ... 4,228,922.| 26 4,409,069.

Organizations that follow SFAS 117, check here » w and complete

a lines 27 through 29, and lines 33 and 34.

% 27 Unrestricted netassets _ . 1,235,005.] 27 1,873,936.

&|28 Temporarily restricted netassets ... 2,273,944 .| 28 582,472.

T|29 Permanently restricted netassets. . . . . ... ... i i e e 4,609,207.| 29 4,661,182.

I Organizations that do not follow SFAS 117, check here » |:| and

5 complete lines 30 through 34.

g 30 Capital stock or trust principal, or currentfunds = = . ... ... ... 30

131 Paid-in or capital surplus, or land, building, or equipment fund . 31

f 32 Retained earnings, endowment, accumulated income, or other funds | 32

2|33 Total net assets or fund balances 8,118,156.| 33 7,117,590.
34 Total liabilities and net assets/fund balances. . . . . « v v v v v v v h v .. 12,347,078.| 34 11,526,659.

JSA
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KANSAS CITY SYMPHONY 43-1297475

Form 990 (2011)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl. . . . . . . . v o v o v i v v i v o v u s

o O WN PR

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v i v it i e s e e e e e e s

12,412,252.

13,414,414.

Total expenses (must equal Part IX, column (A),line25). . . . . v v v v i v it i i i i s e s e

-1,002,162.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . . . .

8,118,156.

1
2
Revenue less expenses. Subtractline2fromlinel . ... . . . . i i it it i it it i e 3
4
5

1,596.

Other changes in net assets or fund balances (explainin ScheduleO) . . .. ... .. ... ......
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
[ o 0114 o T (= ) 6

7,117,590.

ETgPUl Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl . . . . . . ..o v oo i v v oo o u

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 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?
If the organization changed either its oversight process or selection process during the tax year, explaln in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [ ] consolidated basis [ ] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? .
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA
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o 400-£2) Public Charity Status and Public Support R To et
Complete if the organization is a section 501(c)(3) organization or a section 2@1 1
4947(a)(1) nonexempt charitable trust. .
ﬁ,‘fé’ﬁf;{"ﬁg\}eﬂfﬂgﬁﬁiuw P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
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: (For lines 1 through 11, check only one box.)

1

2
3
4

=[] (1] O [T

A
= o

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).

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 Il.)

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

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).

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 Il c |:| Type Il - Functionally integrated d |:| Type Il - 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 e
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 (i) below, the governing body of the supported organization? = . . . . .. ... ... .... 11g()
(i) Afamily member of a person described in (i) above? L 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . ... .. ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of col. (i) organized
(see instructions)) Y e | your support? inthe U.S.?
Yes No Yes No Yes No
(A)
()]
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
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644532 K922 5/20/2013 11:30:13 AM V 11-6.5 52489 PAGE 16



KANSAS CITY SYMPHONY 43-1297475

Schedule A (Form 990 or 990-EZ) 2011 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 | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

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

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

4  Total. Add lines 1 through3. . . . . ..

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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromline4 . ... ... ...

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

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ...

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « . v v v v v v u v

11 Total support. Add lines 7 through 10 . .

12 Gross receipts from related activities, etc. (SE€INSIrUCIONS) + = v & v v & v v v 4 v v v f e e e e e e s 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxand stop here . . . . . . . v 0 v i v it vt u e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2010 Schedule A, PartIl,line14 , . . . . .. .. ... . ... ... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . .. .. ... .. ...« . ... | 2
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 2

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 . vt i e e et e e e e et e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2010. 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

SUPPOrted OrganiZatioN . . . v v v v i i i it e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
S Vo) Y I T > |:|

Schedule A (Form 990 or 990-EZ) 2011

JSA
1E1220 1.000

644532 K922 5/20/2013 11:30:13 AM V 11-6.5 52489 PAGE 17



JSA

KANSAS CITY SYMPHONY 43-1297475
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d)2010 (e)2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 8,773,096. 8,413,046. 9,060,911. 10,226,483. 7,714,060. 44,187,596.
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose | 3,405,990. 3,313,496. 2,919,603. 3,378,809. 4,956,789. 17,974,687.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 295,510. 714,384. 659,880. 640,453. 479,143. 2,789,370.
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , ., . . . .
6 Total. Add lines 1 through5_  , . . . .. 12,474,596. 12,440,926. 12,640,394. 14,245,745. 13,149,992 64,951,653
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 1,416,296. 1,615,564. 1,610,694. 1,613,203. 1,918,817. 8,174,574.
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . « .« + v . ... 1,416,296. 1,615,564. 1,610,694. 1,613,203. 1,918,817. 8,174,574.
8 Public support (Subtract line 7c from
iN€6.) v v v v v i v e w e e e 56,777,079.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d)2010 (e)2011 (f) Total
9 Amounts fromline6. . . ... ..... 12,474,596. 12,440,926. 12,640,394. 14,245,745. 13,149,992. 64,951,653.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v & & s = & & = = & » = 85,137. 18,254. 7,298. 8,936. 3,077. 122,702.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , . .
¢ Addlines10aand10b , , ., . .. ... 85,137. 18,254. 7,298. 8,936. 3,077. 122,702.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = = = & & 2w o= w w o= ow o= s
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Iv.) ATCH 1. .. ... 80,249. 406. 108,445 166,781, 25,064 380,945
13 Total support. (Add lines 9, 10c, 11,
and12) . . .. 12,639,982. 12,459,586. 12,756,137. 14,421,462. 13,178,133. 65,455,300.
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 thisboxand stop here. . . . . . o v v v i i i v i i i it e i e e w e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . _ . . . . . . . . . .. 15 86.74 9
16 Public support percentage from 2010 Schedule A, Partlll, line15. . . . . & v v v i i v v v a v v v 0 v wx s 16 86.85 9,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 -19%
18 Investment income percentage from 2010 Schedule A, Partlll, line17 . . . . . . . . . o v v v o v .. 18 -28%
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P> ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

1E1221 1.000

644532 K922 5/20/2013
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KANSAS CITY SYMPHONY 43-1297475
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART 111 - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
MISCELLANEOUS 80,249. 406. 108,445. 166,781. 25,064. 380,945.
TOTALS 80,249 406 108,445 166,781 25,064 380,945

ISA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2.000

644532 K922 5/20/2013 11:30:13 AM V 11-6.5 52489 PAGE 19



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@11

Name of the organization

KANSAS CITY SYMPHONY

43-1297475

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OodugE

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

JSA
1E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization KANSAS CITY SYMPHONY

Employer identification number

43-1297475

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(©

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
I !- __________________________________________ Person
Payroll
866,841. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)

(b)

(©

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _2 __________________________________________ Person
Payroll
928,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)

(b)

(©

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § __________________________________________ Person
Payroll
340,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)

(b)

(©

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
R f" __________________________________________ Person
Payroll
155,250. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)

(b)

(©

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
I :E’ __________________________________________ Person
Payroll
188,800. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)

(b)

(©

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _6 __________________________________________ Person
Payroll
255,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
1E1253 1.000

644532 K922 5/20/2013

11:30:13 AM V 11-6.5
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization KANSAS CITY SYMPHONY

Employer identification number

43-1297475

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(©

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ _7_ __________________________________________ Person
Payroll
e ________2§91§QQ-_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ §_ __________________________________________ Person
Payroll
e ________2&'{)1(253@-_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ 9_ __________________________________________ Person
Payroll
e ________EQQLQQQ'_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _19 R Person
Payroll
e ________1-55199(2-_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1!- R Person
Payroll
e ________§§21242_._ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1_2 R Person
Payroll
792,843. Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
1E1253 1.000

644532 K922 5/20/2013

11:30:13 AM V 11-6.5
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3

Name of organization KANSAS CITY SYMPHONY Employer identification number
43-1297475
zElgdlll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (©)
from Description of nor(ltc);sh roperty given FMV (or estimate) Date r(:ieived
Part | P property 9 (see instructions)
STOCK
8
$ 245,058. 05/30/2012
(a) No. (©)
from Description of nor(ltc);sh roperty given FMV (or estimate) Date r(:ieived
Part | P property 9 (see instructions)
$
(a) No. (©)
from Description of nor(ltc);sh roperty given FMV (or estimate) Date r(:ieived
Part | P property 9 (see instructions)
$
(a) No. (c)
from Description of nor(ltc);sh roperty given FMV (or estimate) Date r(:ieived
Part | P property g (see instructions)
$
(a) No. (©)
from Description of nor(ltc);sh roperty given FMV (or estimate) Date r(:ieived
Part | P property g (see instructions)
$
(a) No. (©)
from Description of nor(ltc);sh roperty given FMV (or estimate) Date r(:ieived
Part | P property 9 (see instructions)
$
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization KANSAS CITY SYMPHONY Employer identification number

43-1297475
TR Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part Il if additional space is needed.

Page 4

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE D ] ] | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2@11
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Interal Revenue Service » Attach to Form 990. B See separate instructions. Inspection
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
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear). . . . ...
4 Aggregate value atendofyear. . . ... ....
5 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 legalcontrol? . . ... ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . L L 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 |:| Yes |:| No
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).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 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 Tax Year
a Total number of conservationeasements . . . . . . . . . .t i ittt e e e 2a
b Total acreage restricted by conservationeasements . . . . ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin (a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v v v v i b v e v e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _________

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, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . ¢ v i i v v v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170MVABI?. . . . . . .. ...\t eeeee [Jves [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.

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

la If the or?anizati_on elected, as permitted under SFAS 116 %SC 958), 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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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, PartVIILIIne 1l . . v v v @ v v v v i v it e e e e e e e e e s _
(ii) Assets included in Form 990, Part X . . & v v v v i v it e e e e e e e e e e e e e e e e e s 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 . . . . . . . i v i i i i et e e e e e e e »$__________
b Assets included in FOrm 990, Part X . @ v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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KANSAS CITY SYMPHONY 43-1297475

Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, 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
b Scholarly research e B Other
c Preservation for future generatons T TTTToTomTTmmmmmmm T
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? - - - . . . EI Yes |:| No

e\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . o o i i e e e e e e e e e e e e e s |:| Yes No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
Cc Beginningbalance . . . . . . .. i i e e e e s e e s 1c
d Additionsduringtheyear . . ... .. i i i it ittt 1d
e Distributions duringtheyear. . . . . . . v o v it i i i e e e e e le
f Endingbalance . . . . . . . . o i o s e e e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . . ¢ o v v v v v v o v u |_| Yes w No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the 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
la Beginning of year balance . . . . 4,788,240. 3,292,202. 2,909,540. 3,770,099.
b Contributions . . . ... ... .. 70,205. 1,020,000. 194,464. 31,150.
¢ Net investment earnings, gains,

andlosses. v . v v v e e . 9,124. 638,925, 337,979. -696,642.

d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms .. . . . . . 40 ... 171,905. 155,536. 142 ,517. 186,771.
f Administrative expenses . . . . . 12,377. 7,351. 7,264. 8,296.
g End of year balance. . . . . . .. 4,683,287. 4,788,240. 3,292,202. 2,909,540.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B .4720 %
b Permanent endowment » 99.5280 %
C Temporarily restricted endowmentp %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
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 & v v v vt h e e e e e e e e e e e e e e e e 3a(i)| X
(i) related Organizations . . . . .« @ 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 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.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. « + ¢« v ¢ v f o e e e e e e e e e
b Buildings - .« . oo i oo oo
c Leasehold improvements. . . . . . .. .. 278,873. 55,045. 223,828.
d EQUIDMENt « « « v v v v v e e i 1,069,583. 540,421 . 529,162.
e Other « v v v v v v v s e s e e e e e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 752,990.

JSA
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KANSAS CITY SYMPHONY 43-1297475

Schedule D (Form 990) 2011 Page 3
ISRVl  Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) |
REIGRVIIl 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

1)
(2
(3
(4)
(5
(6)
(7
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) |
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(€]
(2
©)
4
(©)
(6)
@)
(8)
9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)lIN€ 15.) , . . & & v & v & =« % = = s = = = » = s = s » s # % # » s » » # &= >

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) CONSULTING OBLIGATION 53,460.
(3)
(4)
(5)
(6)
(1)
(8)
9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 53,460.

2. FIN 48 (ASC 740) Footnote. 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 (ASC 740).

JSA
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KANSAS CITY SYMPHONY 43-1297475
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)

© 0o ~NOoO 0o~ WNN
)
(@]
>
QO
o}
(9]
o
[%2]
(0]
o
2
o
@
(%2
[<})
>
o
c
(%]
(0]
o
=}
>
[o})
o
E
@
(%2
O o |N (oo |~ W ]|N (-

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . , ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements =~~~ ... ... 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

® 0O 0 T o

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12)) , ., ... ... ... ... 5
@M Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

®©® 0O 0 T o

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.), , ., ... ... ... .. 5

Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide
any additional information.

o 9

TOTAL EARNED REVENUE, INCLUDING FEES FOR PIT SERVICES PROVIDED TO THE

OPERATING REVENUE. OUR ANNUAL FUND RAISES 59% OF OUR BUDGET. ENDOWMENT

ALLOWS THE SYMPHONY TO HIRE AND RETAIN SKILLED PROFESSIONAL MUSICIANS.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 KANSAS CITY SYMPHONY 43-1297475 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2011
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 990-EZ) ~ Fundraising or Gaming Activities _

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
KANSAS CITY SYMPHONY 43-1297475
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations e Solicitation of non-government grants

a
b Internet and 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 services? 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.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

1 TELE-

BENNETT DIRECT FUNDRAISING X 232,706, 114,727. 117,979.
2

L > 232,706. 114,727. 117,979.

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
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KANSAS CITY SYMPHONY

Schedule G (Form 990 or 990-EZ) 2011

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 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
JEWEL BALL SYMPHONY 6.| (add col. (a) through
(event type) (event type) (total number) col. (C))
S
é 1 Grossreceipts | . ... .. ..... 744 ,028. 728,204. 279,697. 1,751,929.
& | 2 Less: Charitable
contributions | . .. ... ..... 425,065. 647,142. 200,579. 1,272,786.
3 Gross income (line 1 minus
liNe2). v v v v v e et e e e 318,963. 81,062. 79,118. 479,143.
4 Cashprizes, . . ... ........
5 Noncashprizes | ... ...... 1,440. 0 1,440.
8| 6 Rentfaciity costs . .. ... ... 141,922. 0 141,922.
]
(o8
& | 7 Foodandbeverages . . . . . . . .. 4,419. 51,590. 14,606. 70,615.
B
]
5| 8 Entertainment , . .. ... ... 83,285. 55,381. 0 138,666.
9 Other direct expenses | . . . . . . 187,892. 63,584 154,655 406,131.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . .. ... ... ... ..... » |( 758,774
11 Netincome summary. Combine line 3, column (d),andline 10 . . . . . . . v v v v v v v v > -279,631.
Part Il 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.

(b) Pull tabs/instant

(d) Total gaming (add

] H i
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
O]
04
1 Grossrevenue . . . . . . .. .. ..
Q| 2 Cashprizes, ... ........
(]
c
] .
£| 3 Noncashprizes ...........
]
3] .
Q| 4 Rent/facility costs | . ...
a
5 Other directexpenses , . ... ...
| | Yes % | |Yes % || |Yes %
6 Volunteer labor . .. .. .. No No No

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .

JSA
1E1282 1.000
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KANSAS CITY SYMPHONY 43-1297475
le G (Form 990 or 990-EZ) 2011 Page 3

11
12

13
a

b
14

15a

16

17
a

b

formed to administer charitable gaming? . . . . . . . . . . . . .. L. e e e e e e e e e e e e e e e e e |:| Yes |:| No
Indicate the percentage of gaming activity operated in:

The organization's facility . . . . . v vt v v i i e e e s e e e e e e e e e e e e e e e e e 13a %
Anoutside facility . . . . v v v i s s e e e e e e e e e e e e e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events 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 of the third party:

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

retain the state gaming liCense?, . . . . . . . . ... L. e [Jves[Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $

WA\ Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
1E1503 2.000
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@11
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury )
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 @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to 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.
Part Il can be duplicated if additional space is needed

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant

or government if applicable grant cash assistance (book, meé?)ppralsal, non-cash assistance or assistance

4525 OAK STREET KANSAS CITY, MO 64111 44-0558499 501(C)(3) 155,000. CASH ISUPPORT OPERAT IONS

¢t ]

2 Enter total number of section 501(c)(3) and government organizations listed inthe lineltable ., ., ., . . ... ... .. ... . ' ' L.
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @t @ it it it e e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

JSA
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KANSAS CITY SYMPHONY
Schedule | (Form 990) (2011)

43-1297475
Page 2

el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

EVGEWYA 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

SCHEDULE I, PART 1, LINE 2

ONE VOLUNTEER ORGANIZATION, THE JEWELL BALL, WHICH

SYMPHONY*"S AUSPICES, RAISES FUNDS FOR BOTH THE KANSAS CITY SYMPHONY AND

IS ORGANIZED UNDER THE

THE NELSON ATKINS MUSEUM OF ART. GROSS REVENUE AND EXPENSES ARE RUN

THROUGH THE SYMPHONY®S BOOKS AND NET PROCEEDS ARE SPLIT BETWEEN THE TWO

ORGANIZATIONS EQUALLY.

JSA
1E1504 2.000
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SCHEDULE J Compensation Information | oMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

la

Employer identification number

KANSAS CITY SYMPHONY 43-1297475
Questions Regarding Compensation
Yes | No

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 Il 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)
If any of the boxes on line la are 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 Ill to
BXPIAIN L L L L e e e e e e e e e e e e e 1b | X
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
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Ill.

Compensation committee - Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations - Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . 4a X
Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . . . . . .. .. ... 4b X
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 lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
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:
The organization? . . L L L e e e e e 5a X
Any related organization? | . . L L L L L L e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
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:
The organization? | . L L L e e e e e 6a X
Any related organization? | . . L L L L L L e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
For persons listed in Form 990, Part VI, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il |, _ . . . . . . . . .. .. ... .. ... . 7 X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
g o U 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . & v i v i i i i i e e e e e e e e e e e e e e e e e e e 9

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

JSA
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KANSAS CITY SYMPHONY

Schedule J (Form 990) 2011

43-1297475

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 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) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(A) Name

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

(i) Base
compensation

(i) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B))-(O)

(F) Compensation
reported as deferred in
prior Form 990

1 FRANK BYRNE

10

11

12

13

14

15

16

JSA
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KANSAS CITY SYMPHONY 43-1297475

Schedule J (Form 990) 2011 Page 3
=E1adlll Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

OTHER COMPENSATION

SCHEDULE J, PART 11 & FORM 990, PART VII1, SECTION A

MR. STERN RECEIVED A HOUSING ALLOWANCE. MR. BYRNE RECIEVED A GROSSED UP
PAYMENT. THESE AMOUNTS WERE INCLUDED IN THE INDIVIDUALS®" 1099 OR W-2 AS

TAXABLE COMPENSATION.

Schedule J (Form 990) 2011
JSA
1E1505 3.000

644532 K922 5/20/2013 11:30:13 AM V 11-6.5 52489 PAGE 37



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
p Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No. 1545-0047

Name of the organization

KANSAS CITY SYMPHONY

2011

Open To Public
Inspection

Employer identification number

43-1297475

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Description of transaction

(c) Corrected?

Yes| No

1)

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under SECtiON 4058 & . . Lt i i it e e e e e e e e e e e e e e e e e e e e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part I Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose

(b) Loan to or from (c) Original (d) Balance due
the organization? principal amount

To |From

(e) In default?|

(f) Approved
by board or
committee?

(g) Written
agreement?

Yes

Yes

No

Ye

s | No

(1) SHIRLEY HELZBERG FURN. & IMPROVEMENTS

X 177,550. 132,343.

X

X

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9

(10)

Total . . . . .. e e e e e e e e e e e e

>3 132,343.

:lggll] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and the
organization

(c) Amount and type of assistance

1)

(2)

(3)

(4)

()

(6)

(7)

(8)

9

(10)

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

JSA
1E1297 1.000
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KANSAS CITY SYMPHONY 43-1297475

Schedule L (Form 990 or 990-EZ) 2011 Page 2

g\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's

organization revenues?

Yes | No

(1) SEE SCHEDULE L, PART V.
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9
(10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

SCHEDULE L, PART IV

(A) SOBEL PROPERTIES, LLC.

(B) SHIRLEY HELZBERG IS A MANAGING MEMBER OF SOBEL PROPERTIES, LLC. AND A
DIRECTOR OF THE KANSAS CITY SYMPHONY.

(C) $218,852

(D) THE KANSAS CITY SYMPHONY LEASES OFFICE SPACE FROM SOBEL
PROPERTIES, LLC.

(E) NO

(A) THAUMUS, INC.
(B) MICHAEL STERN IS THE OWNER OF THAUMUS, INC. AND IS THE MUSIC DIRECTOR
FOR KANSAS CITY SYMPHONY.
(C) $352,500
(D) THAUMUS, INC. PROVIDES CONDUCTING SERVICES FOR KANSAS
CITY SYMPHONY.

(E) NO

JSA
1E1507 2.000 Schedule L (Form 990 or 990-EZ) 2011
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SCHEDULE M . . | OMB No. 1545-0047
(Form 990) Noncash Contributions 2011

» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service pAttach to Form 990. Inspection
Name of the organization Employer identification number

KANSAS CITY SYMPHONY 43-1297475
Types of Property

@ (b) Noncash Pntributi (d)
Check if Number of contributions or oncash contribution Method of determining

applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 19 noncash contribution amounts

Books and publications . . .. ..
Clothing and household

ahwN PR
>
—~
M
=
N
o
=3
o
S
L
-
=1
@
@
®
0
(2}
»

Boats and planes. . ... ... ..
Intellectual property . . . .. ...
Securities - Publicly traded . . . . X 11. 277,707. |SELLING PRICE
10 Securities - Closely held stock. . .
11  Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . ... ... ... ...
14 Qualified conservation
contribution - Other , . . ... ..
15 Realestate - Residential ., . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other. ... .....
18 Collectibles. . ... ........
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . ... ..
24  Archeological artifacts. . . . . ..

© 00 N O

25 Other b MISCELLANEOUS ") [ X 15. 225,840 |AW
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

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 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? | . . . . . . . . . . . . 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

COMIDULIONS? L e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

JSA
1E1298 1.000
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KANSAS CITY SYMPHONY 43-1297475
Schedule M (Form 990) (2011) Page 2

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

NONCASH CONTRIBUTIONS - COL. B
SCHEDULE M, PART I, COLUMN B

THE AMOUNTS IN THIS COLUMN REPRESENTS THE NUMBE OF CONTRIBUTIONS DURING

THE YEAR.

JSA Schedule M (Form 990) (2011)

1E1508 2.000
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| OMB No. 1545-0047

2011

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

KANSAS CITY SYMPHONY 43-1297475

ORGANIZATION®"S MISSION STATEMENT

FORM 990, PART 11I, LINE 1

GREAT PERFORMANCES FOR GREATER AUDIENCES.

THE KANSAS CITY SYMPHONY WILL ACHIEVE THIS MISSION BY:

- DEVELOPING AN UNCOMPROMISING PERFORMANCE STANDARD.

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

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

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

- DEVELOPING AUDIENCES AND PARTNERSHIPS THAT ALLOW THE ORCHESTRA TO

THRIVE TODAY AND TOMORROW.

PROGRAM SERVICES ACCOMPLISHMENTS

FORM 990, PART 111, LINE 4A

THE SYMPHONY PERFORMED 53 CLASSICAL, POPS, AND FAMILY CONCERTS FOR MORE
THAT 84,000 PEOPLE IN ITS NEW PERFORMANCE SPACE IN THE KAUFFMAN CENTER
FOR THE PERFORMING ARTS. AN ADDITIONAL 105 PERFORMANCES TOOK PLACE THAT

INCLUDED THE FOLLOWING:

- 21 PERFORMANCES FOR MORE THAN 26,000 SCHOOL AGED CHILDREN K-12.
- 60 PERFORMANCES IN SUPPORT OF THE PROGRAMS OF LYRIC OPERA OF KANSAS

CITY AND THE KANSAS CITY BALLET.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
1E1227 2.000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

KANSAS CITY SYMPHONY 43-1297475

- 3 PERFORMANCES IN SUPPORT OF SYMPHONY IN THE FLINT HILLS, THE MISSION
PROJECT, AND KANSAS YOUNG AUDIENCE, OTHER NONPROFIT ORGANIZATIONS IN
THE REGION.

- 8 PERFORMANCES OF THE MESSIAH AND CHRISTMAS FESTIVAL, A POPS BASED
HOLIDAY PROGRAM.

- 2 FREE PERFORMANCES ON LABOR DAY AND MEMORIAL DAY WEEKENDS WHICH WERE

ATTENDED BY OVER 50,000 PEOPLE.

AUDITED FINANCIAL STATEMENTS

FORM 990, PART 1V, LINE 12 & PART XI1, LINE 2B

THE KANSAS CITY SYMPHONY HAD A FINANCIAL AUDIT IN ACCORDANCE WITH
GENERALLY ACCEPTED ACCOUNTING STANDARDS (GAAS). HOWEVER, THE AUDITED
FINANCIAL STATEMENTS ISSUED HAS RECEIVED A QUALIFIED OPINION, BECAUSE IT
DOES NOT COMPLY WITH GENERALLY ACCEPTED ACCOUNTING PRINCIPLES (GAAP).
THIS QUALIFICATION IS A RESULT OF THE EXCLUSION OF ITS BENEFICIAL
INTEREST IN NET ASSETS HELD BY A THIRD PARTY FOUNDATION. THE MARKET VALUE
OF INVESTMENTS AND THE RELATED INCOME OF THE THIRD-PARTY FOUNDATION ARE
INCLUDED IN THE NOTES TO THE FINANCIAL STATEMENTS. EXCEPT FOR THE
EFFECTS ON THE FINANCIAL STATEMENTS OF THE OMISSION OF THE KANSAS CITY
SYMPHONY*®"S BENEFICIAL INTEREST IN NET ASSETS HELD BY A THIRD-PARTY
FOUNDATION AS DESCRIBED IN THE PRECEDING PARAGRAPH, THE FINANCIAL
STATEMENTS REFERRED TO ABOVE PRESENT FAIRLY, IN ALL MATERIAL RESPECTS,
THE FINANCIAL POSITION OF THE KANSAS CITY SYMPHONY AS OF JUNE 30, 2012
AND 2011, AND THE CHANGES IN NET ASSETS AND ITS CASH FLOWS FOR THE YEARS
THEN ENDED IN CONFORMITY WITH ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN

THE UNITED STATES OF AMERICA.

ISA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

KANSAS CITY SYMPHONY 43-1297475

FAMILY OR BUSINESS RELATIONSHIPS

FORM 990, PART VI, SECTION A, LINE 2

SHIRLEY HELZBERG AND JAIME MONTGOMERY HELZBERG HAVE A FAMILY

RELATIONSHIP.

DOCUMENTATION OF MEETINGS

FORM 990, PART VI, SECTION A, LINE 8B

THE RETIREMENT COMMITTEE HAS THE AUTHORITY TO ACT ON BEHALF OF THE
GOVERNING BODY ON MATTERS THAT RELATE TO THE 403(B) RETIREMENT PLAN. THE
MINUTES OF THE RETIREMENT COMMITTEE ARE DOCUMENTED. THE EXECUTIVE
COMMITTEE HAS THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY BUT IT
DOES NOT HAVE PRACTICES OR POLICIES REGARDING DOCUMENTATION OF MEETINGS
OR WRITTEN ACTION OF ITS COMMITTEE. AN AGENDA AND WRITTEN REPORT ABOUT
ISSUES WHICH ARE TO BE DISCUSSED AT EACH MEETING ARE PROVIDED BY THE

EXECUTIVE DIRECTOR PRIOR TO THE MEETING.

FORM 990 REVIEW PROCESS

FORM 990, PART VI, SECTION B, LINE 11B

THE ORGANIZATION®"S FINANCE DIRECTOR AND ACCOUNTING MANAGER GATHER THE
INFORMATION WHICH 1S SENT TO AN INDEPENDENT ACCOUNTING FIRM FOR
PREPARATION AND REVIEW OF THE RETURN. THE RETURN 1S THEN REVIEWED BY THE
FINANCE DIRECTOR, THE EXECUTIVE DIRECTOR AND THE BOARD TREASURER. ANY
QUESTIONS OR CONCERNS OF THESE REVIEWERS ARE ADDRESSED WITH THE
INDEPENDENT ACCOUNTING FIRM. ANY CHANGES OR CLARIFICATIONS THAT NEED TO
BE INCORPORATED INTO THE RETURN ARE MADE. ONCE THESE CHANGES ARE

INCORPORATED, THE 990 IS THEN REVIEWED BY THE FINANCE COMMITTEE AND ANY

ISA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

KANSAS CITY SYMPHONY 43-1297475

CHANGES OR CLARIFICATIONS REQUIRED SUBSEQUENT TO THAT REVIEW ARE
INCORPORATED INTO THE RETURN. THEN THE RETURN 1S EMAILED TO THE ENTIRE
VOTING BOARD WITH INSTRUCTION TO CONTACT THE BOARD TREASURER WITH ANY
CONCERNS OR QUESTIONS THEY MAY HAVE. ANY CHANGES OR CLARIFICATIONS THAT
NEED TO BE INCORPORATED IN THE RETURN ARE MADE AND THEN THE RETURN 1S

FINALIZED AND EMAILED BACK TO THE BOARD PRIOR TO SUBMISSION TO THE IRS.

CONFLICT OF INTEREST POLICY

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

ONCE A YEAR, EVERY OFFICER, DIRECTOR AND KEY EMPLOYEE 1S ASKED TO REVIEW
THE CONFLICT OF INTEREST POLICY AND TO COMPLETE A FORM DISCLOSING ANY
POSSIBLE CONFLICT OF INTEREST.

1. DUTY TO DISCLOSE:

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN
INTERESTED PERSON MUST DISCLOSE THE EXISTENCE AND NATURE OF HIS OR HER
FINANCIAL INTEREST TO THE BOARD OF DIRECTORS, OR COMMITTEE WITH
BOARD-DELEGATED POWERS, WHILE THE BOARD OR COMMITTEE 1S CONSIDERING A
PROPOSED TRANSACTION.

2. DETERMINING WHETHER A CONFLICT OF INTEREST EXISTS:

AFTER DISCLOSURE OF THE FINANCIAL INTEREST, THE INTERESTED PERSON SHALL
LEAVE THE BOARD MEETING WHILE THE FINANCIAL INTEREST 1S DISCUSSED. THE
REMAINING BOARD MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS,
SUBJECT TO THE APPLICATION OF PARAGRAPH 3A. THROUGH C. BELOW.

3. PROCEDURE FOR ADDRESSING THE CONFLICT OF INTEREST.

A_. THE CHAIRPERSON OF THE BOARD SHALL, IF APPROPRIATE, APPOINT A

DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE

ISA Schedule O (Form 990 or 990-EZ) 2011
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Name of the organization Employer identification number

KANSAS CITY SYMPHONY 43-1297475

PROPOSED TRANSACTION.

B. AFTER EXERCISING DUE DILIGENCE, THE INVESTIGATING PERSON OR COMMITTEE
SHALL REPORT HIS OR ITS FINDINGS TO THE BOARD AS TO WHETHER KCS CAN
OBTAIN A MORE ADVANTAGEOUS TRANSACTION WITH REASONABLE EFFORTS FROM A
PERSON OR ENTITY THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST.

C. IF A MORE ADVANTAGEOUS TRANSACTION IS NOT REASONABLY ATTAINABLE UNDER
CIRCUMSTANCES THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST, THE
BOARD SHALL DETERMINE BY A MAJORITY VOTE OF THE DISINTERESTED DIRECTORS
WHETHER THE TRANSACTION 1S FAIR AND REASONABLE TO KCS AND IF SUCH
DECISION 1S MADE, KCS MAY ENTER INTO THE TRANSACTION IN CONFORMITY WITH
SUCH DETERMINATION. THE INTERESTED DIRECTOR SHALL NOT BE PRESENT FOR THE
DISCUSSION OR VOTE.

4. VIOLATIONS OF THE CONFLICT OF INTEREST POLICY:

A. IF THE BOARD OR MEMBER OF THE BOARD OR STAFF HAS REASONABLE CAUSE TO
BELIEVE THAT A DIRECTOR, OFFICER, MEMBER OF A COMMITTEE, OR KEY EMPLOYEE
PERSON HAS FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTERESTS,
THE EXECUTIVE COMMITTEE SHALL BE NOTIFIED AND THE EXECUTIVE COMMITTEE
SHALL INFORM SUCH PERSON OF THE BASIS FOR SUCH BELIEF AND AFFORD SUCH
PERSON AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE.

B. IF, AFTER HEARING THE RESPONSE OF SUCH PERSON AND MAKING SUCH FURTHER
INVESTIGATION AS MAY BE WARRANTED IN THE CIRCUMSTANCES, THE EXECUTIVE
COMMITTEE DETERMINES THAT SUCH PERSON HAS IN FACT FAILED TO DISCLOSE AN
ACTUAL OR POSSIBLE CONFLICT OF INTEREST, IT SHALL REPORT ITS FINDINGS TO
THE FULL BOARD, IN THE CASE OF A MEMBER, OFFICER OR COMMITTEE MEMBER, OR

TO THE EXECUTIVE DIRECTOR IN THE CASE OF A KEY EMPLOYEE (PROVIDED,

ISA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

KANSAS CITY SYMPHONY 43-1297475

HOWEVER, IF THE PERSON WHO FAILED TO MAKE THE APPROPRIATE DISCLOSURE IS
THE EXECUTIVE DIRECTOR, THE FINDINGS SHALL BE REPORTED TO THE FULL BOARD)
AND THE FULL BOARD OR EXECUTIVE DIRECTOR SHALL TAKE APPROPRIATE
DISCIPLINARY AND CORRECTIVE ACTION, WHICH MAY INCLUDE REMOVAL OR
DISMISSAL.

SECTION E RECORDS OF PROCEEDINGS:

THE MINUTES OF THE BOARD AND ALL COMMITTEES WITH BOARD-DELEGATED POWERS
SHALL CONTAIN:

1. THE NAMES OF THE PERSONS WHO DISCLOSED OR OTHERWISE WERE FOUND TO HAVE
A FINANCIAL INTEREST IN CONNECTION WITH AN ACTUAL OR POSSIBLE CONFLICT OF
INTEREST, THE NATURE OF THE FINANCIAL INTEREST, ANY ACTION TAKEN TO
DETERMINE WHETHER A CONFLICT OF INTEREST WAS PRESENT, AND THE BOARD®S,
INVESTIGATING PERSON"S, COMMITTEE®"S OR EXECUTIVE COMMITTEE"S DECISION AS
TO WHETHER A CONFLICT OF INTEREST, IN FACT, EXISTED.

2. THE NAMES OF THE PERSONS WHO WERE PRESENT FOR DISCUSSION AND VOTING
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.

COMPENSATION REVIEW

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

IN 2011-12, THE ANNUAL SALARY INCREASE RECEIVED BY THE EXECUTIVE DIRECTOR
WAS THE SAME AS THE REMAINING STAFF, HOWEVER A YEAR-END PERFORMANCE

BONUS WAS MADE IN EXCESS OF THAT RECEIVED BY THE REST OF THE STAFF.

ISA Schedule O (Form 990 or 990-EZ) 2011
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Name of the organization Employer identification number

KANSAS CITY SYMPHONY 43-1297475

THE EXECUTIVE DIRECTOR"S TOTAL COMPENSATION PACKAGE HAS BEEN REVIEWED BY
THE EXECUTIVE COMMITTEE AND THAT REVIEW HAS INCLUDED SALARY DATA
COLLECTED BY THE LEAGUE OF AMERICAN ORCHESTRAS FOR A BENCHMARK. CHANGES
IN THE TOTAL COMPENSATION HAVE BEEN MADE THAT ARE IN LINE WITH THE
PACKAGES OFFERED BY OTHER SYMPHONY ORCHESTRAS WITH LIKE SI1ZE ANNUAL
BUDGETS. THE BOARD PRESIDENT NOTIFIES THE DIRECTOR OF BUSINESS OPERATIONS
IN WRITING OF ANY CHANGES TO BE MADE IN THE TOTAL COMPENSATION OF THE
EXECUTIVE DIRECTOR. FOR THE FISCAL YEAR ENDED THE EXECUTIVE DIRECTOR

RECEIVED A 2.5% INCREASE AND A PERFORMANCE BONUS OF $11,000.

AVAILABILITY OF DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION®"S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 5

ENDOWMENT APPRECIATION $ 1,597

ISA Schedule O (Form 990 or 990-EZ) 2011
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Form 990'T

Department of the Treasury
Internal Revenue Service

For calendar year 2011 or other tax year beginning

ending 06730 , 20 12

Exempt Organization Business Income Tax Return (and proxy tax under section 6033(e))
07701 2011, and

P> See separate instructions.

OMB No. 1545-0687

2011

Open to Public Inspection for
501(c)(3) Organizations Only

Check box if

Name of organization ( Check box if name changed and see instructions.)
address changed

A

KANSAS CITY SYMPHONY

B Exempt under section

D Employer identification number

(Employees' trust, see instructions.)

43-1297475

- 501( C ) 3 ) Print Number, street, and room or suite no. If a P.O. box, see instructions.
408(e) 220(e) Ty]:?er
| |408a 530(a) 1703 WYANDOTTE STREET
529(a) City or town, state, and ZIP code

KANSAS CITY, MO 64108

C Book value of all assets

E Unrelated business activity codes

(See instructions.)

at end of year - - -
F  Group exemption number (See instructions.) B>

11,526,659. |G cCheck organization type P> | X | 501(c) corporation | | 501(c) trust

401(a) trust

Other trust

H Describe the organization's primary unrelated business activity P

ATTACHMENT 1

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

|_, Yes IL, No

J The books are in care of » BARBARA TATE

Telephone number > 816-218-2610

(B) Expenses

(C) Net

Unrelated Trade or Business Income (A) Income
la Gross receipts or sales
b  Less returns and allowances C Balance > 1c
2 Cost of goods sold (Schedule A, line7), , . ... ... .. 2
3 Gross profit. Subtract line 2 fromlinelc , ., ., .. ... .. 3
4a Capital gain net income (attach ScheduleD) , , . . . . .. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), , | 4b
Capital loss deduction fortrusts , . , . ... .. .. ... 4c
5 Income (loss) from partnerships and S corporations (attach statement)
6 Rentincome(ScheduleC), . . ... ... ... .. ...
7  Unrelated debt-financed income (ScheduleE) , . , .. ..
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F), , . . . . . .. ...+ . ... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . , . . . . . . . .« v s v o v .. 9
10 Exploited exempt activity income (Schedulel) . ., . . ... 10
11  Advertising income (ScheduleJ), . . ... .. .. .... 11
12  Other income (See instructions; attach schedule.), . ., . . . 12
13 Total. Combinelines3through12, . . . . . . . . . . . . 13

Part Il
deductions must be directly connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

14  Compensation of officers, directors, and trustees (Schedule K) . ., . . . . . . . . v & v i v i o e e e e e e v 14

15 SalariesandWages . . . . v v v u 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 e e 15

16 Repairsand maintenanCe , , . . . . o v v v v b v h e e e e e e e e e e e e e e e e e e e e 16

17 Baddebts | . . . e e e e e e e e e e e e e e e e e e e e e 17

18 Interest (attachschedule) . . . . . . . . o i i e e e e e e e e e e e e e 18

19 TaxesandliCenses . . . . . i i i i i i it e e e e e e e e e e e e e e e e e e e e 19

20 Charitable contributions (See instructions for limitationrules.) . . . . .« & & v v 4 & 4 i d h e e e e e e e e 20

21 Depreciation (attach FOrm 4562). ., . . . . . v v v v 4 v e e e e e e e e e 21

22 Less depreciation claimed on Schedule A and elsewhereonreturn _ , ., . . . 22a 22b

23 Depletion, |, L L L e e e e e e e e e e e e e e 23

24  Contributions to deferred compensation plans |, . . . . . . . . .ttt e e e e e e e e e e e e e e e e e e 24

25 Employee benefit programs , . . . . . . . . . e e e e e e e e e e e 25

26 Excess exemptexpenses (Schedulel) . . . . . . . . . i i e e e e e e e e e e 26

27 Excessreadershipcosts (Schedule J) . . . . . . . . . i it e e e e e e e e e e e 27

28  Other deductions (attach schedule) , . . . . . . . . . . . i i it st e e e e e 28

29 Total deductions. Add lines 14 through 28 | | . . . . . . v i v i e e e e e e e e e e e e e e e e e e e e 29

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 , , . . . . 30

31 Net operating loss deduction (limited to the amountonline30) . . . . . . . . & v & v v v v s e e e e e e 31

32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , , . ... ... .. 32

33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . . ., . . . . . v v o v + « « . 33

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enter the smallerof zeroorliNne 32 . . . . . & & 4 v i i 4 v o ot 4 4 e e e e s e e sa s e s s s e saaas 34 0
ié?eligrzPa erwork Reduction Act Notice, see instructions. Form 990-T (2011)
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Form 990-T (2011) KANSAS CITY SYMPHONY 43-1297475 Page 2
Tax Computation

35 Organizations Taxable as Corporations. See _instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P> See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
wls | ls | @ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)_ _ . . . . . $
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . . v v v v v o . $
¢ Incometaxontheamountonline3d4 . . | . . ... » | 35¢c
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form1041), . . . .. . . . . . . »| 36
37 Proxy tax. SEeinSIUCHONS . . . . . v i 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 »| 37
38  Alternative minimum tax L L e e e e e e e e e e e e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies . . . . . . . . . v v v v v v a e e e e e e e 39
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) , ., , . [ 40a
b Other credits (SEEINSIUCHONS) . &, . . & v v v v e o e e e e e e e e e e e e e 40b
c General business credit. Attach Form 3800 (see instructions) | _ . ., . . ... . .. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . . . . ... 40d
e Total credits. Add lines 40a through 40d | |, . . .. ... 40e
41 Subtractline40efromline39. . . . . . & v i i i i e e e e e e e e e e e e e e 41
42  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
43 Totaltax. Addlines41 and 42 . . v v v v v 0 vt b e e e e e e e e e e e e e e e e e e e 43 0
44a Payments: A 2010 overpayment credited to 2011 |, . . . . . . . . .. .. ... 44a
b 2011 estimatedtaxpayments , . . . . . . . . it v i v it e e 44b
c Taxdeposited with FOrm 8868 . , . . . . . . .. ..o vneennennn. 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) , , ., . . . . 44d
e Backup withholding (seeinstructions) « « « « = « &« & & v o v 0w e e e .. 44e
f Credit for small employer health insurance premiums (Attach Form 8941) , . ., . . . 44f
g Other credits and payments: Form 2439
Form 4136 Other Total P [ 449
45 Total payments. Add lines 44athrough 44g . « + v v & v & v & 4 & v s w8 0 s 0 s o s n e e e e e e e s 45
46  Estimated tax penalty (see instructions). Check if Form 2220 isattached, ., . . . . .. .. ... .. ... > |:| 46
47  Taxdue. If line 45 is less than the total of lines 43 and 46, enteramountowed ., , . . . . v v v v v & « = « = « »| 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid . , . . .. ... ... »| 48
4 Enter the amount of line 48 you want: Credited to 2012 estimated tax P> Refunded P> 49

9
Statements Regarding Certain Activities and Other Information (see instructions)
1

At any time during the 2011 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 here pp» 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 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
4 a 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 tothe organization? . , . . . . . . . . v i v i e e 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,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn } } May the IRS discuss this return
Here with the preparer shown below
Signature of officer Date Title (see instructions)? X | yes No
Paid Print/Type preparer's name Preparer's signature Date Checkl_, it PTIN
MICHAEL J. ENGLE self-employed P00482834
Ers‘ngﬁ; Firms name g BKD, LLP Frms EIN g 44-0160260
Firm's address p» 1201 WALNUT, SUITE 1700 Phoneno. 816 221-6300
KANSAS CITY, MO 64106-2246 Form 990-T (2011)
JSA

1E1620 2.000
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JSA

Form 990-T (2011)

KANSAS CITY

SYMPHONY

43-1297475
Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

@)

@)

(©)

4)

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)

@)

@

(©)

)

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). . . . . »

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

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

(a) Straight line depreciation

1t (b) Other deductions
property (attach schedule) (attach schedule)
@)
2
3
“
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 64 ((i:i?lliL(lig]dn 7. Gross income reportable (coslil?1|r|1ogaxbltgti‘la%?zg?$;ns
allocable to debt-financed debt-financed property b | 5 (column 2 x column 6) 3 d3(b
property (attach schedule) (attach schedule) y column (a) and 3(b))
@ %
@ %
©) %
(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 L e e e e e e e | 2

Total dividends-received deductions included in column 8

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

1. Name of controlled
organization

Exempt Controlled Org

anizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

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

6. Deductions directly
connected with income
in column 5

@)

@)

(©)

4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

payments made

9. Total of specified

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

1)
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 I, line 8, column (B).
TOotalS . vt 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 4 e e e e e s >
Form 990-T (2011)

1E1630 2.000
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5/20/2013

11:30:13 AM V 11-6.5
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Form 990-T (2011)

KANSAS CITY SYMPHONY

43-1297475

Page 4

Schedule G - Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

1)
2
3
()
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part [, line 9, column (B).
Totals . . . . . v i i i ... >

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income

2 G 3. Expenses (loss) from 7. Excess exempt
: lrotssd directly unrelated trade or 5. Gross income 6. Expenses expenses
- ) » b unrelate connected with business (column from activity that att.ribﬁ]table i (column 6 minus
1. Description of exploited activity Lflsme&::s |cri1come production of 2 minus column is not unrelated column & column 5, but not
rol;n rade or unrelated 3). Ifa gain, business income more than
usiness 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 Il, line 26.
Totals . . . ... ... ... |

Schedule J - Advertising In

come (see instructions)

I Income From Periodicals Reported on a Consolidated Basis

4. Advertising

2. Gross . gain or (loss) (col.
1. Name of periodical advertising 3. Direct 2 minus col. 3). If
income advertising costs a gain, compute

cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

@)

@

(©)

)

Totals (carry to Part I, line (5)) , . P>

:lgdlll 'ncome From Periodicals Reported on a Separate Basis (For each periodical

2 through 7 on a line-by-line basis.)

listed in Part Il, fill in columns

4. Advertising

2. Gross . gain or (loss) (col.
1. Name of periodical advertising 3. Direct 2 minus col. 3). If
income advertising costs a gain, compute

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than

cols. 5 through 7. column 4).

1)
(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)

1. Name 2. Title tir?{epc?g\:/g?édoio 4. Compensation attributable to
’ ’ business unrelated business
W ATCH 2 %
@ "
®) "
4 %
Total. Enter hereandonpagel Partll linedd. . . . . . v v v v v v v v v v e vt v e e e e e >
1sA Form 990-T (2011)
1E1640 2.000
644532 K922 5/20/2013 11:30:13 AM V 11-6.5 52489 PAGE 52



KANSAS CITY SYMPHONY 43-1297475

ATTACHMENT 1

ORGANIZATION"S PRIMARY UNRELATED BUSINESS ACTIVITY.

THE TAXPAYER DOES NOT HAVE ANY ACTIVITIES GENERATING UNRELATED
BUSINESS TAXABLE INCOME (AS DEFINED IN IRC 8512(A)) IN THE CURRENT
YEAR. FORM 990-T 1S BEING FILED TO COMMENCE RUNNING ON THE PERIOD
UNDER THE STATUTES OF LIMITATION FOR REPORTING UNRELATED

BUSINESS INCOME.

644532 K922 5/20/2013 11:30:13 AM V 11-6.5 52489
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SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

KANSAS CITY SYMPHONY

43-1297475

ATTACHMENT 2

NAME AND ADDRESS

SHIRLEY B. HELZBERG
1703 WYANDOTTE STREET
STE 200

KANSAS CITY, MO 64108

ROBERT A. KIPP

1703 WYANDOTTE STREET
STE 200

KANSAS CITY, MO 64108

MICHAEL D. FIELDS
1703 WYANDOTTE STREET
STE 200

KANSAS CITY, MO 64108

WILLIAM M. LYONS

1703 WYANDOTTE STREET
STE 200

KANSAS CITY, MO 64108

JOSHUA SOSLAND

1703 WYANDOTTE STREET
STE 200

KANSAS CITY, MO 64108

WILLIAM B. TAYLOR
1703 WYANDOTTE STREET
STE 200

KANSAS CITY, MO 64108

CHRISTOPHER MCLAURIN
1703 WYANDOTTE STREET
STE 200

KANSAS CITY, MO 64108

BRIAN ROOD

1703 WYANDOTTE STREET
STE 200

KANSAS CITY, MO 64108

DIRECTOR/PRESIDENT

DIRECTOR/VICE PRESIDENT

DIRECTOR/VICE PRESIDENT

DIRECTOR/VICE PRESIDENT

DIRECTOR/VICE PRESIDENT

DIRECTOR/SECRETARY/TREASURER

DIRECTOR

DIRECTOR

644532 K922 5/20/2013 11:30:13 AM V 11-6.5 52489
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KANSAS CITY SYMPHONY 43-1297475

ATTACHMENT 2 (CONT*"D)

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

BUSINESS
NAME AND ADDRESS TITLE PERCENT COMPENSATION

JOAN HORAN DIRECTOR 0
1703 WYANDOTTE STREET

STE 200

KANSAS CITY, MO 64108

PETER S. LEVI DIRECTOR 0
1703 WYANDOTTE STREET

STE 200

KANSAS CITY, MO 64108

PATRICK A. PERSOHN DIRECTOR 0
1703 WYANDOTTE STREET

STE 200

KANSAS CITY, MO 64108

DAMON SHELBY PORTER DIRECTOR 0
1703 WYANDOTTE STREET

STE 200

KANSAS CITY, MO 64108

GWYN PRENTICE DIRECTOR 0
1703 WYANDOTTE STREET

STE 200

KANSAS CITY, MO 64108

TERRY BASSHAM DIRECTOR 0
1703 WYANDOTTE STREET

STE 200

KANSAS CITY, MO 64108

STEPHEN PRYOR DIRECTOR 0
1703 WYANDOTTE STREET

STE 200

KANSAS CITY, MO 64108

BARBARA TATE DIRECTOR BUSINESS OPERATIONS 0
1703 WYANDOTTE STREET

STE 200

KANSAS CITY, MO 64108

644532 K922 5/20/2013 11:30:13 AM V 11-6.5 52489 PAGE 55



KANSAS CITY SYMPHONY 43-1297475

ATTACHMENT 2 (CONT*"D)

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

BUSINESS
NAME AND ADDRESS TITLE PERCENT COMPENSATION

FRANK BYRNE EXECUTIVE DIRECTOR 0
1020 CENTRAL

300

KANSAS CITY, MO 64105

ANN KAUFMANN BAUM DIRECTOR 0
1703 WYANDOTTE STREET

STE 200

KANSAS CITY, MO 64108

JOHN EDGAR DIRECTOR 0
1703 WYANDOTTE STREET

STE 200

KANSAS CITY, MO 64108

ROGER OYSTER DIRECTOR 0
1703 WYANDOTTE STREET

STE 200

KANSAS CITY, MO 64108

JILL HALL DIRECTOR 0
1703 WYANDOTTE STREET

STE 200

KANSAS CITY, MO 64108

JAMIE MONTGOMERY HELZBERG DIRECTOR 0
1703 WYANDOTTE STREET

STE 200

KANSAS CITY, MO 64108

SARAH ROWLAND DIRECTOR 0
1703 WYANDOTTE STREET

STE 200

KANSAS CITY, MO 64108

JENIFER RICHISON DIRECTOR 0
1703 WYANDOTTE STREET

STE 200

KANSAS CITY, MO 64108
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KANSAS CITY SYMPHONY 43-1297475

ATTACHMENT 2 (CONT*"D)

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

BUSINESS
NAME AND ADDRESS TITLE PERCENT COMPENSATION
MICHAEL STERN MUSIC DIRECTOR 0 0
1703 WYANDOTTE STREET
STE 200

KANSAS CITY, MO 64108

AMY STEPP GREIF DIRECTOR 0 0
1703 WYANDOTTE STREET
SUITE 200
KANSAS CITY, MO 64105
TOTAL COMPENSATION 0
PAGE 57
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