Form 9 9 0

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

07/01, 2014, and ending

06/30,20 15

C Name of organization

KANSAS CITY SYMPHONY

B Check if applicable:

Address
change

D Employer identification number

Name change

Initial return

Doing Business As 43-1297475
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
1703 WYANDOTTE STREET, STE 200 (816) 471-1100

City or town, state or province, country, and ZIP or foreign postal code

KANSAS CITY, MO 64108

Terminated

Amended
return

G Gross receipts $

19,639,839.

Application

( F Name and address of principal officer:
pending

1703 WYANDOTTE STREET,

FRANK BYRNE

STE 200 KANSAS CITY, MO 64108

subordinates?

) « (insertno.) |

| 4947(a)(1) or |

| 527

H(a) Is this a group return for

H(b) Are all subordinates included?

Yes

B .No

Yes No

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( 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: 198 3| M State of legal domicile: MO
Summary
1 Briefly describe the organization's mission or most significant activites: THE VISION OF THE KANSAS
8 CITY SYMPHONY IS_TO TRANSFORM HEARTS, MINDS AND COMMUNITIES __________________________
§ _THROUGH THE_POWER OF SYMPHONIC MUSIC.
E 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) _ . . . . . . . . . . v v o o e i . 3 23.
a 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . . .. . ... 4 18.
;.% 5 Total number of individuals employed in calendar year 2014 (Part V, line2a). . . . . . . . . . v v o v v v .. 5 328.
'% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . e e e 6 500
<| 7a Total unrelated business revenue from Part VIII, column C)line12 . 7a 0
b Net unrelated business taxable income from Form 990-T, ine34 . . . . . . . v ¢ vt v vt vt o o o u a v s 7b 0
Prior Year Current Year
o| 8 Contributionsandgrants (PartVIll,line1h), . . . . . . . ... ... 18,737,241. 9,460,856.
g 9 Program service revenue (Part VIIl, line2g), . . . . . . ... .... COPY FOR 6,025,361. 5,798,278.
S PUBLIC INSPECTION
& 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) _ . . . . 2,122,950. 1,697,123.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e), _ . . . . . .. ... -64,176. 30,927.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 26,821,376. 16,987,184.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . .. .. 200,000. 285,000.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . s 0 0
#|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , , . . 9,527,269. 10,566,312.
% 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . v v v v v v . 152,513. 136,408.
£| b Total fundraising expenses (Part IX, column (D), line 25) p» | 1,058,817.
"147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . .. .. 5,273,286. 4,517,318.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . .. ... 15,153,068. 15,505,038.
19 Revenue less expenses. Subtractline18fromline12. . . . . . . . . . i i i i v v v v v 11,668,308. 1,482,146.
5 § Beginning of Current Year End of Year
8520 Total assets (PartX, e 16) . . . .. . ... ... ... 43,493,882.]  46,277,998.
25121 Total liabilities (Part X, N€ 26), ., . . . . .. ...\t 4,656,774. 5,424,749.
gé 22 Net assets or fund balances. Subtractline 21 from line 20, . . v v v v v v v v v w v v u u u 38,837,108. 40,853,249.

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 } Signature of officer Date
Here
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if PTIN

:a'd MICHAEL J ENGLE self-employed | P00482834
reparer

Use Only Firm's name p BKD, LLP Fims EIN B> 44-0160260

Firm's address B> 1201 WALNUT, SUITE 1700 KANSAS CITY, MO 64106-2246 Phone no. 816 221-6300
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . ... X | Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
JSA
4E1065 1.000
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Form 8868 (Rev. 1-2014) Page 2
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . . .. | 4 |L,
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or

print KANSAS CITY SYMPHONY 43-1297475

i Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

Zﬂi?a:z(?or 1703 WYANDOTTE STREET

:iéitz?n?l%ire City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. KANSAS CITY, MO 64108

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ... .. ... [of1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are inthe care of »pARRARA TATE, 1703 WYANDOTTE STREET, STE 200 KANSAS CITY,. MO 64105
Telephone No. » 816 218-2610 Fax No. »

e |f the organization does not have an office or place of business in the United States, check thisbox . . . ... ... ... ... | 2 |:|
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . ... | 2 |:| . If it is for part of the group, check thisbox. . . .. .. | 4 |_, and attach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 05/15 ,20 16

5 For calendar year , or other tax year beginning 07/01 ,20 14 ,and ending 06/30 ,2015

6 If the tax year entered in line 5 is for less than 12 months, check reason: |_, Initial return |_, Final return

Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TO ACCUMULATE
THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al|$ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. ; $ 0
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0

Signature and Verification must be completed for Part Il only.

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

Signature > Title P> Date P>
Form 8868 (Rev. 1-2014)

JSA
4F8055 1.000

644532 K922 1/4/2016 10:26:22 AM V 14-7.8F 52489 PAGE 2



Frm 3868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury D> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox , . ., , . . ... ....... » | X

e |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pt IONY | . ottt e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print KANSAS CITY SYMPHONY 43-1297475
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 1703 WYANDOTTE STREET
Fetlir“- tsee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions.
KANSAS CITY, MO 64108
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . ... .. I_Oll_l
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of PBARBARA TATE, 1703 WYANDOTTE STREET, STE 200 KANSAS CITY, MO 64105

Telephone No. » 816 218-2610 FAXNo.®»

e |f the organization does not have an office or place of business in the United States, check thisbox _ , . . . . ... ... ... | 2 |:|

e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox , , . . . . | 2 |:| . If it is for part of the group, check thisbox , . . . . . . > |_, and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl .~ 02/15 ,20 16 _, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
»| | calendar year20  or
> x| tax year beginning 07/01 ,2014 ,and ending 06/30 ,2015 .

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al|$ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
JSA
4F8054 1.000

644532 K922 10/12/2015 3:04:36 PM V 14-7.2F 52489 PAGE 2



KANSAS CITY SYMPHONY 43-1297475

Form 990 (2014) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . .. . ... ... .. ........

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 890 0r 990-EZ2 . . . | . ... .. [ ves [x]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?, | . . L\ itk e e e e e [Jves [x]No
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 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 $ 12,735, 086. including grants of $ 285,000. ) (Revenue $ 5,798,278, )

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 12,735,086.

JSA

4E1020 1.000

Form 990 (2014)
644532 K922 5/2/2016 10:02:48 AM V 14-7.16 52489 PAGE 4



KANSAS CITY SYMPHONY 43-1297475

Form 990 (2014) 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 Schedule A, . . . . . . . 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, Part | , . . . . . . . . v v o v v v it v et e e e n 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 u.o... 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 98-19? If "Yes," complete Schedule C,
o 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, Part 1, . . . . . . . . . . . @ e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l , ., . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . . . e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 . . . . . . . . . . . @ . i v it et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "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?7 If "Yes,"
complete Schedule D, Part VI | . . . . . . . . . e e e 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, Part VIl , . . . . .. . ... ..« ... 11b X
¢ 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, Part VIl , . . . . .. . ... ... ... 11c 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 167 If "Yes," complete Schedule D, Part IX , . . . . . . . v v v v v i e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e 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 Xl and XII. . . . . . . . . . . e e e e 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 Xl and Xll is optional _ ., . . . . . .. .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the 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 IV , , . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? 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 other
assistance to or for foreign individuals? 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, Part Il , . . . . . . . . o v v v it e e et e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il , . . . . . . . . .. . .. it it e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H , . . . . . ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2014)
4E1021 1.000

644532 K922 5/2/2016 10:02:48 AM V 14-7.16 52489
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KANSAS CITY SYMPHONY 43-1297475

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . . . .. .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,”complete Schedule |, Parts land lll . . . . . . . . . . . i i v i i nnn 22 X
23 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 . . . . . . . i o v i i i e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “NO,” goto lin€ 25a. . . . . . . v v v v v i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . L L i e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . .. .. ... .. 25a X
b 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 | . . . . . . . v i i i i i i e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
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
28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . i i i it s it e e e e e e e e e e e e e e e e e e e e e e e 28b X
c 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, PartIV. . . . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . @ i i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . v @ v v 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 32 X
33 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, Part| . . . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, ll,
oriV,and Part V, line 1 . . . . . o 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... ... .. 35a X
b If "Yes" to line 35a, 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, line 2, _ . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . i i i v i v i e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
2 T Y e I Y X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . .. ... ... .. ... ...... 38 X
Form 990 (2014)
JSA
4E1030 1.000
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KANSAS CITY SYMPHONY 43-1297475
Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . ... ... ... ... ... ..., |:|

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 79

b Enter the number of Forms W-2G included in line 1a. Enter -0- 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? . . . . . . . . . .. . . e e e e e e e e e e e e e ic 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 328

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" to line 3b, 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
account)? 4a X

b If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR).
5a gNas tr)le 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? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . @ i v i .. 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 as charitable contributions? _, , . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . . . ... 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? |, . . . . ... e e e 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 to file FOrm 82827 . . . . 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 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . ., . . . ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? , . . . ... ... ...... 9a
b Did the sponsoring 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 VIII, 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 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . ... . ... ... 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 morethanonestate? . . . . . ... .. ... ..... 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 amount ofreserves on hand | | . . . . . i v i v i i e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
4E10£A1.000 Form 990 (2014)
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Form 990 (2014) KANSAS CITY SYMPHONY 43-1297475 Page 6
CIiAMl 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 or note to any line inthisPartVl . . . . . . . v v v v o v v v o oo o v v n

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 23
If there are 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 . . . . . 1b 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? . . . . . . . . . i i i n e s e e e e 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? . . . . . . . . o v o v it i L i e e e 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 governing body? . . . . . . . . o o L L h e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . v o v v i i i i s 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 The governing body?. . v v v v v v i i e e e e e 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? . . . . ... .. ... .. ... ... 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? . . . . . .. .. ... . oo oo 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
11a 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," gotoline 13 . . . . . . . . . .. o o o .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSe 10 CONTlICES? « « v v v ot 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 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OROW thiISWaAS dONE « . « v v v v v v v vt e e e e e e e e e e e e e s 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . .« o v o v 0 v i o i s e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. oo .. 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 management official . . . . . . .. .. ... oo oo 15a| X
b Other officers or key employees of the organization . . . . « « « ¢ v v v v v v i b 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? . . . . . . v v i i vt it e e 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? . . . . .. . ... ... ... ....... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Ks,Mo, _ _ _ __ __ _ _______
18 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 |:| Other (explain in Schedule O)
19 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
BARBARA TATE 1703 WYANDOTTE STREET, STE 200 KANSAS CITY, MO 64108 816-218-2610
JSA Form 990 (2014)
4E1042 1.000
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Form 990 (2014) KANSAS CITY SYMPHONY 43-1297475 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . .................. |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

e 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.

©
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other
hoursfr [ o= =] o] =] @ x| = the organizations compensation
related | 02| 2| |2 3§15 organization (W-2/1099-MISC) from the
organizations | 8 & | E| & | 3|2 & | & | (W-2/1099-MISC) organization
below dotted | 8 2 | 3 2183 and related
line) gl 3 § 3 organizations
gl e 2
[v] —-
g
_(NSHIRLEY B. HELZBERG ____ | _1.00]
DIRECTOR/CHAIR EMERITA 0| X X 0 0 0
_(2ROBERT A. KIPP | _1.00]
DIRECTOR/VICE PRESIDENT 0| X X 0 0 0
_(3MICHAEL D. FIELDS ______ | _1.00]
DIRECTOR/VICE PRESIDENT 0| X X 0 0 0
_(4WILLIAM M. LYONS | _1.00]
DIRECTOR/PRESIDENT 0| X X 0 0 0
_(5)JOSHUA_SOSLaND_ | _1.00]
DIRECTOR/VICE PRESIDENT 0| X X 0 0 0
_(@WILLIAM B. TAYLOR _____________| _1.00]
DIRECTOR/SECRETARY/TREASURER 0| X X 0 0 0
_(DCHRISTINE GROSSMAN _ | 20.00]
DIRECTOR 0| X 66,954. 0 16,073.
_(8DAVID SULLIVAN _ | 20.00]
DIRECTOR 0| X 63,838. 0 14,492.
_(9CARY DECAMP | _1.00]
DIRECTOR 0| X 0 0 0
(1QKELLI GLYNN | _1.00]
DIRECTOR 0| X 0 0 0
(1YIRVINE HOCKADAY | _1.00]
DIRECTOR 0| X 0 0 0
(12)MARYLOU TURNER | _1.00]
DIRECTOR 0| X 0 0 0
(13)RICHARD MILLER | _1.00]
DIRECTOR 0| X 0 0 0
(14)TERRY BassHaM | _1.00]
DIRECTOR 0| X 0 0 0
JSA Form 990 (2014)
4E1041 1.000

644532 K922 5/2/2016 10:02:48 AM V 14-7.16 52489 PAGE 9



KANSAS CITY SYMPHONY

43-1297475

Form 990 (2014) Page 8
IRVl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (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 (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |23 | 2| Q18|38 || organization | (W-2/1099-MISC) from the
organizations 5 g g E % E § g (W-2/1099-MISC) organization
below dotted | 9 & | & S |3 = and related
line) £ |3 g|®8 organizations
5| = 3| 3
[v] —-
g
15) URSULA TERRASI | _1 1.00]
DIRECTOR 0| X 0 0 0
16) ANN KAUFMANN BAUM _____ | 1 1.00]
DIRECTOR/VICE PRESIDENT 0] X X 0 0 0
17) JOHN EDGAR ___________________|__1 1.00]
DIRECTOR 0| X 0 0 0
18) ELIZABETH SHELLHASE GRAY | 20.00]
DIRECTOR 0| X 52,989. 0 14,255.
19) VINCE CLARK __________________|_ _1 1.00]
DIRECTOR 0| X 0 0 0
20) SARAH ROWLAND ________________|_ _1 1.00]
DIRECTOR 0| X 0 0 0
21) ELENA LENCE TALLEY ___________|_ 20.00]
DIRECTOR 0| X 65,348. 0 17,872.
22) TOM BOWSER ___________________|__1 1.00]
DIRECTOR 0| X 0 0 0
23) MARNY SHERMAN | _1 1.00]
DIRECTOR 0| X 0 0 0
24) BARBARA TATE _________________|_ 40.00]
DIRECTOR BUSINESS OPERATIONS 0 X 89,278. 0 28,777.
25) FRANK BYRNE __________________|_50.00]
EXECUTIVE DIRECTOR 0 X 251,190. 0 11,732.
1b Sub-total > 130,792. 0 30,565.
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... ..... > 801,873. 0 137,179.
d Total (add lines1band1c) . . . . . . & v v v v v v v v et v h e e e e > 932,665. 0 167,744.

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 » 3
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 such individual . . . . . . . . v v v v v v it v e 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

INdividual . . v o o e e e e e e e e e e e e e e e e e s 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for 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 351,598.
HARVEST PRODUCTIONS NORTH KANSAS CITY, MO 64116 SOUND AND LIGHTING 314,594.
KANSAS CITY STAR KANSAS CITY, MO 64180 ADVERTISING 182,329.
HARVEST GRAPHICS LENEXA, KS 66215 PRINTING 157,848.
BENNETT DIRECT MILWAUKEE, WI 53201 TELEFUNDING 189,592.

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 » 5

JSA
4E1055 1.000
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KANSAS CITY SYMPHONY

43-1297475

Form 990 (2014) Page 8
IRVl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (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 (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related S 3| 21218 (3&|3| organization | (W-2/1099-MISC) from the
organizations | & < g 3o |53 3 (W-2/1099-MISC) organization
belowdotted |6 € | 2|~ |3 |52 |5 and related
59 | S 2129 .
line) SZ | 2 o organizations
c = @ 3
7] =1 (0] °
Qo
26) MICHAEL STERN ________________|_ 20.00]
MUSIC DIRECTOR 0 X 62,603. 0 23,332.
27) NoaH GELLER ____ | 20.00]
CONCERTMASTER 0 X 159,824. 0 23,037.
28) LLEWELLYN CRAING ___ | 35.00]
DEVELOPMENT DIRECTOR 0 X 120,641. 0 18,174.
1b Sub-total >
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . . & v v v v v v v v et v h 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 such individual . . . . . . . . v v v v v v it v e 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
INdividual . . v o o e e e e e e e e e e e e e e e e e s 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for 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)

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 »

JSA
4E1055 1.000
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Form 990 (2014) KANSAS CITY SYMPHONY 43-1297475 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl. . . . . . .. ... .. .o l:l
(A) (B) (C) (D)

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

‘% ‘g 1a Federated campaigns . . . . . . . . 1a
I g b Membershipdues. . « . « . . . . . 1b 72,434.
dv:';f ¢ Fundraisingevents . . . . . . . . . 1c 1,463,909
OE| d Related organizations « « « « « « . . 1d
gug, e Government grants (contributions). . | 1e 222,475.
"g ) f All other contributions, gifts, grants,
o<
= o and similar amounts not included above . L 1f 7,702,038.
§ E g Noncash contributions included in lines 1a-1f: $ 133,385,
h_Total. Addlines 1a-1f + « « + o & v o v v v v v o v o . > 9,460,856.
E Business Code
[
3 | 2a IICKET SALES 711190 4,744,450. 4,744,450.
f b PERFORMANCE FEES 711190 1,053,828. 1,053,828.
% c
A d
4 f All other program service revenue . . . . .
& | g Total.Addlines2a-2f . . . . . . oo .. > 5,798,278.
3 Investment income  (including  dividends, interest,
and other similaramounts). . . . . . . . . ..o > 1,642,797. 1,642,797.
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties .« v v vt v i i v e e e e e e e e e e .. » 0
(i) Real (ii) Personal
6a Grossrents . . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . .o v v v v .. | 0
7a  Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 1,751,334.
b Less: cost or other basis
and sales expenses . . . . 1,696,933. 75.
c Gainor(loss) - « « « . .. 54,401. =75.
d Netgainor(IoSs) « « « « « ¢ v« & v =+ & v 0 o 0w .. > 54,326. 54,326.
g 8a Gross income from fundraising
S events (not including$ ___1,463,909.
q>, of contributions reported on line 1c).
« SeePartIV,line 18 « v v v v v vt .. a 890,470
_°=’ b Less:directexpenses . . . . . . .. .. b 955,647.
6 ¢ Net income or (loss) from fundraising events. . . . . . . > -65,177. -65,177.
9a Gross income from gaming activities.
SeePartIV,line19 , ., . ... ..... a
Less: directexpenses . + .+ . 4 0 .. b
¢ Net income or (loss) from gaming activities. . . . . . . > 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 96,104. 96,104.
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlines 11a-11d « = = = + « + = &« + + =« = « | 2 96,104.
12 Total revenue. See instructions . . . . . . . . . . ... | 2 16,987,184, 5,798,278, 1,728,050,
JSA Form 990 (2014)
4E1051 1.000
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Form 990 (2014)
F-144) 4 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).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

(B)

()

(D)

85, 9b, and 10b of Part Vil e | Tt | teedemes i’
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 285/ 000. 285, 000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . . . . Y
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 , | | , . 0
4 Benefits paidtoorformembers , , ., . ... .. 0
Compensation of current officers, directors,
trustees, and key employees , . . .. .. ... 851,447. 453,721. 397,726.
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
7 Other salariesandwages | . , . . .. ... .. 7,424,506. 6,735,300. 225,013. 464,193.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 467,136. 444,324. 6,962. 15,850.
9 Other employeebenefits . . . . . . . . . . .. 1,117,545. 1,032,932. 20,989. 63,624.
10 Payrolltaxes . « « . v« v v o v v o h o 705,678. 624,692. 38,896. 42,090.
11 Fees for services (non-employees):
a Management ... ........ 9
blegal .. ... ....... . ... ... 73,378. 1,000. 72,378.
cAccounting . . ... ... ... ... ..., 70,825. 70,825.
dlobbying . ... ............... 9
e Professional fundraising services. See Part IV, line 17, 136/ 408. 1361 408.
f Investment managementfees , ., ., ... ... 47,163. 47,163.
g Other. (ff line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s + = & & 358’210' 245’221' 54’514' 58’475'
12 Advertising and promotion , , . . . ... ... 462, 936. 462,085. 851.
13 Office eXpenses . . . v v v v v v v w v v 714,206. 450, 939. 54,743. 208,524.
14 Information technology. . . . . . .. .. ... 0
15 Royalies, . . . . .o v i Y
16 Occupancy ., . . .. ... ..o v v v 262,880. 262,880.
17 Travel | . . o e e 231,638. 167,531. 49,650. 14,457.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . ., . 0
20 Interest . . . . .. .........i..... 9,455. 9,455.
21 Payments to affiliates. . . . ... .. .. ... 0
22 Depreciation, depletion, and amortization | _ . . 109,076. 109,076.
23 Insurance , . . . . ... ... 75,426. 75,426.
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 _ 692,176. 692,176.
bCONCERT PRODUCTION EXPENSE __ _ 1,026,991. 1,026,991.
¢BAD DEBT EXPENSE 59,504. 59,504.
dMISCELLANEOUS EXPENSE 249,854. 49,867. 195,472. 4,515.
e All otherexpenses _ _ _ _ _ _ __ _________ 73,600. 3,803. 19,967. 49,830.
25 Total functional expenses. Add lines 1 through 24e 15,505,038. 12,735,086. 1,711,135. 1,058,817.

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)

JSA
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KANSAS CITY SYMPHONY 43-1297475
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . . .. ... ... ... .. ..... | |

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . .. ... ... ..., 1,468,698.| 1 2,703,611.
2 Savings and temporary cash investments_ . ... .. ... .. 4,341,854.| 2 4,154,546.
3 Pledges and grants receivable, net _ . . . .. .. ... ... ... . ... 22,452,913.| 3 16,073,460.
4 Accountsreceivable, net L 137,944.] 4 175,273.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | . . . . ... ... . ..., 0 5 0
6 Loans and other 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). Complete Part Il of ScheduleL . . . . . . ... 0 6 0
‘3’ 7 Notes and loans receivable,net . . . . ... ... ... .. ... .. g7 0
&| 8 Inventories forsaleoruse ... ... ... .. ... ... 5,767. 8 5,641.
9 Prepaid expenses and deferredcharges . . . ... .. ... ... . ..... 345,847.| 9 501,277.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,441,603.
b Less: accumulated depreciation, , . . ... ... 10b 865,312. 596,982.[10c 576,291.
11  Investments - publicly traded securities , , , ., ., .. ............. 14,143,877.| 11 22,087,899.
12 Investments - other securities. See Part IV, line 11 _ . . . ... ... ... 012 0
13 Investments - program-related. See Part IV, line 11 . . . ... ... ... 0 13 0
14 Intangibleassets . . . . . . ... ... ... ... e 0 14 0
15 Other assets. See Part IV, line 11 _ . . . . . . . . . . . . . . .. ... ... 0 15 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... .. ... 43,493,882.] 16 46,277,998.
17 Accounts payable and accrued expenses | . . . . . . . . .. .. ... 1,310,695.| 17 1,843,758.
18 Grantspayable , | . . . . ... ... e 018 0
19  Deferredrevenue | . . . . . ... ... ... e 3,332,619.119 3,580,991.
20 Tax-exemptbond liabiliies . ., . ... ... ... . . . L 0 20 0
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 021 0
£(22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of ScheduleL , _ _ . . . . ... .. .. 0 22 0
23 Secured mortgages and notes payable to unrelated third parties | | , . . . . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . .. 0 24 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 . . . . . ... ... 13,460.| 25 0
26 Total liabilities. Add lines 17 through25. . . .. ... ... ......... 4,656,774.| 26 5,424,749.
Organizations that follow SFAS 117 (ASC 958), check here » |L, and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets L L 7,924,480.] 27 8,323,610.
g 28 Temporarily restricted netassets . . . . . ... ... 2,267,765.| 28 2,901,593.
T 29 Permanently restricted netassets, . . . . ... ... .. . ... ... 28,644,863.| 29 29,628,046.
u:: Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
H 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 . 38,837,108.] 33 40,853,249.
34 Total liabilities and net assets/fund balances. . . . ... ... ........ 43,493,882.| 34 46,277,998.

Form 990 (2014)
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KANSAS CITY SYMPHONY 43-1297475

Form 990 (2014) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI . .. ... ............. |:|

1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . o v o v e e e e e e e e s 1 16,987,184.

2 Total expenses (must equal Part IX, column (A), iNe 25) . . . . . v v o v o e e e 2 15,505,038.

3 Revenue less expenses. Subtractline 2 fromline 1. . . . . . . o i v e i e e 3 1,482,146.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 38,837,108.

5 Net unrealized gains (10Sses) ONINVESIMENtS |, . . . . . v v v vt e e e e e e e e e e e e e s 5 533,995.

6 Donated services and use of facilities . . . . . . . . . . . 0 e e e 6 0

7 Investment eXpenses . . . . . . . . it e e e e e e e e e e e e e e e e 7 0

8 Prior period adjustments . . . . .. L L L. e e e e 8 0

9 Other changes in net assets or fund balances (explain in Schedule O) , . . . ... ......... 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0lUMN (B)) L v 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 10 40,853,249.

GEUWRUN  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

Yes | No
1 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.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... .. .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . & o v o v i i e e s e s e e e s e e s e s e s s e s 3a X
b 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. 3b
Form 990 (2014)
JSA
4E1054 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury p Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
KANSAS CITY SYMPHONY 43-1297475

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

[]

o

=

~

©

10
11

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: ...
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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations , . . . . . . . . . . . . i i i e e e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.

JSA
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KANSAS CITY SYMPHONY 43-1297475
Schedule A (Form 990 or 990-EZ) 2014 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 onitsbehalf . . . . . . .

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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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
(ExplaininPartVL.) « .« v v v v v v v

11  Total support. Add lines 7 through 10 . .

12  Gross receipts from related activities, etc. (seeinstructions) . . « « « v v v v v v i d i n e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e > I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 %
15 Public support percentage from 2013 Schedule A, PartIl,line14 ., . . . . .. ... ... ... ... 15 %
16a 331/3% support test - 2014. 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 . . .. ... ........... >
b 331/3% support test - 2013. 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. . . .. ... .. .. ... > |:|

17a 10%-facts-and-circumstances test - 2014. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZAtION . & 4 4 v v vt e e e v 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 - 2013. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOIted Organization . . . . . . 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTUCHIONS . . . v Lt 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 » [ ]

Schedule A (Form 990 or 990-EZ) 2014

JSA
4E1220 2.000
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KANSAS CITY SYMPHONY

Schedule A (Form 990 or 990-EZ) 2014
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.)

43-1297475

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
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 |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
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
Addlines7aand7b. . . . . . . ...
Public support (Subtract line 7c from

iN€B.) v v v v v v v e v e e e e e

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

10,226,483.

7,714,060.

26,603,441

. 18,737,241

9,460,856.

72,742,081.

3,378,8009.

4,956,789.

5,266,317

. 6,025,361

5,798,278.

25,425,554.

0

13,605,292,

12,670,849.

31,869,758.

24,762,602.

15,259,134.

98,167,635.

3,008,206.

2,622,4009.

19,681,181.

10,443,008.

4,029,248.

39,784,052,

0

3,008,206.

2,622,409.

19,681,181.

10,443,008.

4,029,248.

39,784,052,

58,383,583,

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

1

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v + s & = & = = = = = &«

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b _ . . . .. ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = « = & & & o w = a w o ow o= s

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVI.) ATCH 1. ... ..
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

13,605,292,

12,670,849.

31,869,758.

24,762,602.

15,259,134.

98,167,635.

8,936.

3,077.

4,971.

243,544.

1,642,797.

1,903,325,

0

8,936.

3,077.

4,971.

243,544.

1,642,797.

1,903,325,

166,781.

25,064.

83,660.

76,501.

96,104.

448,110.

13,781,009.

12,698,990.

31,958,389

. 25,082,647

16,998,035.

100,519,070.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 58.08 %
16  Public support percentage from 2013 Schedule A, Partlll, line 15. . . . « . v v v v v v v v v v 0w w e w s 16 59.50 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 1.89%
18 Investment income percentage from 2013 Schedule A, Partlll, line17 . . . . . . . . . . . . ... ... 18 .28 %
19a 331/3% support tests - 2014. 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 >

b 331/3% support tests - 2013. 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 > ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA
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KANSAS CITY SYMPHONY 43-1297475

Schedule A (Form 990 or 990-EZ) 2014
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If"Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes| No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9¢c

10a

10b

JSA
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KANSAS CITY SYMPHONY 43-1297475
Schedule A (Form 990 or 990-EZ) 2014 Page 5

Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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KANSAS CITY SYMPHONY

43-1297475

Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr.ent vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |_, Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

JSA
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KANSAS CITY SYMPHONY

Schedule A (Form 990 or 990-EZ) 2014
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

43-1297475

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6  Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(if)

Underdistributions

Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014:

From2013 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

== | o |la|0|T|v

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

»

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2013 ... ... ..

o Ql0|T|Y

Excessfrom2014 . . ... ...

JSA
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KANSAS CITY SYMPHONY 43-1297475
Schedule A (Form 990 or 990-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART IITI - OTHER INCOME

DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
MISCELLANEOUS 166,781. 25,064. 83,660. 76,501. 96,104. 448,110.
TOTALS 166,781 5,064 83,660 76,501 96,104 448,110
JSA Schedule A (Form 990 or 990-EZ) 2014
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury

leB Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 4

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

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

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

|:| 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, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

[]

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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
totaling $5,000 or more during the year > 3

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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
4E1251 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _l R Person
Payroll
e ___________5L§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _2 R Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I 2’ R Person
Payroll
e __________5§L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
e __________19ng9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S L Person
Payroll
e _________};E)LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _6 R Person
Payroll
e __________1_3ng9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S S Person
Payroll
e _________§9L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § R Person
Payroll
e ___________7L§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _9 R Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _19 R Person
Payroll
e ___________5LZ§Q_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _l_l R Person
Payroll
e ___________6L2§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1_2 R Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1_3 R Person
Payroll
e __________19L2§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _lfl R Person
Payroll
e ___________7L§§_)1_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1_5 R Person
Payroll
e _________299L999; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1_6 R Person
Payroll
e ___________6L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1_7 R Person
Payroll
e ___________6L:_LQ§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _l§ R Person
Payroll
e __________12L§99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _19 R Person
Payroll
e _________}QLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _29 R Person
Payroll
e __________5_3L§_)§2_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2_1 R Person
Payroll
e _________};E)LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2_2 R Person
Payroll
e ___________6L§§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2_3 R Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _Zfl R Person
Payroll
e ___________5LZ§Q_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2_5 R Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2_6 R Person
Payroll
e ___________6L§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2_7 R Person
Payroll
e ___________7L§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2§ R Person
Payroll
e __________59L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _29 R Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _39 R Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3_1 R Person
Payroll
e _________6§9L999; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3_2 R Person
Payroll
e __________2_6L2§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3_3 R Person
Payroll
e ___________9L2§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3f1 R Person
Payroll
e ___________7L§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3_5 R Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3_6 R Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3_7 R Person
Payroll
e __________59ng§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3§ R Person
Payroll
e __________2_6L§99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _39 R Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _49 R Person
Payroll
e __________7§L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4_1 R Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4_2 R Person
Payroll
e _________}QLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4_3 R Person
Payroll
e _________1_3§L999; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_AS Person
Payroll
e __________7§L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4_6 R Person
Payroll
e __________Z;E’LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Al Person
Payroll
e __________12L§99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4§ R Person
Payroll
e _________}QLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016 10:02:48 AM V 14-7.16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _49 R Person
Payroll
e __________12L§99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _59 R Person
Payroll
e _________}QLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5_1 R Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5_2 R Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5_3 R Person
Payroll
e _________};E)LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S S Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016 10:02:48 AM V 14-7.16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e __________3_1L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5_6 R Person
Payroll
e ___________6L§§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e __________1_1L§99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5§ R Person
Payroll
e __________79L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _59 R Person
Payroll
e __________Z;E’LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _69 R Person
Payroll
e _________};E)LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016 10:02:48 AM V 14-7.16

52489
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6_1 R Person
Payroll
e ___________5L§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6_2 R Person
Payroll
e ___________6L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6_3 R Person
Payroll
e __________2_3L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6f1 R Person
Payroll
e ___________6L§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6_5 R Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6_6 R Person
Payroll
e _________}QLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016 10:02:48 AM V 14-7.16

52489
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6_7 R Person
Payroll
e __________12L§99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6§ R Person
Payroll
e __________39L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _69 R Person
Payroll
e ___________9L§2§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _79 R Person
Payroll
e ___________6L:_LQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7_1 R Person
Payroll
e ___________5LZ§Q_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7_2 R Person
Payroll
e __________3_3L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016 10:02:48 AM V 14-7.16

52489
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7_3 R Person
Payroll
e _________]'QQLQQQ; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S S Person
Payroll
e ___________5L§29_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e __________2_9Lng_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7_6 R Person
Payroll
e _________}QLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e ___________5LQZ§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7§ R Person
Payroll
e _________}QLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016 10:02:48 AM V 14-7.16

52489
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _79 R Person
Payroll
e __________ZQLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _89 R Person
Payroll
e ___________5LZ§Q_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8_1 R Person
Payroll
e __________Z;E’LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8_2 R Person
Payroll
e __________Z;E’LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8_3 R Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8f1 R Person
Payroll
e ___________6L§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016 10:02:48 AM V 14-7.16

52489
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8_5 R Person
Payroll
e ___________5L2§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8_6 R Person
Payroll
e __________6§L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8_7 R Person
Payroll
e _________}QLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8§ R Person
Payroll
e __________2_1L§§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _89 R Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _99 R Person
Payroll
e __________ZLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016 10:02:48 AM V 14-7.16

52489
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9_1 R Person
Payroll
e ___________5L§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9_2 R Person
Payroll
e __________1_3L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9_3 R Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9f1 R Person
Payroll
e __________69L§_)99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9_5 R Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9_6 R Person
Payroll
e __________Z;E’LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016 10:02:48 AM V 14-7.16

52489
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9_7 R Person
Payroll
e __________1_7L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9§ R Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _99 R Person
Payroll
e __________2_3L92§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1_09 __________________________________________ Person
Payroll
e _________1_9_9L§§9; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
l_O_l __________________________________________ Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1_02 __________________________________________ Person
Payroll
e __________§L§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016 10:02:48 AM V 14-7.16

52489

PAGE 41



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
l_O§ __________________________________________ Person
Payroll
e ___________7L§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
l_Oﬁl __________________________________________ Person
Payroll
e __________39L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1_0_5 __________________________________________ Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1_0_6 __________________________________________ Person
Payroll
e __________ZLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_0_7 R Person
Payroll
e __________19L299_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1_0§ __________________________________________ Person
Payroll
e __________§L§§Q_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016 10:02:48 AM V 14-7.16

52489
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
%Q? __________________________________________ Person
Payroll
e __________§L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
%;9 __________________________________________ Person
Payroll
e _________§2L§99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
%;} __________________________________________ Person
Payroll
e ________§9§LZ§Q; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
%;2 __________________________________________ Person
Payroll
e _________}QLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
%;3 __________________________________________ Person
Payroll
e _________}}L§99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
%;é __________________________________________ Person
Payroll
e __________§LZ§Q_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016

10:02:48 AM V 14-7.16

52489
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1_1_5 __________________________________________ Person
Payroll
e ___________6L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1_1_6 __________________________________________ Person
Payroll
e ___________5L§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_1_7 R Person
Payroll
e ___________5L§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
l_1§ __________________________________________ Person
Payroll
e ___________5L§§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1_1_9 __________________________________________ Person
Payroll
e __________1_7LZQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_29 R Person
Payroll
e ___________7L§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016 10:02:48 AM V 14-7.16

52489
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_2_1 R Person
Payroll
e __________Z;E’LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_22 R Person
Payroll
e __________19LQZ§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_l_2§ R Person
Payroll
e ___________7L§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_l_2ﬁl R Person
Payroll
e ___________5L:_L§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_2_5 R Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_2_6 R Person
Payroll
e _________};E)LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016 10:02:48 AM V 14-7.16

52489

PAGE 45



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_2_7 R Person
Payroll
e __________Z;E’LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_2§ R Person
Payroll
e __________Z;E’LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_2_9 R Person
Payroll
e __________12L§99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1_39 __________________________________________ Person
Payroll
e __________Z;E’LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1_3_1 __________________________________________ Person
Payroll
e _________fl;E’LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1_32 __________________________________________ Person
Payroll
e __________1§L§§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016 10:02:48 AM V 14-7.16

52489
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
l_3§ __________________________________________ Person
Payroll
e ___________6L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
l_3fl __________________________________________ Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1_3_5 __________________________________________ Person
Payroll
e __________§L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1_3_6 __________________________________________ Person
Payroll
e __________1_1L§99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_3_7 R Person
Payroll
e __________3§L§29_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
l_3§ __________________________________________ Person
Payroll
e __________59L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016 10:02:48 AM V 14-7.16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
KANSAS CITY SYMPHONY

Page 2
Employer identification number

Name of organization

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1_3_9 __________________________________________ Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_49 R Person
Payroll
e __________§L§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_4_1 R Person
Payroll
e __________3_7L§99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1_42 __________________________________________ Person
Payroll
e _________1_3§L999; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
l_4§ __________________________________________ Person
Payroll
e _________}QLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
l_4fl __________________________________________ Person
Payroll
e _________1§§L999; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016 10:02:48 AM V 14-7.16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1_4_5 __________________________________________ Person
Payroll
e __________59L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_4_6 R Person
Payroll
e __________§L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_4_7 R Person
Payroll
e __________ZLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_4§ R Person
Payroll
e _________}QLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_4_9 R Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1_59 __________________________________________ Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016 10:02:48 AM V 14-7.16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
%5} __________________________________________ Person
Payroll
e __________§L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
%52 __________________________________________ Person
Payroll
e __________§L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
%53 __________________________________________ Person
Payroll
e _________EQLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
%5& __________________________________________ Person
Payroll
e _________}QLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
%5? __________________________________________ Person
Payroll
e __________§L}QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
%5? __________________________________________ Person
Payroll
e __________§L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016

10:02:48 AM V 14-7.16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_5_7 R Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
l_5§ __________________________________________ Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1_5_9 __________________________________________ Person
Payroll
e _________}QLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_69 R Person
Payroll
e o ____T,755. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_6_1 R Person
Payroll
e __________ZQLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_62 R Person
Payroll
e __________1_1L§99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016 10:02:48 AM V 14-7.16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_l_6§ R Person
Payroll
e __________ZLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_l_6fl R Person
Payroll
e _________}QLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_6_5 R Person
Payroll
e ___________7L§§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_6_6 R Person
Payroll
e ___________6L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_6_7 R Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_6§ R Person
Payroll
e __________5§L§§l_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016 10:02:48 AM V 14-7.16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_6_9 R Person
Payroll
e __________§L§§Z_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_79 R Person
Payroll
e __________§LZ§Q_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_7_1 R Person
Payroll
e __________§L§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
%72 __________________________________________ Person
Payroll
e __________§L§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
%73 __________________________________________ Person
Payroll
e _________}§L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
%7& __________________________________________ Person
Payroll
e __________§L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016

10:02:48 AM V 14-7.16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1_7_5 __________________________________________ Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_7_6 R Person
Payroll
e __________ZQLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_7_7 R Person
Payroll
e __________3§L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_7§ R Person
Payroll
e __________39L299_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_7_9 R Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1_89 __________________________________________ Person
Payroll
e __________69L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016 10:02:48 AM V 14-7.16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
%52 __________________________________________ Person
Payroll
e __________§LZZ§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
%52 __________________________________________ Person
Payroll
e __________ZL§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
%53 __________________________________________ Person
Payroll
e __________§L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
%5& __________________________________________ Person
Payroll
e __________§L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
%5? __________________________________________ Person
Payroll
e _________EZLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
%5? __________________________________________ Person
Payroll
e __________§L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016

10:02:48 AM V 14-7.16

52489
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_8_7 R Person
Payroll
e __________1_7L§99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
l_8§ __________________________________________ Person
Payroll
e __________1§L§§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1_8_9 __________________________________________ Person
Payroll
e __________Z;E’LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_99 R Person
Payroll
e _________1_12L§Z§; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_9_1 R Person
Payroll
e _________}QLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_92 R Person
Payroll
e ___________6L§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016 10:02:48 AM V 14-7.16

52489
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_l_9§ R Person
Payroll
e ___________5L2§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_l_9fl R Person
Payroll
e _________9_89L999; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_9_5 R Person
Payroll
e _________};E)LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_9_6 R Person
Payroll
e __________59L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_9_7 R Person
Payroll
e ___________6L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_9§ R Person
Payroll
e ___________5L§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016 10:02:48 AM V 14-7.16

52489
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_9_9 R Person
Payroll
e ___________6L§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_09 __________________________________________ Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_0_1 __________________________________________ Person
Payroll
e __________2_7L§99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_02 __________________________________________ Person
Payroll
e __________1_1L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_O§ __________________________________________ Person
Payroll
__________________________________________ $___________5LZ§Q_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_Ofl __________________________________________ Person
Payroll
__________________________________________ $__________1_7L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016 10:02:48 AM V 14-7.16

52489
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_0_5 __________________________________________ Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_0_6 __________________________________________ Person
Payroll
e ___________6L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_0_7 R Person
Payroll
e __________1_7L§§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_O§ __________________________________________ Person
Payroll
e __________12Ll§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_0_9 __________________________________________ Person
Payroll
__________________________________________ $__________19L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_19 __________________________________________ Person
Payroll
__________________________________________ $__________1§L§§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016 10:02:48 AM V 14-7.16

52489
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
%;} __________________________________________ Person
Payroll
e __________§L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
%;2 __________________________________________ Person
Payroll
e _________}gLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
%;3 __________________________________________ Person
Payroll
e __________§L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
%;é __________________________________________ Person
Payroll
e ________§§9L999; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
%;5 __________________________________________ Person
Payroll
e __________§L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
%;9 __________________________________________ Person
Payroll
e _________EELQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016

10:02:48 AM V 14-7.16

52489
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_1_7 R Person
Payroll
e __________3_9L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_1§ __________________________________________ Person
Payroll
e ___________5L92§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_1_9 __________________________________________ Person
Payroll
e _________}QLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_29 R Person
Payroll
e ___________6L2§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_2_1 R Person
Payroll
e ___________7LZ§Q_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_22 R Person
Payroll
e ___________5L2§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016 10:02:48 AM V 14-7.16

52489
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_2§ R Person
Payroll
e __________2_8L299_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_2f1 R Person
Payroll
e _________§9L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_2_5 R Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_2_6 R Person
Payroll
e _________1_2§L999; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_2_7 R Person
Payroll
e ___________5L:_L§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_2§ R Person
Payroll
e __________1_6L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016 10:02:48 AM V 14-7.16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_2_9 R Person
Payroll
e __________ZQLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_39 __________________________________________ Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_3_1 __________________________________________ Person
Payroll
e _________}QLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_32 __________________________________________ Person
Payroll
e __________2_6L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_3§ __________________________________________ Person
Payroll
__________________________________________ $___________6L§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_3§ __________________________________________ Person
Payroll
__________________________________________ $___________6L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016 10:02:48 AM V 14-7.16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_3_5 __________________________________________ Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_3_6 __________________________________________ Person
Payroll
e __________5_6L299_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_3_7 R Person
Payroll
e __________5§L§§Z_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_3§ __________________________________________ Person
Payroll
e ___________5L§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_3_9 __________________________________________ Person
Payroll
e ___________5L§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_49 R Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016 10:02:48 AM V 14-7.16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_4_1 R Person
Payroll
e ___________5L§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_42 __________________________________________ Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_4§ __________________________________________ Person
Payroll
e __________§L:_L§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_4§ __________________________________________ Person
Payroll
e _________299L999; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_4_5 __________________________________________ Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_4_6 R Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016 10:02:48 AM V 14-7.16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_4_7 R Person
Payroll
e __________5§L§99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_4§ R Person
Payroll
e __________1_9L§§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_4_9 R Person
Payroll
e ___________5L§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_59 __________________________________________ Person
Payroll
e __________ZQLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_5_1 __________________________________________ Person
Payroll
e __________19L§99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_52 __________________________________________ Person
Payroll
e ___________6L2§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016 10:02:48 AM V 14-7.16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_5§ __________________________________________ Person
Payroll
e ___________7L§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_5§ __________________________________________ Person
Payroll
e ___________9L§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_5_5 __________________________________________ Person
Payroll
e ___________6L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_5_6 __________________________________________ Person
Payroll
e _________}QLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_5_7 R Person
Payroll
e __________ZQLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_5§ __________________________________________ Person
Payroll
e __________ZQLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016 10:02:48 AM V 14-7.16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_5_9 __________________________________________ Person
Payroll
e _________flflLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_69 R Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_6_1 R Person
Payroll
e __________§L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_62 R Person
Payroll
e __________6_7L§99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_6§ R Person
Payroll
e ___________5L§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_6§ R Person
Payroll
e ___________7L§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016 10:02:48 AM V 14-7.16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_6_5 R Person
Payroll
e ___________5L:_LQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_6_6 R Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_6_7 R Person
Payroll
e _________]'QQLQQQ; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_6§ R Person
Payroll
e ___________5L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_6_9 R Person
Payroll
e _________}QLQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_79 R Person
Payroll
e __________3_6L§ZQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016 10:02:48 AM V 14-7.16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_7_1 R Person
Payroll
e ___________5L§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_72 __________________________________________ Person
Payroll
e ___________5L§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________ S Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________ S Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

644532 K922 5/2/2016 10:02:48 AM V 14-7.16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3
Name of organization KANSAS CITY SYMPHONY Employer identification number

43-1297475

X Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
" (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | Pt property giv (see instructions) v
FUR COAT _
p— _l_ -_ | —_—_t———e—rtrr
S - SS 5,600. | _09/06/2014 _
(a) No. (c)
" (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | Pt property giv (see instructions) v
CHINA _
e _____
S S 7,391. | _04/19/2015 _
(a) No. (c)
" (b) . (d)
rom o . FMV (or estimate) .
Part | Description of noncash property given Date received

(see instructions)

DINNER FOR TWELVE

69

o $_ 1,800. | 04/09/2015 _
(a) No. ®) © ()
from o . FMV (or estimate) .
Part | Description of noncash property given Date received

(see instructions)

GOLF FOR FOUR

74

e $_____________120.| _06/10/2015 _
(a) No. (c)
" (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | Pt property giv (see instructions) v
SToCK _ _
B
S - S 10,675. | _04/16/2015 _
(a) No. (c)
" (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | Pt property giv (see instructions) v
biaMoONDS _ _ _ _ ___ __ __  _________
e o __
S I S 47,590. | _05/01/2015 __
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

4E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

KANSAS CITY SYMPHONY

Employer identification number

43-1297475

X Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of no:():)ash roperty given FMV (or estimate) Date ::Z:e' ed
Part | Pt property giv (see instructions) v
DINING CAR EXPERIENCE _ __ ____________________
136 | o ____
S - 500. | _06/05/2015 _
(a) No. (c)
from Description of no:():)ash roperty given FMV (or estimate) Date ::Z:e' ed
Part | Pt property giv (see instructions) v
REYCHAINS o ____
L
e \$_____________100.| _05/18/2015 _
(a) No. (c)
from Description of no:():)ash roperty given FMV (or estimate) Date ::Z:e' ed
Part | Pt property giv (see instructions) v
RUSTIC FRENCH SUPPER ________________________
2 T
S S 4,000. | _11/05/2014 _
(a) No. (c)
from Description of no:():)ash roperty given FMV (or estimate) Date ::Z:e' ed
Part | Pt property giv (see instructions) v
STAGE _AND EVENT FLORAL ______________________
219

O . S 10,000. | _10/23/2014 _
(a) No. (c)
" (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | Pt property giv (see instructions) v
SToCK _ _
237 |
S - S 15,387. | _02/02/2015 _
(a) No. (c)
" (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | Pt property giv (see instructions) v
SToCK _ _
253 |

05/04/2015

JSA

4E1254 1.000

644532 K922

5/2/2016 10:02:48 AM V 14-7.16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization KANSAS CITY SYMPHONY

Employer identification number

43-1297475

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)

that total more than $1,000 for the year from any one contributor. 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 lll if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
4E1255 1.000

644532 K922 5/2/2016

10:02:48 AM V 14-7.16

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE D
(Form 990)

| OMB No. 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... |:| Yes I:I 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 L 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 a 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

a b ON =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. ... ... ... ... 2a

b Total acreage restricted by conservatoneasements . . . . ... ... ........... 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. ... ... ... 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? . .. ... ... ... ... ... .... |:| 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

»s _

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

and section 170(ANBII? . . . . .+ oo oo v e e e e e e e e e e [ ves Lo
9 In Part XIIl, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a |If the or?anization elected, as permitted under SFAS 116 (ASC 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 XllI, 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) Revenue included in Form 990, Part VIIL, line 1 . . .« v v o v v v i o o e e e e e e e e e e h e e e | g
(ii) Assets included in Form 990, Part X. . .« & v v v o i v vt e e e e e e e e e e e e e e e e e »s_

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIl line 1. . . . . . . i v i i i i e e s e e e e e e e e e e »s_
b Assets included in Form 990, Part X. . . . &« v & i v v i i it e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA
4E1268 1.000

644532 K922 5/2/2016 10:02:48 AM V 14-7.16 52489 PAGE 74



KANSAS CITY SYMPHONY 43-1297475

Schedule D (Form 990) 2014 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):

Public exhibition d B Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII1.
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? , . . . . . I:l Yes I:l No

EI\ 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.

1a

- 0o o 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX?, . . . . . o\ttt e e e e e e e [ ] ves No
If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginningbalance | . . ... ... ... . e e 1c
Additions during the year . . . . . ... ... ... e e e 1d
Distributions during the year , . . . . . . .. ...t 1e
Endingbalance , ., . . . . ... ... ... e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes |X | No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIlI

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
1a Beginning of year balance _ | | . 14,143,878. 7,871,210. 4,683,287. 4,788,240. 3,292,202.
b Contributions _ . . ... ... 9,112,646. 6,642,696. 3,053,048. 70,205. 1,020,000.
c Net investment earnings, gains,
andlosses. . . .. ... ..... 629,878. 1,634,169. 689,234. 9,124. 638, 925.
d Grants or scholarships | | . . . .
e Other expenditures for facilities
and programs _ | . ... ... .. 1,751,340. 1,983,786. 540,947. 171,905. 155,536.
f Administrative expenses | | | | . 47,163. 20,412. 13,412. 12,377. 7,351.
g End of yearbalance, . ., .. .. 22,087,899. 14,143,877. 7,871,210. 4,683,287. 4,788,240.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p  24.0000 %
b Permanent endowment p 69.0000 %
c Temporarily restricted endaﬁlﬁér;t_;__ 7.0000 %
The percentages in lines 2a, 2b, and 2¢ gﬁo_ula_eaaal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations | . . . . L L L L e e 3a(i)| X
(i) related organizations | | L L L L 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 XllI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. . .
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. 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, | ... ... ... ...,
b Buildings . . ... .. ...........
c Leasehold improvements, | . . . .. ... 296,314. 141,643 154,671.
d Equipment _ ... ... ... ... ... 1,141,552. 723,670, 417,882.
e Other . . . ... % ... 3,738. 3,738.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . > 576,291.

JSA
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KANSAS CITY SYMPHONY 43-1297475
Schedule D (Form 990) 2014 Page 3

ELAUl Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. 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.) P>

G} Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

)
)

1
2

3)
4)
5
6

)
)

(
(
(
(
(
(
(
(

8)
(9)

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

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
)

1
2

3)
4)
5
6

)
)

(
(
(
(
(
(
(
(

8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . . . i v v v v v v .. »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2)
3)
4)
()
(6
(7
(8
(

)
)
)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part Xlll, 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). Check here if the text of the footnote has been provided in Part Xill I:I

JSA
4E1270 1.000 Schedule D (Form 990) 2014
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KANSAS CITY SYMPHONY 43-1297475
Schedule D (Form 990) 2014 Page 4

APl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements =~~~ . ... ... 1 18,580,038.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 533,995.

b Donated services and use of facilites .~ . 2b 150,300.

¢ Recoveries of prioryeargrants . ... ... ... .. .. ... 2c

d Other (Describe inPartxut.y .~~~ 2d 955,722.

e Addlines 2athrough2d | . L 2e | 1,640,017.
3 Subtractline2e fromline1 . . .. ... ... L 3 16,940,021.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 47,163.

b Other (DescribeinPartXIIL) . ... ... .. ab

c Addlinesdaanddb 4c 47,163.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . ... .. .. ... 5 16,987,184.

EliP Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 16,563,897.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 150,300.

b Prioryearadustments T 25

e Ofherlosses Tttt ”

d Other (DescribeinPartXiily ~~ ~~~~ 0T 2d 955,722.

e Addlines2athrough2d oot 2e 1,106,022.
3 Subtractline 2e from line 1 . . . . ... ... .3 15,457,875,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a 47,163.

b Other (Describe inPartxuty oo 4b

o Add lines 4a anddb T " 47,163,
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I line 18,). . . . . .. ... ... .| 5 | 15,505,038.

Pl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 KANSAS CITY SYMPHONY 43-1297475 Page 5
GETRP ANl Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

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

LYRIC OPERA OF KANSAS CITY AND THE KANSAS CITY BALLET ARE 37% OF OUR

OPERATING REVENUE. OUR ANNUAL FUND RAISES 53% OF OUR BUDGET. ENDOWMENT

FUNDS COVER THE REMAINING 10% OF THE SYMPHONY'S OPERATING BUDGET WHICH

ALLOWS THE SYMPHONY TO HIRE AND RETAIN SKILLED PROFESSIONAL MUSICIANS.

SCHEDULE D, PART X, LINE 2

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE

INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT

IDENTIFIED ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR

DISCLOSED IN THE FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D

FUNDRAISING DIRECT EXPENSES $ 955,647
LOSS ON DISPOSAL OF FIXED ASSETS 75
TOTAL $ 955,722

SCHEDULE D, PART XII, LINE 2D

FUNDRAISING DIRECT EXPENSES $ 955, 647
LOSS ON DISPOSAL OF FIXED ASSETS 75
TOTAL $ 955,722

Schedule D (Form 990) 2014

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 4
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > . L . ) 3 i
Internal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

KANSAS CITY SYMPHONY 43-1297475

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

a Mail solicitations e Solicitation of non-government grants
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.

SR . (v) Amount paid to . .
(i) Name and address of individual - L (iif) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amognt paid to
] ; (i) Activity custody or control of P f - ; (or retained by)
or entity (fundraiser) - from activity fundraiser listed in e
contributions? col. (i) organization
Yes No
1
BENNETT DIRECT TELEFUNDRAT X 332,730. 136,408. 196,322.
2
3
4
5
6
7
8
9
10
Total . . .. .. . ot > 332,730. 136,408. 196,322.

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.

KS, MO,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
JSA
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KANSAS CITY SYMPHONY

Schedule G (Form 990 or 990-EZ) 2014

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.

43-1297475

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SYMPHONY BALL JEWEL BALL 3.| (add col. (a) through
(event type) (event type) (total number) col. (¢))
Q|1 Grossreceipts | . . ... ...... 914,164. 1,109,803. 330,412. 2,354,379.
&
2 Less: Contributions |, . . . .. .. 707,5009. 570,000. 186,400. 1,463,909.
3 Gross income (line 1 minus
line2). v v v v i e 206, 655. 539,803. 144,012. 890,470.
4 Cashprizes, .. ...........
5 Noncashprizes, . ., ... ...... 2,500. 500. 3,000.
(2]
% | 6 Rent/facilitycosts , . . ... ... 5,783. 33,322. 11,895. 51,000.
2
| 7 Foodandbeverages . . ... .... 98,020. 179,314. 277,334.
8
'5 8 Entertainment | _ . . . ... .... 8,330. 118,297. 126,627.
9 Other direct expenses | . . ... .. 94,071. 202,145. 201,470. 497,686.
10 Direct expense summary. Add lines 4 through Qincolumn(d) _ . . . . ... .. ... ... ..... > 955, 647.
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . . . . v o v v v v i v v u s > -65,177.
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
3 (a) Bingo e et o | (c) Other gaming | {0} (a) through col. (c))
2
&
1 Grossrevenue , , , .. .......
@| 2 Cashprizes = . .. ....
(2]
5
2| 3 Noncashprizes . ..........
i
§ 4 Rent/facility costs =~
=
5 Other direct expenses , , . . ... .
|| Yes %| | |Yes % ||__|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in coumn(d) =~ >
8 Net gaming income summary. Subtract line 7 from line 1,column(d) . .. ... ........... »
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? |_| Yes |_| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? = | |_| Yes |_| No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2014
JSA
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Schedu

KANSAS CITY SYMPHONY 43-1297475
le G (Form 990 or 990-EZ) 2014 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? , . . . . . . . .. .. ... ... . ..... |_, Yes |_, No

Indicate the percentage of gaming activity conducted in:
The organization's facility 13a %

An outside facility 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 »

|:| 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 e [ Ives [ 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 p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
4E1503 2.000
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SCHEDULE J Compensation Information |_OMe No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2014

Department of the Treasury P> Attach to Form 990. open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
KANSAS CITY SYMPHONY 43-1297475
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a 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 e e e e e e e e e e e e e e e e e e e e b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 7 2 X
3 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, but 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
4 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:
a Receive a severance payment or change-of-controlpayment?. . . . . . . . . . ... ... .. ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?, . . . .. ... ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . ... .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . i i i i it et 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 e e e e e 5a X
b Anyrelated organization? . . . . . . . . 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 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . 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 e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . . 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 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describeinPartll . . . . . ... ... .. ... .. ... ... 7 X
8 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
0T = T S L 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L Transactions With Interested Persons |_OMB No. 1545-0047

(Form 990 or 990-EZ)|p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury pAttach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

KANSAS CITY SYMPHONY 43-1297475

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) 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.

) ) ' ’ (d) c 2
(b) Relationship betweep dt|§qual|ﬁed person and (c) Description of transaction orrected
organization Yes| No

1 (a) Name of disqualified person

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under SeCtionN 4958 . . . L . L. L 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 organizaton . ... .......... |

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due (9) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To |From Yes | No | Yes | No | Yes | No

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 |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

JSA
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KANSAS CITY SYMPHONY

Schedule L (Form 990 or 990-EZ) 2014

X144\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

43-1297475

Page 2

(a) Name of interested person (b) Relationship between (c) Amount of
interested person and the transaction
organization

(d) Description of transaction (e) Sharing of
organization's
revenues?

Yes | No

(1)

SEE SCHEDULE L, PART V

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

10

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART IV

()

(B)

SOBEL PROPERTIES, LLC

SHIRLEY HELZBERG IS A MANAGING MEMBER OF SOBEL PROPERTIES, LLC

AND A DIRECTOR OF THE KANSAS CITY SYMPHONY.

$253,745

THE KANSAS CITY SYMPHONY LEASES OFFICE SPACE FROM SOBEL

PROPERTIES, LLC.

NO

THAUMUS, INC.

MICHAEL STERN IS THE OWNER OF THAUMUS, INC. AND IS THE MUSIC

DIRECTOR FOR KANSAS CITY SYMPHONY.

$351,598

THAUMUS, INC. PROVIDES CONDUCTING SERVICES FOR KANSAS CITY

SYMPHONY .

NO

JSA

4E1507 1.000
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| OMB No. 1545-0047

(SF%';'EID;’Q';E M Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 4
Department of the Treasury P> Attach to Form 990. ) Open To Public
Internal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

KANSAS CITY SYMPHONY 43-1297475
Types of Property

(a) (b) (c) (d)

Check if Number of contributions or Zronnocuanstz ?gngrigéﬁg: Method of determining
applicable items contributed Form 990 Par?VIII line 1g noncash contribution amounts

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

a b ODN =
>
-~
1
n
=
)
Q
=
o
3
o
s
=
®
=
o
7]
—
7]

Boatsandplanes. . ... .....
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 12. 62,804. |SELLING PRICE
Securities - Closely held stock. . .
Securities - Partnership, LLC,

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

- O © 0o N O

PRGN

13 Qualified conservation

contribution - Historic

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

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

25 Other p( JEWELRY ) X 1 47,590. |FMV
26 Otherp( FLOWERS ) X 1 10,000. |FMV
27 Otherp( FUR COAT ) X 1. 5,600. |FMV
28 Otherp( CHINA ) X 1. 7,391. |FMV
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 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . i i i i i i e s e e e e 30a X

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

FoTeY oY g1 oYU Y T3 2 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEIDULIONS 2. & v o v vt 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 e e e e 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 11
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

JSA
4E1298 1.000
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KANSAS CITY SYMPHONY 43-1297475
Schedule M (Form 990) (2014)

Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN B

THE AMOUNTS IN THIS COLUMN REPRESENT THE NUMBER OF CONTRIBUTIONS DURING

THE YEAR.

JSA Schedule M (Form 990) (2014)
4E1508 1.000
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| omB No. 1545-0047

2014

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

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
KANSAS CITY SYMPHONY 43-1297475

FORM 990, PART III, LINE 1

ITS MISSION IS TO PERFORM 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.

FORM 990, PART III, LINE 4A

THE SYMPHONY PERFORMED 65 CLASSICAL, POPS, CHAMBER ORCHESTRA, AND FAMILY

CONCERTS FOR MORE THAN 108,000 PEOPLE IN HELZBERG HALL WITHIN THE

KAUFFMAN CENTER FOR THE PERFORMING ARTS. AN ADDITIONAL 120 PERFORMANCES

TOOK PLACE THAT INCLUDED THE FOLLOWING:

- 30 PERFORMANCES FOR MORE THAN 33,000 SCHOOL AGED CHILDREN K-12.

- 58 PERFORMANCES IN SUPPORT OF THE PROGRAMS OF LYRIC OPERA OF KANSAS
CITY AND THE KANSAS CITY BALLET.

- 3 PERFORMANCES IN SUPPORT OF SYMPHONY IN THE FLINT HILLS, THE MISSION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

JSA
4E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

KANSAS CITY SYMPHONY 43-1297475

PROJECT AND MURIEL I. KAUFFMAN WOMENS' HEART CENTER, OTHER NONPROFIT
ORGANIZATIONS IN THE REGION.

- 9 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 15,000 PEOPLE

- 1 ORGAN RECITAL

- 6 FREE HAPPY HOUR CHAMBER MUSIC CONCERTS.

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

THE KANSAS CITY SYMPHONY HAD A FINANCIAL AUDIT IN ACCORDANCE WITH
GENERALLY ACCEPTED ACCOUNTING STANDARDS (GAAS). HOWEVER, THE AUDITED
FINANCIAL STATEMENTS ISSUED RECEIVED A QUALIFIED OPINION, BECAUSE THEY
DO 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, 2015 AND 2014, 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.

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

KANSAS CITY SYMPHONY 43-1297475

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

THE RETIREMENT COMMITTEE HAS THE AUTHORITY TO ACT ON BEHALFEF 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, PART VI, SECTION B, LINE 11B

THE ORGANIZATION'S FINANCE DIRECTOR AND ACCOUNTING MANAGER GATHER THE

INFORMATION WHICH IS SENT TO AN INDEPENDENT ACCOUNTING FIRM FOR

PREPARATION AND REVIEW OF THE RETURN. THE RETURN IS 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

CHANGES OR CLARIFICATIONS REQUIRED SUBSEQUENT TO THAT REVIEW ARE

INCORPORATED INTO THE RETURN. THEN THE RETURN IS 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

IS FINALIZED AND EMAILED BACK TO THE BOARD PRIOR TO SUBMISSION TO THE

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number
KANSAS CITY SYMPHONY 43-1297475
IRS.

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

ONCE A YEAR, EVERY OFFICER, DIRECTOR AND KEY EMPLOYEE IS 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 IS 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 IS 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 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

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

KANSAS CITY SYMPHONY 43-1297475

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 IS FAIR AND REASONABLE TO KCS AND IF SUCH

DECISION IS 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,

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:

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

KANSAS CITY SYMPHONY 43-1297475

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.

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

THE PRESIDENT OF THE BOARD CONDUCTS THE REVIEW OF THE EXECUTIVE DIRECTOR.

HE POLLED THE BOARD OF DIRECTORS ON THE PERFORMANCE OF THE EXECUTIVE

DIRECTOR. COMPENSATION IS ALSO REVIEWED OF SALARY INFORMATION COLLECTED

BY THE LEAGUE OF AMERICAN ORCHESTRAS, WHICH COLLECTS SALARY DATA ANNUALLY

FOR SYMPHONY ORCHESTRAS ACROSS THE COUNTRY. A COMPENSATION STUDY WAS

PERFORMED FOR THE EXECUTIVE DIRECTOR IN 2015.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

JSA Schedule O (Form 990 or 990-EZ) 2014
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Exempt Organization Business Income Tax Return OMB No. 1545.0687
Formn 990-T (and proxy tax under section 6033(e))

For calendar year 2014 or other tax year beginning _ _ _OZZQJ; , 2014, and ending_ _0_61310_ s 20_1_5_. 2@ 1 4
Department of the Treasury P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t. A0 o il b (o
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 01013 Orqaniza%ons Only |
A Check box if Name of organization ( Check box if name changed and see instructions.) D Employer identification number
address changed (Employees' trust, see instructions.)
B Exempt under section KANSAS CITY SYMPHONY
501( C ) 3 ) Print Number, street, and room or suite no. If a P.O. box, see instructions. 43-1297475
408(e) 220(e) or E Unrelated business activity codes
Type (See instructions.)
| |408a 530(a) 1703 WYANDOTTE STREET, STE 200
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets KANSAS CITY, MO 64108

at end of year
y F  Group exemption number (See instructions.) p

46,277,998. |G Check organization type P | X | 501(c) corporation | | 501(c) trust I_I 401(a) trust I_I Other trust
H Describe the organization's primary unrelated business activity. »> ATTACHMENT 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . » |_, Yes |X | No
If "Yes," enter the name and identifying number of the parent corporation. B
J The books are in care of p» BARBARA TATE Telephone number » 816-218-2610
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2  Cost of goods sold (Schedule A, line7), , . ... ... ..
3  Gross profit. Subtract line 2 fromline1c , ., ., . ... ... 3
4a Capital gain net income (attach ScheduleD) | , ., . . . . . 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), , | 4b
Capital loss deduction fortrusts , ., , . ... .. ..... 4c
5 Income (loss) from partnerships and S corporations (attach statement) | 5
6 Rentincome (ScheduleC) . , . . . ... ... o' o ... 6
7  Unrelated debt-financed income (ScheduleE) , ., ., . . .. 7
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) 9
10 Exploited exempt activity income (Schedulel) , ., ., . . .. 10
11 Advertising income (Schedule J), , . ... .. ...... 11
12  Other income (See instructions; attach schedule) , . , . . . 12
13  Total. Combinelines 3through 12. . . . v v v v v v v . . 13 0

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

14  Compensation of officers, directors, and trustees (Schedule K), . ., . . . . . . . . . & v & v i v v e e e e e e 14
15  Salariesandwages . . . . . . 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 15
16 Repairsandmaintenance . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e 16
17 Baddebts | . . . e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) . . . . . . . . . . . . i i i i e e e e e e e e e e 18
19 Taxesandlicenses . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e 19
20 Charitable contributions (See instructions for limitationrules) . . . . . . . . . . . ¢ i o 0 h i h e e e 20
21 Depreciation (attach Form 4562), . . . . . . . . v & v & v e e e e e e e e e 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn , , ., . . . . 22a 22b
23 Depletion, | L . . e e e e e e 23
24 Contributions to deferred compensation plans |, . . . . . . v 4t v bt e e ke e e e e e e e e e e e e e 24
25 Employee benefitprograms , . . . . . . . . . e e e e e 25
26  Excess exemptexpenses (Schedulel) . . . . . . . . . .. .. e e e e e 26
27  Excessreadershipcosts (Schedule J) . . . . . . . . . . i e e e e e 27
28  Other deductions (attach schedule) , . . . . . . . . . o v o i i s 28
29 Total deductions. Add lines 14 through 28 | | . . . . . . . . i o v i s 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 line 13 | 30
31 Net operating loss deduction (limited to the amountonline30) , . . . . . . . . . . v v v v v v s v e e m 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 forexceptions) . . . . . . ... .. . . . .. 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enterthe smallerof zeroorline32 . . . . . . . . o @ 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 s 34 0
JsA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2014)
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Frm 3868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury D> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox , . ., , . . ... ....... >

e |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L ONlY . >

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

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print KANSAS CITY SYMPHONY 43-1297475
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 1703 WYANDOTTE STREET
Fetlir“- tsee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions.
KANSAS CITY, MO 64108
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . ... .. |_0|7_|
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of PRARBARA TATE, 1703 WYANDOTTE STREET, STE 200 KANSAS CITY, MO 64105

Telephone No. » 816 218-2610 FAXNo.®»

e |f the organization does not have an office or place of business in the United States, check thisbox _ , . . . . ... ... ... | 2 |:|

e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox , , . . . . | 2 |:| . If it is for part of the group, check thisbox , . . . . . . > |_, and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl_~ 05/15 ,20 16 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
»| | calendar year20  or
> x| tax year beginning 07/01,2014 , and ending 06/30 ,2015 .

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al|$ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
JSA
4F8054 1.000
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Form 990-T (2014) 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):
(8 | @l R
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 v v v v e e $
c Income taxonthe amount onliNE 34, | . . . . i i v i i v i e e e e e e e e e e e e e e e » | 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 (Form 1041), . . . . . . . . ... »| 36
37  Proxytax. SEE iNStrUCHONS . & v v v v v it 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 miniMuUM tAX . . . o v v v e e e e e e e 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 & v v 0 & & v e e e w e 39
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 40a
b Other credits (SEEINSIIUCHIONS). + v v v v v v v v v v e e e e e e e e e e e 40b
¢ General business credit. Attach Form 3800 (see instructions) , . ., . . .. ... .. 40c
d Credit for prior year minimum tax (attach Form 88010r8827), . . . . ... .. .. 40d
e Total credits. Add lines 40a through 40d , . . . . . . . . . . o i i i e e e e e 40e
41 Subtractline40efromlin@ 39, . . . . 4t v v ittt e e e e e e e e e e e e e e e e e e e e e e e e e 41
42  Other taxes. Check iffrom:|:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Other (attach schedule) , | 42
43 Totaltax. Add iNes 41 and 42 .+ v v v v v v v e e e e e e e e e e e 43 0
44 a Payments: A 2013 overpayment creditedto2014 . . . . . . . . ... ... ... 44a
b 2014 estimated tax payments « « v v v v v v f vk e e e e e e e e e e e e e 44b
¢ Tax deposited With FOrm 8868. « + v v v v v v v vt v e v e e e et e e s 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 44d
e Backup withholding (see instructions) + « « v v v v vt v v v vt 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 »> | 449
45 Total payments. Add lines 44athrough 440 . « « ¢ & v v v bt i i e e e e e e e e e e e e e e e e e 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached, . . . . . . . v v v v v v v v .« . | 2 |:| 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . . . . . . . . v+ v v v o 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 2015 estimated tax P> Refunded P | 49

9
1

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2014 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 FInCEN Form 114, Report of Foreign

Bank and Financial Accounts. If YES, enter the name of the foreign country here p 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 P> $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . . .. . ... 6
2 Purchases .. ........ 2 7 Cost of goods sold. Subtract line
3 Costoflabor . ... ..... 3 6 from line 5. Enter here and in
4a Additional section 263A costs Partl,line2, ., . .. ... .. ..... 7
(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes| No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 to the organization? . , . . . . . . . . . & v o vt 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_, if PTIN
MICHAEL J ENGLE self-employed P00482834
E;eep(a)r;]elry Firm'sname p BKD, LLP Fims EINp 44-0160260
Firm's address p» 1201 WALNUT, SUITE 1700 Phone no. 816 221-6300
KANSAS CITY, MO 64106-2246 Form 990-T (2014)
JSA
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KANSAS CITY SYMPHONY 43-1297475

Form 990-T (2014) Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)
2)
3)
“4)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
)
2)
(€)
“4)
Total Total
- (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A)., . . . . » Part I, line 6, column (B) P

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

2.6 . f 3. Deductions directly connected with or allocable to
. Gross income from or ]
L debt-financed property
1. Description of debt-financed propert Il ble to debt-fi d
P propery atloca epr?)p:rty inance (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

)
2)
3)
4)

4. Amount of average 5. Average adjusted basis )

acquisition debt on or of or allocable to (z gO|'L¢;mdn 7. Gross income reportable ET A||Ogab|tetd<|9deJCtll|3nS

allocable to debt-financed debt-financed property ivide column 2 x column 6 (column 6 x total of columns
by column 5 ( ) 3(a) and 3(b
property (attach schedule) (attach schedule) y (@) (b))
) %
@) %
@) %
@) %
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 . . . . . @ i i e e e e e e e e e e e e e e e e e e e >
Total dividends-received deductions includedincolumn8 . . . . . . . & & i v 0 v v 4 b s 4 v e e e e e e e e >

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

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

1. Name of controlled
organization

2. Employer
identification number

6. Deductions directly
connected with income
in column 5

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

4. Total of specified
payments made

™
2)
@)
“4)

4
Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of specified
payments made

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

11. Deductions directly
connected with income in
column 10

)
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).
Totals | 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 e e e e e e e .. >
Form 990-T (2014)
JSA
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Form 990-T (2014) KANSAS CITY SYMPHONY 43-1297475 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected : and set-asides (col. 3
P (attach schedule) {attach schedule) plus col. 4)
()
2)
®)
“4)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals . . . ......... >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
2. Gross 3. Expenses from unrelated trade : 7. Excess exempt
directly : 5. Gross income expenses
unrelated : or business (column - 6. Expenses .
e . - - . connected with : from activity that ttributable t (column 6 minus
1. Description of exploited activity business income production of 2 minus column 3). is not unreiated attributanle to column 5, but not
from trade or unrelated I a gain, compute business income column 5 more than
business business income cols. 5 through 7. column 4).
W)
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 Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1.N § iodical ("1, Gr?)s.'s 3. Direct ga|n. or (loss) (col. 5. Circulation 6. Readership .costs (column 6
. Name of periodica a .ve ising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
W)
2
(€]
“4)

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

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
N ¢ eriodical ;‘1’ Gr[9§s 3. Direct gain or (loss) (col. 5. Girculation 6. Readership .costs (column 6
. Name of periodica a .ve ising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
()
(2)
3
(4)
Totals from Partl, . . . .. . »
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 tima deveted 10 4. Compensation attributable to
business unrelated business
(M) ATCH 2 %
(2) D/0
(3) D/0
(4) D/0
Total. Enter here andonpage 1, Part Il line 14, . . . . . . . . . . . i i i i i e e e e e e >
JsA Form 990-T (2014)

4X2743 2.000
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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 §512(A)) IN THE CURRENT
YEAR. FORM 990-T IS BEING FILED TO COMMENCE RUNNING ON THE PERIOD
UNDER THE STATUTES OF LIMITATION FOR REPORTING UNRELATED

BUSINESS INCOME.

644532 K922 5/2/2016 10:02:48 AM V 14-7.16 52489

PAGE 101



SCHD. K, FORM 990-T,

KANSAS CITY SYMPHONY

COMPENSATION OF OFFICERS,

DIRECTORS,

& TRUSTEES

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

CHRISTINE GROSSMAN
1703 WYANDOTTE STREET,
STE 200

KANSAS CITY, MO 64108

DAVID SULLIVAN

1703 WYANDOTTE STREET,
STE 200

KANSAS CITY, MO 64108

644532 K922 5/2/2016

STE

STE

STE

STE

STE

STE

STE

STE

TITLE

DIRECTOR/CHAIR EMERITA

200

DIRECTOR/VICE PRESIDENT

200

DIRECTOR/VICE PRESIDENT

200

DIRECTOR/PRESIDENT

200

DIRECTOR/VICE PRESIDENT

200

DIRECTOR/SECRETARY/TREASURER

200

DIRECTOR
200

DIRECTOR
200

10:02

:48 AM V 14-7.16
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SCHD. K, FORM 990-T,

KANSAS CITY SYMPHONY

COMPENSATION OF OFFICERS,

DIRECTORS,

& TRUSTEES

43-1297475

ATTACHMENT 2

(CONT'D)

NAME AND ADDRESS

CARY DECAMP

1703 WYANDOTTE STREET,
STE 200

KANSAS CITY, MO 64108

KELLI GLYNN

1703 WYANDOTTE STREET,
STE 200

KANSAS CITY, MO 64108

IRVINE HOCKADAY

1703 WYANDOTTE STREET,
STE 200

KANSAS CITY, MO 64108

MARYLOU TURNER

1703 WYANDOTTE STREET,
STE 200

KANSAS CITY, MO 64108

RICHARD MILLER

1703 WYANDOTTE STREET,
STE 200

KANSAS CITY, MO 64108

TERRY BASSHAM

1703 WYANDOTTE STREET,
STE 200

KANSAS CITY, MO 64108

URSULA TERRAST

1703 WYANDOTTE STREET,
STE 200

KANSAS CITY, MO 64108

ANN KAUFMANN BAUM
1703 WYANDOTTE STREET,
STE 200

KANSAS CITY, MO 64108

644532 K922 5/2/2016

STE

STE

STE

STE

STE

STE

STE

STE

DIRECTOR/VICE PRESIDENT

TITLE

DIRECTOR
200

DIRECTOR
200

DIRECTOR
200

DIRECTOR
200

DIRECTOR
200

DIRECTOR
200

DIRECTOR
200
200
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SCHD. K, FORM 990-T,

KANSAS CITY SYMPHONY

COMPENSATION OF OFFICERS,

DIRECTORS, & TRUSTEES

43-1297475

ATTACHMENT 2

(CONT'D)

NAME AND ADDRESS

JOHN EDGAR

1703 WYANDOTTE STREET,
STE 200

KANSAS CITY, MO 64108

STE

ELIZABETH SHELLHASE GRAY

1703 WYANDOTTE STREET,
STE 200
KANSAS CITY, MO 64108

VINCE CLARK

1703 WYANDOTTE STREET,
STE 200

KANSAS CITY, MO 64108

SARAH ROWLAND

1703 WYANDOTTE STREET,
STE 200

KANSAS CITY, MO 64108

ELENA LENCE TALLEY
1703 WYANDOTTE STREET,
STE 200

KANSAS CITY, MO 64108

BARBARA TATE

1703 WYANDOTTE STREET,
STE 200

KANSAS CITY, MO 64108

FRANK BYRNE

1703 WYANDOTTE STREET,
STE 200

KANSAS CITY, MO 64108

TOM BOWSER

1703 WYANDOTTE STREET,
STE 200

KANSAS CITY, MO 64108

644532 K922 5/2/2016

STE

STE

STE

STE

STE

STE

STE

TITLE

DIRECTOR
200

DIRECTOR
200

DIRECTOR
200

DIRECTOR
200

DIRECTOR
200

DIRECTOR
200

EXECUTIVE
200

DIRECTOR
200

10:02:48 AM V 1
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DIRECTOR
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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
MARNY SHERMAN DIRECTOR 0
1703 WYANDOTTE STREET, STE 200
STE 200

KANSAS CITY, MO 64108

TOTAL COMPENSATION
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