Form Q90

Dapartment af the Treasury
Internal Bevenye Service

Return of Crganization Exempt From Income

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

lung benefit trust or private foundation)

P> The arganization may have to_use a copy of this return to satisfy state reporting

Tax

reguirements.

. 2012, and ending JUNE 30

A For the 2012 calendar vear, or tax year beginning JULY 01
B o la: C Name of organization Kansag City Ballet Agsociation D Employer identification number
Address change Doing Business As M3-6052680

Name change

Number and street {or P.0. box if mai {6 not delivered to street address) Boom/fsuite

500 W, Pershing Rd.

E Telephone number

(B1l6) 931-2232

Initial return
Tarminated City, fTown or post office, state, and ZIP code G Gross
Amended return Eangas Citx MO 64108 recelpts $ 8,838,310

Application pending

F Name and address of principal officer: Hia)

is this a group relura for afflifates?

See attachment #1

Hb)

Are all affilistes inciuded?

| Tax-exempt status: IX{EDHD}(S} | I501(c}(

g (insert no.) ! I 4947{a)1) or i , 527

Group exemption number L

J Website

ik KCBALLET.ORG

Hic}

Yas X| No
Yes | | No

H "No,” attach a list. (ses instructions}

‘ L Year of formatian: 1 957 I M s1ate of legal domicie: MO

K-.Form af arganization: bd Corporation ; ’Tr}g_ﬁt i ] Association | fOther ¥

| Part1]| Summary

1 Briefly describe the organization’s mission or most significant activities:
A TO ESTABI.ISH KANSAS CITY BALLET AS AN INDISPENSABLE ASSET OF THE
C g FANSAS CITY COMMUNITY THRQUGH EXCEPTIONAL PERFORMANCES, EXCELLENCE
-[r 3 IN DANCE TRAINING AND COMMUNITY EDUCATION FCR ALL AGES,
Y E ! 2 Check this box b U if the organization discontinued its operations or disposed of more than 25% of its net assets.
T ;Fj 3 Number of vating members of the governing body (Part VI, line 18} - .« oo oo oot i i e 3 30
é ﬁ 4 Nurnber of independent voting members of the governing body (Part Vi line 1b) .. ... ... coev ot 4 28
8 €15 Total number of individuais employed in calendar year 2012 (Part V, ine 28) ++ . ..« veerveeeneenn. 5 151
& E 6 Total number of volunteers {estimate if NECESSAIV) . . . vttt e e ] 355
7a Total unrelated business revenue from Part VI, column (CL line 12 .. ..o i e 7a 25,704
b Net unrelated business taxable ingorme from Form 980-T,lNe 34 .. . .. .. o i s 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part Vill, line ThY ... ... ... i e 4,560,036 4,951,913
\é 9  Program service ravenue (Part VI, ine 2g) - - oo . oo i i 4,298,756 3,730,261
N |10 investment ingome (Part VIil, column (A), lines 3, 4, and 7d) ..o iinvinnnnnn. 60,399 78,545
E 11 Other revenue (Part Vi, column (A}, lines 5, 6d, 8c, 890, 10c, and 118} .. ... ... ... .. -4,511 46,512
12 Total revenue -- add lines 8 through 11 {must equal Part Vili, column (A}, line 12) . . . 9,014,680 8,808,221
13 Grants and similar amounts paid (Part IX, column (A}, fines 1-3) .. ...............
E 14 Benelits paid to or for members (Part IX, column (A), line d) .....................
X |15 Salaries, other compensation, employee benefits (Part IX, eolumn (A), fines 5-10) . . .. 3,763,921 3,846,422
E t6a Professional fundraising fees {Part X, column (A), line 41e} ... ... .. ... v ut, 14,917
g b Total fundraising expenses (Part (X, column (D), line 25} P 430,195 e | R e T
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... ................ 4,751,583 4,772,457
§ 18 Total expenses. Add lines 13-17 {must equal Part IX, colurmn (A}, line 258} .......... 8,530,431 8,718,879
18 Revenue less expenses. Subtract line 18fromiine 12 .......... ... ..., 484,249 82,352
E o B Beginning of Current Year End of Year
I AL 20 Totalassets (Part X N 16} . o v vt e i s e 10,280,187 10,980,385
%égm Total abillies (Par X, 18 2B) - « « o« e ererr e e er e e e 839,014 870,715
Lo 22 _Netassets or fund balances, Subtractline 21 fromiine 20 ., . . oo s 9,441,173 10,109,680
[Part1i| Signature Block

Undar penalties of perjury, | declare that| have examined this return, including accompanying schedutes and statements, end to the best of my knowledge and belief, it is true,

sed on allinformation af which preparer has any knowledge.

correct, and complete, Ceclaration of preparer (otheﬂEn ofticer) is[:z )
? (E'J"'\'N(J\t [Fwn,, if[l)—lf‘f
Sign Signature of officer Date
Here George Hans CFO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check bgj ¥ [PTIN
Paid Colby Jones NONPAID PREPARER | S/IS/[4 | sef-employed|P01446415
Preparer Firm's name ¥ COLBY JONES Firm's EIN ¥
Use Only | Fim's address> 12240 S CLINTON CT Phone no.

CLATHE K& 66061 816-674-6704

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

|X|Yes| lNo

For Paperwork Reduction Act Netice, see the separate instructions.
JVA 12 9901 TWF 98D Copyright Forms (Software Only) - 2012 TW
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Form 990 (2012) Kangag City Ballet Associa 43-6052680 Page 2

Statement of Program Service Accomplishments
Check if Schedule © contains a response to any guestion inthisPart ll .. . . e e H

1

Briefly describe the organization's mission:

TC ESTABLISH KANSAS CITY BALLET AS AN INDISPENSABLE ASSET OF THE
KANSAS CITY COMMUNITY THRQOUGH EXCEPTIONAL PERFORMANCES, EXCELLENCE
IN DANCE TRAINING AND COMMUNITY EDUCATION FOR ALL AGES.

2 Did the organization undertake any significant program services during the year which were not listed an
the prior FOrm 880 or 980-EZ7 . . . . . oo e e s e i e e e D Yes 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
[T [+ =T 3 D Yes @ No
if “Yes,” describe these changes on Scheduie O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as rmeasured by
expanses. Section 501{c){8)} and 501(c}(4} organizaticns are required to report the amount of granis and allocations 1o others,
the total expenses, and revenus, i any, for each program semvice reported.
4a (Code: ) {Expensess$ 3,878,612 jheuding grants of § } (Revenues 2,885,080)
See attachment #2
4ab (Code: ) (Expensess 1,010,890 mendinggrants ot & ) {Revenues 930,304
4c (coge: ) (Expenses$ 118, 075 jncuding grants o1 3 } {Revenues 101,560
4d Other program services {Describe in Schedule G.)
{Expenses 3 including grarits of $ ) {Revenue § }
4e Total program service expenses P 5,099,577
JVA 12 8902 TwFosD Copyright Ferms [Software Only) - 2012 TW Form 990 {2012)



Rangas City Ballet Associa 43-6052680

Page 3

of Required Schedules

1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
COMPIBtE SCNEAUIE A . . o oo e e e e e e e
2 [s the organization required to complete Scheduie B, Schedule of Contributors {see instructions)? ... co v n .. ,

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,” complate Schedule G, Part [ . ... i i i it e e

4 Section 501(c)(3) organizations. Did the organization engage In labbying activities, or have z section 501{h)

elsction in effect during the tax year? If "Yes,” complete Schedule G, Part il .« oo ve e s cr i e e reecas

5 !sthe organization a section 501(c){(4), 501(c)(5), or 501{c)(8) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 88-137 ¥ “Yes,” complete Schedule C, Partlll . ..........., N./ A

6 Did ths organization raintain any donor advised funds or any similar funds or ascounts for which donors have the

right o provide advice on the distribution or investment of amounts in such funds or accounts? i "Yes,” complete
Sehedule D, Pkl o L e e e e e e e

7 Did the organization receive or hold a consarvation easement, including easements to preserve open space,

10

11

the environment, historic land areas, or historic structures? N “Yes,” complete Schedule D, Part i .. ... iven oot
Did the organization maintair collections of works of art, historical treasures, or other similar assets? If “Yes,”
compiete Schedulia D, Part 1 ... e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account Fability; serve as a

custodian for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If Yes,” complete Schedule D, Part V.. .. .. ... o o e e e
Did the organization, directly or through a related organization, hold assets in temperarily restricted endowrments,
permanent endowments, or quasi-endowments? i "Yes,” complete Schedule D, Part V .. .. o oo oot oo i i i
If the ergamization’s answer to any of the following questions is "Yes,” then compiete Schedule D, Parts VI, VI, Vill, IX,

or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,” complete Schedule

D, PAM W+« e e e e e e e

t Did the organization report an amount for investments -~ other securities in Part X, line 12 that is 5% or more of its 1otal

assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . .. .o o o i

¢ Did the organization report an amount for investments -- program refated in Part X, line 13 that is 5% or more of its total

assats reported in Part X, ling 167 If "Yes,” complete Scheduie D, Part VI .. ... .. oo e e

d Did the organization report an amount for other essets in Part X, ling 15 that is 5% or more of its total assets reported in

Part X, line 162 [f "Yes," complete Scheduie D, Par X - . i e i e s

e Did the organization report an amount for other liabilities in Part X, line 257 f “Yes,” complete Schedule D, PartX .. .. .. ..

f Did the crganizaticn’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)7 If “Yes,” complete Scheduie D, PartX . .. ..

12a Did the organization cbtain separate, independent auditad #nancial statements for the tax year? 1 “Yes,” complete

Schedule D, Parts Xl and XU . ..o e e e

b Wag the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if

the organization answered "No” to fine 12a, then completing Schedule D, Parts Xl and Xllis optional ... .. ... ..........
13 s the crganization a school described in section 170(b)(1)(A)i)7 i “Yes,” compiete Schedule F .. ........ ... ......
t4a Did the arganization maintain an office, employees, or agents outside of the United States? .. ... ... ool

15

16

7

18

18

b Did the organization have aggregate revenues or expenses of more thar: $106,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If "Yes,” complete Schadule F, Parts 1 80d IV ... oo oot i e e s
Did the organization report on Part X, column {A}, fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? f "Yes,” complete Schedule F, Parts lland IV . ... .o o oL,
Cid the organization repert on Part IX, column {A), line 3, more than $5,0600 of aggregate grants or assistance
to individuals located outside the United States?  "Yes,” complete Schedule F, Parts llangd V. ... ... eenon L
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part (X, column {A), fines & and 11e? i "Yes,” complete Schedule G, Part{ (see instructions) .. ... ... vt isenn
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1¢ and Ba? if “Yes,” complete Schedule G, Part i ... .o e i e e e
Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, line 9a?
[t “Yes,” complete Schedule G, Part Bl . .. oo i e e e

20a Did the organization operate one or more hospital facilities? if “Yes," complete Schedule M . .. ... ... oL

b i "Yes" 1o fine 208, did the organization atach a copy of its audited financial staterrients to this return? ... ... ..... NiA

Yes | No
1| X
2 | X
3 X
4 X
3
6 X
7 X
8 1 X
9 X

ita| X

11b X
11ic p 4
$1d | X

1ie X
11f X
i2a ! X

12b X
13 X
14a X
14b X
16 X
16 X
17 X
18 %x

ig X
20a X
20b

JYA
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Page 4

Yes | No
2% Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, colurmn {A}, line 12 Iif "Yes,” complete Schedule |, Parts land il .. .. .. ... .. o i il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedule |, Parts langd ML . . .. .o v i i e e 22 X
23 Did the organization answer “Yes" to Part Vi, 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,”
COMPIETE SONBAUIE o o o ot ittt it e 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 amaunt of more than $100,000 as of
the lagt day of the year, that was issued after December 31, 20027 If “Yes,” answer ines 24b through 244 and complete
Schedule K. [ NO, B0 10 N8 25 . . o e e e e e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond atemporary period exception? ........... N / A | 24b
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY T, DOTE T & . oo oottt ittt e e e e e e e e e N/A | 24¢
d Did the organization act as an “on behalf of' issuer for bonds ouistanding at any time during the year? .. ......... N / B | 24d
26z Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part | ... oo i i i i iae e 255 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 prier Forms 890 ar 990-EZ? H “Yes,”
complete SChatule L, Part ] « .o i it e e e e e 25b X
26 Was aloan fo or by a current or former officer, directar, trustee, key emplayee, highly compensated employee, or
disqualified person outstanding as of the end of the crganization's fax year? ¥ "Yes,” complete Schedule L., Partli . ...... 26 X
27 [Did the organization provide a grant or other assistance io an officer, director, trustee, key employee, substantal
confributor or employee thereod, a grant seiection committee member, or to a 35% controlied entity or family member of
any of these persons? ff "Yes,” complete Schedule L, Partill ... ... oo o e 27 X
28 Was the organization a party to a business fransaction with one of the following parties (see Schaedule L, S S EEEN
Part [V instructions for applicable filing thresholds, conditions, and exceptions): S _'
a Acurrentor former officer, diractor, trustee, or key employes? If "Yes," complete Schedule L, Part IV .. ................ 28a X
b A family member of a current or former officer, director, trustee, or key employee? 1 "Yes,” complete Schedule L,
L o Y 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a famiiy member thereof} was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .. .. .... .. ................ | 28c X
29  Did the organization receive mare than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . ... ... 20 | X
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .. ... o oL oL e 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? If “Yes,” complete Schedule N,
e 1 28 O IREERTERET 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Sehedute N, Part Il . o o e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” compiete Schedule B, Part! .. .. .. ... .. o 33 X
34 Was the organization related o any tax-exemnpt or taxable entity? If “Yes,” complete Schedule R, Part |, I,
or iV, and PartV, linet.......... b e e e e e e e e e e e 34 X
35a Did the organization have a confrolled entity within the meaning of section 512(b)43)7 .. . v i i cie s 35a X
b If "Yes" 1o line 35a, did the organizalion receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? f “Yes,” complete Schedule R, PartV,fine2 ............... 35b X
36 Section 501{c)(3) organtzations. Did the organization make any transfers 1o an exempt non-charitable related
organization? If “Yes,” complete Schedule B, Pat V, line 2 .. . o i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not & related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vvl . ... ... 37 X
38 Did the organization compiete Schedule O and provide explangtions in Schedule O for Part VI, lines 11b and 197
Note. All Form 580 filers are required to complete Schedule & . . e a8 | X
VA 12 5904 TWF 990 Copyright Forms {Sottware Only} - 2012 TW Form 980 (2012)



890 {2012) Kangas City Ballet Associa 43-6052680

Statements Hegarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response 1o any question inthis PartV .. ... ..ottt

1a  Enter the number reported in Box 3 of Form 1096. Enter ~0- if not applicable .. ........ 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter ~0~ if not applicable ....... ib
Did the organization comply with backup withhelding rules for reportable payments to vendoers and reportable
gaming (gambling) Winnings 10 PHZe WiNNBEST « 1« v et m ot e et et ot e e e A i N / A
Za  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemments, flied for the calendar year ending with or within the year covered by this return | 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .. ..........
Note. [fthe 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 $1,00G or more during theyear? ... ... ... ..
b If*Yes," has it fled a Form 980T for this vear? If “No,” provide an explanation in Schedule © .. .. oo oo
4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial accounty? . ... ...
b i "Yes” enter the name of the forelgn country: P
See instructions for filing requirements for Form TD F 90-22.9, Report of Foreign Bank and Financlal Accounts.
Sa Was the organizaticn a party to & prohibited tax shelter ransaction & any time duringthe tax vear? .. . ... ........... Ha X
Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter fransaction? . ... .. ..... 5h =
i "Yes” to line 5a or 5b, did the organization file Form BBBB-T 7 . vt vttt ettt et N/A 5C
B6a Does the organization have annual gross receipts thet are normally greater than $100,000, and did tha organization
selicit any contributions that were not tax deductible as charitable contributions? ... . v i oo c i e 6a X
b If "Yes,” did the organization inciude with every solicitation an express statement that such contributions or
gifts were not X daduUCtbIE . L . . o e e e
7  Organizations that may receive deductible contributions under section 170{c).
a2 [Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R R
and services Provided 10 the DaYOr? o o e s 78 | X
b If “Yes,” did the organization notify the doncr of the value of the goods or services provided? ... ... oo v n-s 7h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reguired to file FOmm B8R . oo o e e e e e e e Tc X
d i “Yes," indicate the number of Forms 8282 filed during the year .. .................. | 7d f Eake M I
e Did the organization receive any funds, directly or indirectly, tb pay premiuras on a personal benefit contract? .. ....... Te X
f  Did the organization, during the vear, pay premiums, directly or indirectly, on & personal benefit contract? ............ 71 X
g Ifthe organization received a contribution of qualitied intellectual property, did the organization file Form B892 as required®. .« « ..« . . N /A ___'!tg
h  f the argsnization received a contribution of cars, boats, alrplangs, or other vehicles, did the organization file a Form 1088-C7. . . . - . .
&8 Sponsoring organizations maintaining donor advised funds and section 509(z)(3) supporting organizations.
Did the supporting organization, or a doner advised fund maintained by a sponsoring organization, have excess
business holdings at any ime durng the YBar? .. .. vt o e e e NAA
9  Sponsoring organizations maintaining doner advised funds. ek
& Did the organization make any taxable distributions under section 49687 .. ... ... . i i N/A | ga
b Did the organization make a distribution to a donor, donor advisor, or related person? .. ... oo .N/.A sh
10 Section 501(c)(7) organizations, Enter;
a |Initiation fees and capital contributions included on Part VIlk line 32 .. ... .. ... ... .. 10a
b Gress receipts, included on Form 890, Part VI, line 12, for public use of club faciities ... | 10b
it Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . ........... ... oo o oo 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved fromthem.) ... ... i 11b
12a Section 4947(a}(t) non-exempt charitable trusts. is the crganization filing Form 290 in lieu of Form 10417 . . N/A |1i2a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year . . .. | 12b l
13 Sectlon 501(c)(29) quatified nonprofit health insurance issuers. e
& Is the otganization licensed 1o issue qualified heaith plans inmore thanone state? .. ..o oo v i, N/-A 13a
Note. Ses the instructions for additional information the organization must repart on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in which
the organization ig licensed to issue qualified heaithplans . ........................ [13b
¢ Enterthe amountofreservesonhand . ... .. ... 13e e RO .
14a Did the organization receive any paymenis for indoor tanning services during the tax year? .. ... ... . iiierivn e 14a X
b if“Yes" has it fied a Form 720 fo repori these paymants? if "No," provide an explanation in Schedule O .. ... N/ A {14b
JVA 12 9905 TWF 980 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form 280 {2012) Kansag Citv Ballet Associa 43-6052680 Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7h below, and for a “No” response o

line 8a, 8k, or 10b below, describe the circumnstances, processes, or changes in Schedule O. Ses instructions.

Chesk if Scheduie O gontains a response foany guestion inthis Part VE . .. o i @_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing hody atthe end of the tax year . .. .. .. 1a
If there are material differences in voting righis amang members of the governing kody,
or if the governing body delegated broad authority to an executive cormmittes or similar
commitiee, explain in Schedule 0.

b Enter the number of voting members included In tine 1a, above, who are independent ... ... 1b

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, Girecton, TUSIEa, OF KBY B IOYBE T o vt et i e et et e e et e e e e e s 2 X
3  Did the organization delegate contrel over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management comparny of Gther person? - ... ... covvvu.vaan. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 850 was filed? ... .. 4 X
E  Did the organization becorne aware during the year of a significant diversion of the organization's assets? ............ 5 X
8  Did the arganization have members or stoCkholders?. . ... o et e 6 X
7a Did the organization have members, steckhaiders, or gther parsons who had the power to elect or appoint one or

more members of the GOVEINING BOTY T . - . . oo e e e i e e e e e e s 7a X

b Are any governance decisions of the organization reserved 1o (or subject to approval by) members, stockholders,

or persons other than the governing Body T - . vt i i e e et et et et e e e s
8  Did the organization contemporaneously document the mestings held or written actions undertaken during the year

by the following:

8 T GOVEIMING BOOYT ettt ettt e e e e e ey e s ga | X
Each committee with authority 1o act oh behalf of the govermning Body? . .o oo e e e e e g8bh | X
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If “Yes," provide the names and sddressesinSchedule © .. ... .. oL, 9 *
Section B. Policies {This Section B requests information abaut policies not required by the Internat Revenue Code.)
Yes | No
10a Did the organization have local chapters, branchas, ar affiliates? . . .. .. .. ot i e e e e e 10a | X
b I "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operstions are consistent with the organization’s exemp: purposas? .. ... .... .. b | X
t1& Has the crganization provided a complete copy of this Form 980 to ail members of its gaverning body before filing theform? . .. ... ... ... a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? f "No," goto line 13 .. .. oot iiiie e 12a | X
b Were officers, directors or frustees, and key employees required to disclose annually interests that could give
L= IR e 1 £ - 12k | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,*
describe in Schedule O RowW thisS 15 QOB . . o o Lo i i e e e e e s 12¢ ] X
13 Did the organization have a written whistleblowear POECYT . . .- v vttt et it e e e e e e 13 | X
14 Did the organization have a written dogcument retention and destruction policy? . . .. ..o it i i 14 | X

15 Did the process for determining compensatien of the following persons include a review and approval by
independent persons, comparability data, and conternporanecus substantiation of the geliberation and dacision?
& The organization's CEQ, Executive Directer, ortop management afficial . ... .. o oo i i e
b Other officers or key employees of the OfgaMZALIGN . . v .ttt it e e e e e e i e e e 158 | X
I “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 a taxable entity QUING the YBaIT « . . o e e e e e 16a X
b If "Yes," did the crganization foliow a written pelicy or procedure requiring the organization to evaluate ‘
its participation in joint venture arrangements under applicable fedaral tax (aw, and taken steps to safeguard
the organization’s exempt status with respsct to such arangemems? . . .. . o i i e NAD 16h
Section C. Disclosure '
17 List the states with which a copy of this Form 990 is required 1o be fled ¥ NONE
18 Section 6104 requires an organization o 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 websile Another's website Uponrequest | | Other {explain in Scheduie O)
18  Describe in Schedule O whether {and if s0, how}, the organization made its governing documents, conflict of interest
policy, and financial statements available o the public during the tax vear.
20  State the name, physical address, and felephone number of the person who possesses the books and records of the
organization:  See attachment #3
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Page 7

Form 590 (2012) Kangas City Ballet Associa 43-6052680

Employees, and Independent Contractors
Check if Schedule O contains a response to anyquestioninthisPart Vit . .o . oo

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

i@ Complete this table forall parsons required to be listed, Report compensation for the catendar year ending with or within the organization's tax year,

® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.

Enter -G~ in columns (D}, (E), and {F) if ne compensation was paid.
@ List all of the organization's eurrent key employees, if any. See instructions for definition of "key employes.”

@ List the organization’s five current highest compensated employees (other than an officer, direcior, trustee, or key emploves) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $106,000 from the arganization and
organizations.

@ List all of the organization's former officers, key employess, and highest compensated employees who received more than §
reportable compensation from the organization and any related organizations.

any related

100,000 of

& List ell 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 employess; highest
compensated employees; and former such persons.

H Check this box i neither the organization nor any related organizations compensated any current officer, director, or trustee,

(A) (B} ) D) B (F)
Name and Title Average {do nat chigf‘f,{gg than one Reportable Reportable Estimated
hours per, ﬂbfgi’g;'gggsapl;;zg;‘o'ffﬁrztsq:;; sompensation compensation amount of
week T T r T o ke lgcee | F fram from related other
rfi?;tr:?gr !SE!H gﬁ ; \ljil‘;l éﬁfg g t!‘.le . organizations compensation
I SE{y St | LIHPL | M grganization {(W-2/1088-MISC} from the
relatgd YE? EE (E: \9 559 § (W=2/1008-MISC) organization
prganiza~- i pEG| T E| R E|T&E
tions | Y R E AE and related
below) ﬁ g § é organizations
L
ANNA ALLEN
DIRECTOR 1.00 X
DAVID DONOVAN, PED
DIRECTOR 1.00 | X
W. ANTHONY FEIQCK
DIRECTOR 1.00 X
MICHAEL D. FROST,
DIRECTOR 1.00 X
SHIRLEY HELZBERG
DIRECTOR 1.00 | X
LISA HICKOK
DIRECTOR 1.00 X
JULIA I. XAUFFMAN
DIRECTOR 1. 00 X
KATHLEEN KELLY
DIRECTOR 1.00 | ¥
LINDA LENZA
DIRECTCR 1.00 | X
SICBRHAN LESLEY
DIRECTOR 1.00 | X
JOHN NOBLES
DIRECTOR .00 X
RICK POCCIA
DIRECTCR 1,00 X
MARK SAPPINGTON
DIRECTOR 1.00 X
BARBARA STORM
TREASURER 1.60 | ¥ X
THOMAS WHITTAKER
PAST PRESIDENT 1.00 X
JEAN-PAUL WONG
PRESIDENT 1.00 x X

JVA 12 9987 TWF 590 Capyright Forms (Software Only) - 2012 TW
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Kansas City Ballet Associa 43-6052680

Page B

Form 880 {2012)

‘Part Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) B {G?_ o} (E) {F)
Name and title Average (da nat eheck more than o Reportable Reportable Estimated
hours par gg’f’i‘-cg“j_"'afj person is Etggi compensation compansation amount of
s_wteek VEPILT _"?Lrgjgj HOE | F rom from related other
h{ (;i r:rf]gr B iR ? g £ E S hﬁq E pﬁ the ' organizations compensation
velsted \i,;gT: i] Tz E e E 53 E organization {(W-2/1099-MISC} fron? thg
organiza-i o Eo (Y E | B A B (W-2/1089-MISC) organizatian
tions g o Rl E ; E and related
below) | L & g 5 organizations
JEFFREY BENTLEY
EXECUTIVE DIRECTOR 50.00 X1 XX 145,850 K, 234
WILLIAM WHITENER
ARTISTIC DIRECTOR 4000 X | XX 141,581 4,234
MELINDZA PETET
DIRECTOR 1.00 X
CLATIRE BRAND
SECRETARY 1.00 X X
MICHAEL BRAY
DIRECTOR 1.00 X
KIRSTEN BYRD
DIRECTOR 1.00 X
JACK ROWE
VICE PRESIDENT 1.00 X b4
KENT STALLARD, J.D
DIRECTOR 1.00 X
KATHY STEPP
VICE PRESIDENT 1.00 b4 X
EVELYN CRAFT BELGE
DIRECTOR 1.00 b4
VLAD KUCHEROVSEKY
DIRECTOR 1.00 X
CI CI ROJAS
DIRECTOR 1.00 X
B Sub-total. e B 287431 2468
¢ Total from continuation sheets to Part Vi, Section A- - .- - .- oo B
d  Total{addlines tband 1) - - - e b 287431 B468

2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of reportable compensation

from the organizetion b

2

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

on line 127 I *Yes," complete Schedule J for such individua!

4 For any individual listed on line 1a, is the sum of reporable compensation and other compensation from the
organization and related organizations greater than $150,000? It “Yes,” complete Schedule J for such individuat

5 Did any persen listed an line 1a receive or accrue compensation from any unrelated organization or ingividual for
services rendered 1o the organization? if “Yes,” complete Schedule .l for such person

............................

Yes [ No

Section B. Independent Contractors

i Compiete this table for your five highest cormpensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the organization’s tax vear.

Narne and business address

(A)

{8
Descrigtion of services

(C}

Compensation

See attachment #4

2 Total number of independent gontractors {including but not limited to those listed above) who received more than
$100.000 of compensation from the organization P

8
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Kangas City Ballet Asgocia 42-6052880

Page 9

Statement of Revenue

R

8
Related or
exampt
function

Federated campaigns .. ...

Membership dues ................ | 1b

Funcraising everts . .. ........ ... 1c

Related organizations . . . . . e id

Government grants {contributigns) . ... | 1e

All other contributions, gifts, grants, &
similar amounts not included above . . 1f

Nencash contributiens included in lines 1a-11:
Total. Add lines1a-1f ., ., ..., . ... ....

FrunoTT
mo—<Tm®n
MECZM<MD

D‘*(‘DQ_GU§

Business Code

PERFORMANCES [F1111e

2,885,080

2,885, 080

(D}
Ravenue
excluded from tax
under sections

{C)
Unrelated
business
revenue

TUITION p11600

§45, 181]

845,161

Ail other program service revenue . ... .. ..

Total. Add lines 2a-2f | |

3,730, 261}

mCZm<m>: TMI 40

Ga

r

Ta

8a

9a

108

b Less:costofgoodssold.............. b

Ly

investment income {including dividends, interest, and
other similar amounts} .. ..., ..
Income from investment of tax-exempt bond proceeds ... ... P
Rovalties - .. ... v e i i e e

79,5458

79,545

Gross Rents .. .. .....

Less: renial expenses

Rental income or {loss}

Netrental incomz or (J088) .. .. .ot iin i N

25,704

25,704

(i) Securities {ii) Other

Gross amount from sales
of asseis other than
inventory .......... .-

Less: cost or other basis
and sales expenses .. ..

Gainor (logs) ....... .

Netgainor{loss).......................

Grass income from fundraising
eventis {not inciuding $
of contributicns reported on line 1c).

See Part IV, iine i85 . a 33,948

Less: directexpenses . ............... b 30,079

Net income or (foss) from fundraisingevents ... ... ... .....»

Gross income from gaming activities, See
PartV,line 19 ...................... &

l.ess: directexpenses v ... vanvan.a.. b

Net income or {loss) from gaming activities .. ..... ..

Gross sales of inventory, less
retumns andg aliowances . ... ... ..., a

Net income or (loss) from sales of inventory . .. ... L b

Miscellaneous Revenue Business Code

tta

- =~ N+ I =

i2

MISCELLANEOUS 210089

‘15,939

16,539

Allotherrevenue ......................

Total, Addlines1a-34d ., .., .. ... .. .. . P
Total revenue, Seeinstructions .. ... ... ... . ..., ... .. ld

16, 938 nit g

8,808,231

3,747,200

25,704 83,414

SV A

12
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Form 890 (2012}

Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4} organizations must complete all columns. All other organizations must complete colurmn {A),
Check if Schadule O contains a response 1o any question inthis Part X .. ... . i i e i

Da not include amounts reparted o fines 66, Total e(genses P!‘Ogl’at(ﬁB )service Managértr:l)ent and Funélpa}lsing
7b, 8b, 8b, and 10b of Part VIii. EXPBNERS general Bxpenses EXPeNses

1 Grants and other assistance 1o governments and

organizetions in the United States. See Part IV, ling 21. . .
2 Grants and other assistance to individuals in
the United States, See Part IV, line22...............
3  Grants and other assistance to governments,
otganizations, and individuals outside the
United States. See Part IV, fines 15and 16 ...........
4 Benefitspaidtoorformembers .. .......... ..o
&  Compensation of current sfficers, directors,
frustees, and key employees .. ... 287,431 141,581 145,830
& Compensation not included above, to disguslified
persons (as defined under section 4958(f){1]) and
persons described in section 4958(c3}B) .. .- -......
7  Othersalardes and wages ... oo vv e e 2,962,845 2,244,241 466,417 252,187
8  Pension plan acocruals and contributions {include section
4G1{k) and 403(b) ermployer contributions) .. ........ ..

8 Otheremploysebenafits ......... ... ..o 384,373 301,477 61,047 21,849
10 Payrol 8068 .o oot e 311,773 225,274 55,432 27,077
11 Fees for services (non-employees):

 Management .. ... s AN
b oLagal . .
@ ACCOUNHNG . . vt et it 25,200 25,200
d Lobbying. ... oo
e Professional fundraising services. See Part IV, line 17 . . .
f Investmentmanagementfees......................
g Cther. {lf line 11g amount exceeds 10% of line 25, column
{A) amount, fist line 11g expenses on Schedule 0.} ... ..
12 Advertising and prometion .- . ... .o o 668,035 668,035
13 OffiCE BXDENSES v vt v e i e 82,827 50,374 15,637 26,756
14 Information technolegy « v v oo ve s 56,545 22,636 22,616 11,313
18 Royalties - . ... i e
16 OGOUDANGY . . ot vttt e et it ia i 2,149,444 1,335,981 803,873 9,520
17 Y, 80,480 23,640 7,147 49,623
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials . . ........
18 Conferences, conventions, and mestings .. ..........
20 L2011
21 Paymentsto affilates .. ... ... . oo i
22 Depreciation, depletion, and amortization .. ... o, .. 310,978 183,477 127,501
23 INBUANGCE < vt ov ittt it e s crtees e nn 47,080 47,080
24  Other expenses. ltemize expenses not covered above. i
{List miscellanecus expenses in line 24e. i line 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24 expenses on Schedule O.) i :
s ORCHESTRA & GUEST ARTISTS 474,200 474,500
b THEATER BEXPENSES 425,859 125,899
¢ COSTUMES, SETS & SHOES 153,030 153,030
d SUMMER PROGRAM 64,105 64,105
e Al other expenses 223,934 85,486 106,698 31,7360
25  Total functional expenses. Add lines 1 through 24e 8,718,879 6,400,166 1,888,518 430,185
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 B | | if following SOP 98-2 (ASC 858720}
J¥A 12 89010  TwF88Sa  Copyright Ferms (Software Oniy) - 2012 TW Form 880 (2012)



Kansas City Ballet Asgocia

43-6052680

Balance Sheet

Check if Schedule O contains a response 10 any gUasion N this Pam X - - . it it it e i s e s s H
() )
Beginning of year End of year
1T Cash ~ non-Interest=beanng -« .. oo ot e 1
2  Savings and temporary cashinvestments . ... ... .o oL 809,478] 2 870,344
3 Pledges and grants receivabie, Net - - i e e e e 153,258| 3 327,850
4 Accounts receivable,net....... .. .. e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empioyses, and highest compensated smpicyees,
Compiete PartHl of Sohedulet -+ .. oo
6  Loans and other receivabies from sther disqualified parsons (as defined under section
4968 {f}{1)}, persons described in section 4058(c)3)B), and contrihuting emplovers and
A sponsoring organizations of section 509 (c)B) voluntary smployees' beneficlary
.4 organizations {see instructions). Complete Partliof Schedtte L. oo v oo v oo o n &
S | 7 Notes and loans receivable, DBt « - - v v ettt e 7
E .
T 8 InventoresforBaIE G UBE . . . oo e e e e e s 8
S5 9 Prepaid expenses and deferred charges ... ... .. . e i i, 731,248 g 649,550
10a Land, bulldings, and equipment: cost or other
basis, Complete Part V| of Schedule D, ., ... .. 10a 3,278,001 i il dnh bt
b Less: accumulated depreciation............. 10h 2,289,987 1,242,226 10¢ 589,034
11 Investments —- publicly fraded securifies ... . . Lo e 7,188,371 11 7,967,169
12 Investments —— other securiies. Sese Part W, line 11 .. ... ... oo oo, 12
13 Investments -- program-related. See Part IV, ine 11 .. ... o e ii oL, 13
14 Intangible @ssets . . .. . L e 14
16 Otherassets. See Part IV, Hne T1. .. . i e e i s 155,605 15 176,448
16 Total assets. Add lines 1 through 15 (mustequal line 34} , . ............... 10,280,187 18 10,980,395
17 Accounis payable and acorue@ @XPEeNSES . . ue ot e 91,630 17 126,888
i Grantspayable .. ..o e e 18
L 10 e ermet rBVENUE - v i e e e e 747,324 19 743,827
f‘ 20 Tax-exemptbond lighilities . ... .. ..o o 20
B 2% Escrow or custodial account liability. Complete Part IV of Schedule D . ...... .. 21
L 22 Loans and other payables to current and former officers, directors, :
i trustees, key employees, highest cempensated employees, and
T disqualified persons. Complete Part H of Schedule L . ... ... .. ... . L,
lE 23 Secured morigages and notes payable to unrelated third parties .. .. ........
3 24 Unsecured notes and Joans payabile o unrelated third parties . .
25 Other liabilities {Including federal income tax, paysbles to related third
parties, and other liabilities not inciuded on lines 17-24}. Complete Part X
of Sohedle D, . oo 25
26 Total liabilites, Add fings 17 through 25 ... ... .. . . . . . . ... .......... 839,014} 28 870,715
Organizations that follow SFAS 117 (ASC 958), check hereb @ and i i Tl
E complete lines 27 through 28, and lines 33 and 34, ey Sl e s
g gl 27 Unrestrictedd net 88Sets .. v in i 2,581,509 27 2,336,350
T N | 28 Temporarily restricted Net aSSEE . .« v v v v vet et it e e e e 693,095 28 961,011
A D 29 Permanently restricted net assets . ... .o v i e e 6,165,669 29 6,812,319
g E Organizations that do not follow SFAS 117 {ASC 958), check here ¥ D and S
E L complete lines 30 through 34. i
T AL a0 Capital stock or trust principal, oreurrantfunds .. ... . o i 30
s g 31 Paid~in or capital surplus, or land, building, er equipmerntfund .. ......... .. 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . ..... .. 32
33 Total net assets orfund BAIANGEES . . oo ot e 9,441,173 33 10,109,680
34 Total liabilities and net assets/fund halances . ...... .. ... ... . . ... .... o 10,280,187 a4 10,980,395
VA 12 99011  TWFe80  Copyright Ferms (Seftware Only)- 2042 TW Form 990 {201p)



Form 990 {2012}
Reconciliation of Net Assels

Check if Schedule () cantains a response 1o any question inthis Part XE . . ... . it H
1 Total revenue (must equal Part VI, column (AL TInB 12) ..ot in i i e 1 8,808,231
2  Total expenses (must equal ParttX, column (A, ine 25) .. ..ot e e 2 8,718,879
3 Hevenue less expenses. Subtractline 2froming 1. . ..o o i i e 3 82,352
4 Net assets or fund balances at beginning of year (must equal Part X, fne 33, column (AR ... ........ ... 4 9,441,173
5 Net unrealized gains (losses} oninvestments ... ..o ia. e B 57%,155
6 Donated servicesanduse offaciliies ... .. o e e i s [
T InVESHTIENT BXDIENSEE . . vt ot o v vt s s b e e s e e e e e e e e e e e e 7
B Prior period adiUStMENtS . . oot o i e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . oo o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must ecual Part X, line 33,
GO (B« v et sttt et e e e et e e e e e et e 10 10,108,680
‘Part Xil! Financial Statements and Reporting

Check if Schedule O containg & response to any question inthis Part XIl . ... o o o e i

1 Accounting method used to prepare the Form 880: D Cash Accrual D Qther
If the organization changed its method cf accounting from a prior vear or checked "Other,” explain in
Scheduls O.
2a Were the organization's financial statements compiled or reviewed by an independsn} accountant? ...
I *Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on & separate basis, consolidated basis, or both;
D Separate basis D Consolidated basis D Both consolidated and separate basig
b Were the organization's financial statements audited by an independent accouniant? . ... ... o e iy
i “Yes,” check a box below to indicate whether the financial statements for the year were audiied on a
separate basis, consolidated basis, or both:
Separate basis D Cansclideted basis D Both consolidated and separate basis
¢ If "Yes” fo lines 2a or 2b, doss the organization have a cemmittee that assumes respensibiiity for oversight
of the audit, review, or compilation of its financial staterments and selection of an independent accountant? . ........... 2c ] X
if the organization shanged either its oversight process or selection process during the tax vear, expiain in e e
Scheduie C,
3a As aresult of & federal award, was the organization reguired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A~133 0 . . . o e e 3a X
b i "Yeg," did the organization underge the required audit or audits? If the organization did not undergo the
____Teguirad audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. ... .., NAA | 3b
JVA 92 99012 TWF 990 Copyright Forms {Software Only) - 2012 TW Form 990 {2012)




SCHEDULE A . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support >

Complete if the organization is a section 501{¢)(3} organization or a section 201 2
4847(a)(t) nonexempt charitable trust. 3

Dapartment af the Treasury

internal Revenue Service ; b _Attach to Form 990 or Form 890-EZ. P See separate instructions.

Name of the organization Employer identification number
Kangas City Ballet Asgociation 43-6052680

P Reason for Public Charity Status (Al organizations must complete this part,) Sas instructions.
The organization is hot a private foundation because it is; {For lines 1 through 11, check only one box.)

1 A church, convention of ghurches, or association of churches described in section 170(B)(11AXD).
A school described In section 170(b){1)(A)ii). {Atach Schedule E.)
A hospital of a cooperative hospital service organization described In section 170(b)(1MA)(IT).
A medical research organization operated in conjunction with a hospital described in - section 176(b)(1){A)i#}. Enter the hospital’s name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in -~ section

170(b){1){A)iv). {Compiete Part 1.}

2N

& "] A federal, state, or local government or governmental unit described in - section 170(b)(1)}{A)(v}.

7 | An organization that normally receives a substantiad part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi}. (Complete Part 11.)

B A community trust described in section 170{b){1}{A}(vi}. {Complete Part |L)

8 5 An organization that normally receives: (1) more than 33 1/3% of its suppart from conibutions, membership fees, and gross
receipts from activiies related 10 its exempt functions--suhject to certain exceptions, and (2) ne more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acglired by the organization after June 30, 1976. See section 50%{(a}(2}. (Compiete Part i)

10 An organization organized and operated exclusively to test for pubfic safety. See  section 509{a){4).

H An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carty out the
purposes of one or more publicly supponed organizations described in section 509(a}1) or section 509{a)(2). See section

508(a)(3). Chseck the box that describes the type of supporting crganization and cornplete lines 11e through 11h.
a D Type i b D Type Il [+ D Type [i-Functionally integrated d D Type H-Non-tunctionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by ana or more disgualifisd
persons other than foundation managers and other than one or mere publicly supported orgariizations described in section

508(a)(1} or section 503(a){2).
f If the organization received a written determination fram the IRS that it is a Type {, Type i1, or Type )l supporting

organization, Check this DOX « . oot e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

foliowing persons?

() A persen who directly or indirectly controls, either alone or together with persens described in (i} Yes | No
and (iii) below, the governing body of the supported organization?. . .. .. . i i i e 11g(1) X
() Afamily member of a person described in () @bove? . ... e e 11g(ii) x
(Ei) A 35% controlled entity of a person described in (Y or fil) 8BOVE? . oo i i e e e 11gliii) X
h Provide the following information about the supported organization{s).
{i) Name of supponted {ii) EIN {iif} Type ot organization [{IV) Is the organization | (V) Did you notify the _(VE}_ e fhe . | {wii) Amount of
organization (described on lines 1-8  [in col. {i} fisted in your | arganization in col, (i) Drganlszun i},‘l ol ) monatary support
above ar IRC section poverning document? of your support? organized in the
{see Instructions)) uss
Yes No Yes No Yes No
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2012

Form 990 or 8980-EZ.
JVA 12 99041 TWF 980 Copyright Farms (Software Dnly) - 2012 TW



Support Scheduie for Organizahons Described in Section 509(a)(2)
{Complefe only if vou checked the box on line 8 of Part | or if the organization failed to qualify under Part I1.
if the organization faite 1o gualify under the tests listed below, please complete Par it}

Section A. Public Support

Calendar year {or fiscal year beginning in) P

1

7a

[+
8

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

Gross receipts from admissions,
merchandise sold or services

performed, or facllities furnished in any
activity that is related to the

crganization’s tax—exempt purpose- . .. ..

Gross receipts from activities thatare notan
unrelated trade or business uader section 513, . . .

Tax revenues levied foy the crganization’s
benefit and either paid to or expended on
tshehalf...... ... ...

The value of services or facilities

furnished by a governmental unit to the
erganization witheuteharge . ...... .. ..
Total. Add #fines 1through 5, . ... ......

Amounts included on lines 1, 2, and 3
received from disqualified persons. . ... ..
Amounts included on lines 2 and 3 received from
other than disqualitied perspnsthatexceedthe
greater of $5,000 or 1% of the amount on line 13
forthe BB 6 v v e e e e e e
Addiines7aand7h............ ... ..
Public support (Subtract line 76 from fine 6.)

{a) 2008

{b) 2009

{c} 2010

{d} 2011

{e) 2012

{f) Total

4,828,195

2,413,213

3,521,557

4,626,899

4,858,782

20,345,586

2,303, 986

2,133,452

2,404,095

4,298,756

3,730,261

14,872,851

7,132, 181

4,546,665

5,927,693

B, 925,655

8,68%, 043

35,218,237

155, 000

170,000

145,000

165,000

140,000

775,000

155,000

170,000

145,000

165,000

1490, 000

FI5,000

34,443,237

Section B. Total Support

Calendar year {or fiscal year beginning in) b

9

10a

11

12

13
14

Amounts fromJing 6. .. .. .o o .

Gross income from interest, dividends,
payments received on securities leans,
rents, royalties and income from simitar
SOUMGEBSE . « v v v v v s ias s e ass R

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1875. .. ..., ...

Add lines10aand10b................

Net income from unrelated business
activities not included in fine 10b,

whether or not the bhusiness is regularly
carried on. . .

Gther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V). ...........o it

Total suppert. {Add lines 8, 10c, 11, and 12.}

{a) 2008

(b) 2009

{c) 2010

{d) 2011

(e} 2012

{f) Total

7,132,181

4,546,665

5,927,693

8,925,655

8,688,043

35,218,237

106,157

84,475

35,440

60,399

78,545

366,017

5,089

5,508

8,498

23,523

25,704

68,322

111,246

B9, 984

43,938

83,922

105,249

434,339

135,416

162,087

84,088

5,103

16,939

403,633

7,378,843

4,788,736

6,055,719

9,014, 680

8,808, 231

36,056,208

First five years. if the Form 990 is for the orgardzation’s frst, second, third, fourth, or fifth tax vear as a section 501(c)(3)
organization, check this Do) NG S1OR MBI, . . ... . oty et e s s s e te e ee s s e s e et es et s b e e et n ittt e e P ﬂ

Section C. Computation of Public Support Perceniage

15 Public support percentage for 2012 (line 8, column {f) divided by line 43, column Y .. ... ..o i1 15 S5 .53 %
16 Public suppert percentage from 2011 Schedule A Part i, ine 16, . v oo cvvu e iienns 16 G4 99 9
Section D. Computation of Investment Income Percentage
17 itnvestrment income percentage for 2012 (line 18¢, column {f) divided by line 13, column (Y .. .. ... ... ... 17 1.20%
18 Investmant income percentage from 2011 Schedule A, Part 1, e 17 . . .. . . . . . 18 1.51 %
49a 33 1/3% support tests —— 2012, lf the organization did not check the box on fine 14, and #ne 15 is more than 33 1/3%, and ling 17 is

not more than 33 1/3%, check this box and stop hers. The organization qualifies as a publicly supported organization . . ............. b @

b 33 1/3% support tests -- 2011, f the organization did not check a bex on line 14 or line 198, and line 18 is more than 33 1/3%, and

ine 18 is not more than 331/3%, check this box and stop here. The organization quaiifies as a publicly supported organization .. ..., ., b
20 Private foundation. If the organization did not check a box on line 14, 198, or 18b, check this box and see instructions .. .. .......... b H
JVA 12 890A3  TwF990  Copyright Forms{Software Only} - 2012 TW Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 880 or 980-EZ) 2012 Kansas City Ballet Associa 43-6052680 Page 4

Part IV Supplemental Information. Complete this part 1o provide the explanations required by Part I, line 10; Part 11, ine 17a or 17b;
and Part Hl, line 12. Also complete this part for any addhional Information. (See instructions).

SCEEDULE A, PART III, SECTION B, LINE 12

ALL AMOUNTS ARE MISCELLANEOUS INCOME

JVA 12 990A4 TWF 890 Copyright Forms {(Software QOniy)- 2012 TW Schedule A (Form 980 or 990-E7) 2012



| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 950} » Complete if the organization answered “Yes,” to Form 990,

Part IV, iine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 128, or 12b.
Department of the Treasury :
internal Revenue Service P Attach to Form 990. P See separate instructions. : ctl
MName of the organization Employer identification number
Kangag Cityv Ballet Aggociation 43-6052680

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organizaticn answered "Yes” to Form 990, Part IV, line 6,
{a} Donor advised funds (b} Funds and other accounts

Total number atend ofyear. .................
Aggregate contributions to {duringyear) .. .. ....
Aggregate grants from (during vear) .. ..........
Aggregate valug atendofyear ... ... ...,
Did the organization inform all donors and denor advisors in writing that the assets held in doner advised
funds are the organization’s property, subject to the organization’s exclusive legal controf? ... ... oo e s D Yes D No
€ Did the organization inform afl 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 denor advisor, or for any other purpose corferring
impermissible private benafit?, . . ... ﬂ Yes H No
[Partll| Conservation Easements. Complete if the organization answered "Yes" to Form 930, Par IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check al that apply).
Preservation of land for public use {e.g., recreation or education} Preservation of an higtorically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation
easement on the last day of the tax year.

LR - i R

“iHeld at the End of the Tax Year

a Total number of CONSeraloN BaBEIMEBNMIS . « o vt ot e et e e e e 28
b Total acreage restricted by conservation easements. . .« ..o i e i 2b
¢ Number of conservation easements on a certified historic structure includedin (&) .. .o .o oo 2c
d Number of conservatich easements included in (¢} acquired after 8/17/08, and not on a historic

structure fisted inthe National Register- ... ... .o e e 2d

3 Number of conservation easernents modiied, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written poficy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements itholds?. ... ... ... D Yes D No
§ Staff and veluniger hours devoted to monitoring, inspecting, and enforcing conservation easernents duting the year P
7 Amount of expenses incurred in monitoring, inspecting, end enforcing conservation easements during the year B §
8 Does each conservation easement reported on line 2(d) above satisly the requirements of section 170{h){(4)}{B)(i)

AN SOCHOM TPOMMNAKBMNIN? - « -+« -+t et ettt h et e e e Clves  []ne
8 InPart Xlil, describe how the organization reporis conservation saserments in its revenue and expense statement, and

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

the organization's accounting for conservation easements,

Partilii Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part [V, line 8.

1a i the organization elected, as permitted under SFAS 118 {ASC 258), 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 XItl, the text of the footnote 1o its financial statements that describes these items.

by If the organization slected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historica! 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:

() Revenues included in Form 880, Part VHL N 1. .. oo e e it ey > g
(i) Assets included I FOrm BO0, Pamt X . . . u o e e e e e - 3 111,344

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required 1o be reported under SFAS 116 (AST 958) relating to these items:

a Revenues included in Form 880, Pant VIl ine 1 .. oo e e P o§
b Assets included it Form 980, Pam X . .. .. o e e e e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2012

JVA 12 99001 TWF 890 Copyright Forms (Software Only) - 2012 TW



Schedule D (Form 980) 2012

Page 2

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 fellowing that are a significant use of its collection

items (check ali that apply):
%! Public exhibition
Scholarly research
ﬁ Preservation for future generations

i

Other

Loan or exchange programs

Provide a description of the organization's collections and explain how they further the organization's exernpt purpose in

Past Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

asse*ss 1o be sold to rafse fiinds rather than to he maintained ag part of the organization’s collection?

@No

Part IV, ne 8, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Commplete f the organization answered "Yes® o Form 650,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INCIUdBA 0N FOMM 880, PAITXT. . ..o ettt ettt e e [Jves [Ino
b if “Yes," expfain the arrangement in Part X)1i and complate the following table:
. Amount
€ Beginming balance . . oo o i e e ic
¢ Additions during the year. . .. .. N e e e e e e e ey id
e Distributions during the ¥Ear ... e s ie
f ENdING DaIANGE. « v ot ot e e e e if
2a Did the organization include an amount on Farm 880, Pam X, Hne 217 . 0 oo v vt i et e et e e s [__I Yes | |No
b__If*Yes" explain the arrangement in Pant XIll. Check here if the explanation has been provided in Part Xl e e
] Parf \Il Endowment Funds. Complete i the organization answered “Yes® 1o Form 890, Part 1V, iine 10,
{a) Current year (b) Prior year {c) Two years back Nd) Three years back |{e) Four years back
ta Beginning of year balance . . 6,635,875 5,483, 655 4,451,739 4,165,616 3,200,980
b Contributons ........ ... 646,650 1,244,590 506,488 100 1,785,523
¢ Netinvestment garnings,
gains, and losses .. ... ... 656, 567 -38,112 697,748 497,105 -762,133
d Grants or scholarships ... .
e Other expenditures for
faciiities and programs . . . . 375,768 64,258 162,320 211,082 58,754
f Administrative expenses . . .
g Endofyear balance .. .. .. 7,563,323 6,635,875 5,493,655 4,451,739 4,165,616
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) heid as:
a Board designated or quasi-endowment P %o
b Permanent endowment b 90 %
¢ Temporasily restricted endowment b 10%
The percentages in lines 2a, 2h, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
(I} unrelated OrgaNIZATONS . - .o\ 1t e e e e e e Jali) X
(i) related Organizations. ..« ..ot e e e e Ba(ii) h e
b [f"Yes" to 3afii), are the related organizations listed as required on ScheduiB BT oo ir oo e e e 3b
4 __ Desctibe in Part XII the intended uses of the organization’s endowment funds,
{Part VI | Land, Buildings, and Equipment. See Form 990, Pant X, jine 19.
Description of property {a) Cost or other basis (b} Cost or other {c) Accumutated {d} Book value
(investrent} hasis (other) depreciation
fa Land. ... SR S
boBuildings ... ... e
¢ Leasehold improvements ............. 84,228 $,192 B5, 036
d Equipment...............c ... 772,336 514,494 257,842
e Other..... ... ... .. ..., 2,412,437 1,766,281 646,156
Total. Add Iines 1a through te. (Column {d) must equal Form 890, Part X, column (B), finetB{c).) ............ .. ... b 989,034

JYA
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D (Form 830) 2012 Kansas City Ballet Asgocia 43-60526890 Page 3
i Investments ~— Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category {b} Book value {c} Method of valuation;
{including name of security) Cost or end~of-vear market value
{1} Financial derivatives . . . ... . ... ie i
(2} Closely~held equity interests . ....................
(8) Other

(A

8)

(<)

D)

(E)

{F)

@)

{H)

{1
Total. (Column (b) must equal Form 989, Part X, col, (B} fine 12.) b s
[PartVIll| Investiments —- Program Related. Ses Form 990, Part ¥, line 13.

{a) Desoripticn of investrment type {b) Book value (e) Method of valuation:
Cost of end~of-vear market value

{1)
@
(33
{4)
{8)
{8)
7)
{8
(&)
(10)
Total. {Column {b) must equal Form 890, Part X, col. {B) fine 18,) P
'Part 1X.| Other Assets. See Form 990, Part X, fine 15.
(a) Description {b} Book value
{1) INVESTMENT IN BALLET GUILD 65,104
{2y COLLECTIONS - ARTWORK 111,344

(3

(10)
Total, (Column {B) must equal Form 990, Part X, 6ol (B) ing 15.) .. ... .. 0 e e b 176,448
[ Part X :f:_.[ Other Liabllities. See Form 990, Part X, line 25.

1. {a) Description of liability (k) Book vakue

(1) Federal income taxes
{2)
(32
4
{5}
8}
{7}
{8)
{9)
{10)
(1}
Total. (Column {b) must equal Form 990, Part X, o, (B} line 25.) B S o S
2. FIN 48 (ASC 740} Footnote. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization's
lizhility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XI8 ... .. .. ...
JVA 12 99¢D3 TWFEgeC  Copyright Forms (Soitware Onlyj- 2012 TW Schedule D (Form 390) 2012




D (Form 990} 2012 Kansags City BRallet Agsocia  43-6052680 Paga 4
] | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financlal statemnents . . .. .. ...t i 9,387,386
2 Amounts inciuded on line 1 but not on Form 850, Part Vill, line 12
a Netunrealized gainsoninvestiments. . ... ... . i i e,
b Donated services and use of facilities . . . ... ... ... . o L
e Recoveries Gf prioryear grants . ... ... i e
d Other (Desoribe in Part XUL) . ... oo oo e e
e Addlines Zathrough 2d .. ... ... .. .. . . e

579,155
8,808,231

4 Amounts included on Form 980, Part VIII, fine 12, but noton line 13
& Investment expenges notincluded on Form 990, Part VI, ine 7b . ... ... .. ...
b Other {(Desoribe i PartXILY . . oot o e e e
c Addlines daand b .. . . . L e 4
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 980, Part Lna12) e 5 8,808,231
[PartXll | Reconciliation of Expenses per Audited Financlal Statements With Expenses per Retarn
1 Total expenses and losses per audited fiNanCial SIaIemMeNtS - - ... it e e e 1 8,718,879
2 Amounts included an line 1 but not on Form 990, Part IX, line 25: :
a Donated services anduse offacilities .. ... .. oL,
b Prioryear adjustments. . .. L e e e
C OB OBEES . . . e e e e e
d Other (Describe in Part XLy ..o
e Addlines 2athrough 2d .. .. ... ... ..
4 Subtractline 2e fromling 1, e e e e 3 8,718,879
4 Amounts included on Farm 290, Part [X, llne 28, but neton Ime iH
a Investrment expenses not included on Form 890, Part Vil ine 7b . . ... .. ... .. 4a
B Other (Daseribe in Part Xill). ..o ab S
e Addlines daand 4l . L L 4c
5_ Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part |, Bne 8. ... ... . .. . . v iirrinins 5 8,718,879
(Part XIfl | Supplemental Information '
Complete this part to provide the descriptions raguired for Part §, lines 3, 5, and 9; Part {ll, lines 1a and 4; Part iV, lines 1b and 2b; Part V, fine 4,
Part X, line 2; Part XI, lines 2d and 4b, and Par X||, lines 2d and ¢h. Also complete this part to provide any additional information.
CCLLECTICNS OF ART
Part III Line 4: THE COLLECTION INCLUDES TWO BRONZE SCULPTURES ENTITLED
"DREAMING ABOUT" AND "UNBEARABLE LEVITATION" AND AN OIL ON CANVAS
PAINTING ENTITLED "OPENING NIGHT". THE PIECES IN THE COLLECTION SYMBOLIZE
CREATIVE MOVEMENT AND DANCE.

ENDOWMENT FUNDS
Part V Line 4: EARNINGS FROM ENDOWMENT FUNDS ARE TO BE USED TO SUPPORT

THE MISSTON OF THE KANSAS CITY BALLET.

JYA 12 980D4  Twraso Copyright Forms {Sofiware Only) -~ 2012 TW Schedule I {Form 996} 2012



SCHEDULE G Supplemental Information Regarding OMB No. 15450047

(Form 980 or 990-EZ) Fundraising or Gaming Actlivities 2012
Complete if the organization answered “Yes" to Form 930, Part IV, lines 17, 18, or 18,

Departmant af the Treasury of if the organization entered more than $15,000 on Form 980-EZ, line 6a.

internal Revenue Setvice b Attach to Form 99¢ or Form 990-EZ. P_See separate Instructions. cl

Narrie of the organization Employer identification number

Kangag Qity Ballet Association 43-6052680

Fundraising Activities. Complete if the organization answered “Yeos” to Form 880, Part IV, line 17,

Form 880-E7 filers are not required to complete this par.
1 Indicate whether the organizeation raised funds through any of the following activities. Check all that apply.

a Mall solicitations e | | Saolicitation of non-government grants
b internet and email solicitations f Suolicitation of government grants
c Phone solicitations g | Special fundraising events
d In-person solicitations
2a Did the prganization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? . .......... D Yes Ne

b I “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to he compensated at least $5,000 by the organization.

{i} Name and address of indivigua {ii} Activity (fif) Did tundraiser | (iv) Gross receipts {v) Amount paid to {vi} Amount paid o
or entity (fundraiser) h:’r";?:f:f:f frorm activity {or retained by) fund- (or retained by}
contributions? raiser listed in col. (i} organization
Yes No

1

2

3

4

5

[

7

8

9

10

L1 T O [

3 List all states in which the erganization is registered or licensed to golicit contributions or has heen notified it is exernpt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form €80 or 990-E7) 2012
Jva 12 990Gt TWF 980 Copyright Forms (Software Cnly)- 2012 TW



Schedule G (Form 99¢ or 990-EZ) 2012 Kansas City Ballet Associa 43-6052680

Page 2

Fundraising Events. Complee if the organization answered “Yes” to Form 9803, Part [V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000,

{a) Event #1 {b} Event #2 {c} Other events {d) Total events
SPF LUNCHE {add col. {a) through
fé {event type) {evert type) {total number) cal. {e))
v
Ei 1 Grossreceipts..........coovvvnnn 73,948 73,948
ﬁ 2 Lless
E Comributions. .. ................. 44,000 40,000
3 Grossincome (line 1
MIUS ANE 2. o e e 33,948 33,948
4 Cashprizes.....................
D
g{ 5 Noncashprizes..................
E
Ci 6 Remfaciitycosts, ., ...............
T
E| 7 Foodandheverages.............. 16,735 16,735
X
P
E! & Enterainment.............. ...
N
8
E] 9 Otherdirectexpenses ... .......... 13,344 13,344
S
10 Diract expense summary. Add lings 4 through 9 inecofumn{d). ... ..o i bl 30,0799
11 Net income summary. Combine line 3, column (d), andline 10. . .. . ... ... ... . . g 3,868
Part {lli; Gaming. Complete if the organization answared “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.
R b i tal gami
R (2} Bingo (¥} Pull tabs/instant (¢} Other garming {d) Total gaming {add
\é bingo/progressive hingo col. (&) thru col. (o))
N
3 1 _Grossrevenue. ... ..o
V
2 2 Cashprizes. . ..o,
c
T
& 3 Noncashprizes..................
s
5 4 Rentfacilitycosts . .. ........ ... ...
£
s ! 5 Otherdirectexpenses. ............
L Yes % | | Yes Yo Yes
6 Volunteerlabor................... HNo No No
7 Direct expense summary. Add lines 2through Sincolumn (dY ... oo i i i i e P |{ )
8 _Net gaming income summary. Combineline f. columnd, andline 7. .. . . . e s >
9  Enter the state(s) in which the organization opsrates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... ... ... o i iine U Yes U No
b ¥ "Ng,” explain:
10a  Were any of the arganization’s gaming iicenses revoked, suspended or terminated diringthetaxyear? .. ... .......... l_l Yes U No
b 1 "Yes,” explain:
Jva 12 996G2 fWF gg'o Copyright Forms (Software Only) - 2012 TW Schedule G {Form 990 or 980-EZ) 2012



Schedule G (Form 990 or §80-EZ) 2012

Page 3

11
12

13
a
b

14

16a

16

17

b

Dows the organization operate gaming activities with nonmembers? . ... o i i i e e D Yes D o
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to adrinister Chamtable Gaming T . . . - ot o e e e e s D Yes D No
Indicate the percentage of gaming activity operated in:
The organization’s facility. . . . ... oo s i3a %
AN OUESIOE TACIY - - . - oo e e e e e e e 13k %
Enter the name and address of the person who prepares the organization's gaming/special evenis books

and records:

Name b

Address b

Does the organization have a contract with a third parly from whom the organization receives garming

a0 = 4T D Yes D No
if “Yes," enter the amount of gaming revenue recelved by the organization B § and the amount

of gaming revenue retained by the third party P §
If “Yes,” enter ngme and address of the third party:

Name B

Address P

Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided ¥

D Director/officer D Employea [i Independent contractor

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

retain the State gaming GBNSE T . . .. . .ot it e e e D Yes D No
Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent
in the organization’s own exemp! activities during the tax year ¥ §

Part IV Supplemental information. Complete this part to provide the explanations required by Par |, line 2k, colurnns (i} and (v), and Part I,

lings 8, 8b, 10b, 15b, 15¢c, 16, and 17h, as applicable. Also complete this part 10 provide any additional information {see insttuctions}.

JVA
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SCHEDULE M Noncash Contributions
(Form 590} b Complete if the organizations answered “Yes”

OMB No. 1545-0047

on Form 990, Part IV, lines 29 or 30,

rearaa Revanie SaranY » Attach to Form 990, b 3
Name of the organization Empioyer identification number
Kansas City Ballet Association 43-6052680
y Types of Property
@ {b) (c} @
- Nongash contribution :
Chn?ck if Numlber of CD!"Itf’IbUtIOﬂS ar amotints reported on Method of determining
applicable items conitributed Forrn 880, Part VIl line 1¢  Inoncash contribution amounts

Gl b W N -

o m o~ o,

10

Art - Worksofart ..............
Art == Historical treasures ... ... ...
Art -« Fractional inferests ... .. ....
Books and publications . ... ......
Ciething and household

Cars and other vehicles ..........
Boatsandplanes...............

Intellectual property . ... .. 0 o0

Securities - Publicly traded .. .. ...
Securities -~ Clogely held stock .. ..
Securities - Partnership, LLC,

or rust interests. . ...... ... .

12  Seourities — Miscellaneous . ... ...
13 Qualified conservation
contribution — Historic
SIUCIUIBS. « v v v e e
14  Qualified conservation
comribution —- Other. . ..........
16 Real estate -- Residential . ....... .
16 Real estate -~ Commercial . ... .. ..
17 Real estate — Cther .. ..........,
iB  Collectbles....................
2 Foodinventory...........o0
20 Drugs and medical supplies . ... ...
21 Taxidermy. . ... e
22 Mistorigal artifacts . ....... ...
23 Scientific specimens. . ...........
24 Archeological artifacts . ...........
25 Other B { }
26 Other B ( }
27 Other B ( j
26 Other P (  See attachment #6
29 Nurnber of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowiedgement .. ..o vienrirvnnannn 29
Yes | No
3A0a During the year, did the organization receive by contribution any property reporied in Part |, lines 1-28 that -
it must hold for at feast three years from the date of the inttial contribution, and which is not required to be i
used for exempt purposes for the entire holding period?. . i o e e e 30a X
b I "Yes,” describe the arrangement in Part I, e
31 Doss the organization have a gift acceptance palicy that requires the review of any non-standard :
Lo 111 (1] 1< 31 1 X
32a Does the organization hire or use third parties or related organizations 1o solicit, process, or sell noncash
e e E (g 4T e ot 32a X
b If "Yes,” describe in Part |I. s ReET EE
33 It the organization did not report an amount in column {c) for a type of property for which column {a} is chacked,
describe in Part Hi. _ o . )
For Paperwork Reduction Act Notice, see the instructions for Form 298, Schedule M {Form 950) (2012)
JVA 12 990M1 TWF 990 Copyright Forms {Software Oniy) - 2012 TW



SCHEDULE O Supplemental information to Form 990 or 990~-EZ

(Formn 990 or 890-EZ) Complete 1o provide information for responses to specific questions on

Form 590 or 890-EZ or to provide any additional information,
Bepartment of the Treasury i
intarnal Revarxug Sarvice . b Att‘ggh to Form 9990 or 990—_E_Z, I spection:
Name of the organization Employer identification number
Kansag Citv Ballet Association 43-6052680

FORM 290, PART VI, SECTION B, LINE l1llb

FORM 290 REVIEW PROCESS

THE CFO REVIEWS THE 980. THE 890 IS THEN PROVIDED TO THE

THE FULL BOARD FOR THEIR REVIEW

PRIOR TO FILING THE 95920; ANY QUESTIONS AND CONCERNS ARE ADDRESSED AND ANY
CORRECTIONS OR CLARIFICATIONS NEEDED ARE MADE.

FORM 290, PART VI, SECTION B, LINE 12C

CONFLICT OF INTEREST POLICY

AT THE TIME THAT MEMEBERSHIP ON THE BOARD OF DIRECTORS COMMENCES AND
ANNUALLY THEREAFTER, BOARD MEMBERS (INCLUDING THE EXECUTIVE DIRECTOR AND
ARTISTIC DIRECTOR) WILL SIGN & CONFLICT OF INTEREST DISCLOSURE FORM,
WHICH SHALL BE COMPLETED TO IDENTIFY ANY RELATIONSHIPS, POSITIONS OR
CIRCUMSTANCES WITH RESPECT TC WHICH IT IS BELIEVED A CONFLICT MAY ARISE.
SUCH ANNUAL MONITORING AND REVIEW PROCEDURES SHALL BE PART OF THE
CCRPORATE CCOMPLIAWCE PLAN. AN APPROPRIATE REPORT SHALL BE SUBMITTED TO
TEE FINANCE AND OPERATIONS COMMITTEE CONCERNING ANY INTEREST 80
DISCLOSED. EACH MEMBER OF THE BOARD OF DIRECTORS AND ALL, SENIOR
MANAGEMENT SHALL DISCLOSE FULLY AND FRANKLY ANY AND ALL ACTUAL OR
POTENTIAL CONFLICTS OR DUALITY OF INTEREST OR RESPONSIBILITY, WHETHER
INDIVIDUAL, PERSONAL OR BUSINESS, WHICH MAY EXIST OR APPEAR AS TO POSE A
CONFLICT OF INTEREST FOR ANY MATTER OR BUSINESE WHICH MAY COME BEFORE THE
BOARD (INCLUDING ITS COMMITTEES). THE DISCLOSING INDIVIDUAL SHALL, NEITHER
VOTE NCR ENDEAVOR TO INFLUENCE COPORATE ACTION IN ANY SUCH MATTER. UFON
REQUEST OF THE BOARD, THE AFFECTED INDIVIDUAL SHALL LEAVE THE BOARDROOM
WHILE THE MATTER I8 DISCUSSED AND A VOTE, IF ANY, SHALL BE RECORDED IN
THE MINUTES OF THE BOARD OR ITS COMMITTEE.

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

COMPENSATION REVIEW

THE ORGANIZATION CONSULTED AN INDEPENDENT FIRM TC PREPARE A COMPENSATION
DATA STUDY. THE COMPENSATION COMMITTEE OF THE EXECUTIVE OFFICERS OF THE
BOARD TOOK THE INFORMATION FROM THE COMPENSATION STUDY AND USED IT TO
REVIEW THE COMPENSATION OF THE ORGANIZATION'S OFFICERS AND KEY EMPLOYEES.

FORM 950, PART VI, SECTION C, LINE 19

DESCRIBE HCW DCOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST PCLICY AND
FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST,.

FORM 290, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES OF $57%,155 IS FROM NET

REALIZED AND UNREALIZED LOSSES ON INVESTMENTS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2012)
Jva 12 99001 TWFE 80 Copyright Forms (Software Dniy) - 2072 TW



Continuation Sheet for Form 990

Open to Pubtic

lnspection For calendar year 2012 or tax perlod beginning Q7-01 , and ending 06-30-2013.

Name of the Organization Employer Identification number

Kansas City Ballet Association 43-6052680

Part i l Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses
(A) {B) ©) o {F) (F}
Narme and fitle Average Position {check all that apply) Reportable Reportable Estimated
hours {1y 1o|l1 7Tl o lkelHce!l ¢ compensation compensation amount of
per |BRR|INB] EjEMyLOM O from from related other
week ‘:’l 12 E E -E é \lEr) E E é %’1 orgatheation MOE?EZQEU;IT;C} Co?r‘pen?]aﬂon
N niz - - om the
DEOIUE| R 8
U kT E T A E (W-2/1099-MISC) organization
'ﬁ R é E and related
N o organizations
L

LINDA SHOARE

DIRECTOR 1.00 X

LJANE WEBSTER

GUILD PRESIDENT 1.00 X

JYA Copyright Forms {Sottware Only) - 2012 TW LOB15F 12_EQVI



9380 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Forxrm 990 Page 1, Line ®
Open fo Pubiic

Inspection For calendar year 2012, or tax period beginning 07-01-2012.andendng 06-30-2013.
Name of Organization Employer |dentification Nurrber
Kansas City Ballet Association 43-~6052680
990, Page 1, Line F
Principal officer name. ... .o o o George Hans

or

Business Name:

Kansag City Ballet

BUBREACOIESS « . oo v e vvnt st e e e s 500 W Pershing Rd

.8, Address:

Zipcode 6£4108- city Kansag Citvy State MO

or
Foreign Address

City

JYA Capyright Forms {Software Only } - 2012 TW LOB13F 12_EO12



990 PART Il ~ STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part IIT

Cpen to Public
Inspection For calendar year 2012, or tax period beginning 07-01-2012, and ending 06-30-2013.
Mame of Organization Employer ldentification Number
Kangas City Ballet Agsociation 43~5052680
Part 11l - Statement of Program Service Accomplishments
Code: Expenses: 3,978,612  including Grants of: Revenue; 2,885,080

Exempt Purpose Achievements

51,474 PEOPLE SERVED. KCB'S REGULAR SEASON CONSISTED OF THREE MIXED
REPERTORY PROGRAMS; TONI PIMBLE'S "CARMINA BURANA" WITH MUSIC BY CARL ORFF,
OCTOBER 12-21; WILLIAM WHITENER'S "A MIDSUMMER NIGHT'S DREAM" WITH MUSIC BY
FELIX MENDELSSOHN, MARCH 15-24; AND DONALD MCKAYLE'S "HEY-HAY, GOING TO
KANSAS CITY" WITH MUSIC BY VARTIOUS COMPOSERS. DECEMBER INCLUDED 3 SCHOOL
AND 15 PUBLIC PERFCRMANCES OF THE HOLIDAY CLASSIC "THE NUTCRACKER",
DECEMBER 1-23. EACH SHOW IS PERFORMED BY THE QUTSTANDING PROFESSIONAL
CCMPANY OF KANSAS CITY BALLET AND ACCOMPANIED RY THE KANSAS CITY SYMPHONY.

JYA Copyright Forms (Sottware Onty) — 2012 TW {0613F 12_EQ22



890 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open fo Public
Inspegtion For galendar vear 2012, ot tax period beginning 07-01-2012, and ending 06-30-2013.
Name of Organization Employer identification Number
Kangas City Ballet Asgociation M3-6052680
Part il - Statement of Program Service Accomplishments
Code: Expensos: 1,010,890 including Grarts of: Revenus: S$30,304

Exempt Purpose Achievernents
1,869 PEOPLE SERVED. PROVIDING EXCELLENCE IN DANCE TRAINING SINCE 19281, KC
BALLET SCHOOL HAS TWO CAMPURSES, DOWNTOWN AND IN JOHNSON COUNTY, TO SERVE
THE NEEDS OF PRE-PROFESSIONAL AND RECREATIONAL DANCE STUDENTS, BOTH
CHILDREN AND ADULTS. CLASSES ARE CFFERED IN CREATIVE MOVEMENT, BALLET,
DOINTE, JAZZ, FLAMENCGO, MODEREN AND RBODY CONDITIONING. STUDENTS IN THE
PREFPROFESSTIONAL PROGRAM HAVE THE OPPORTUNITY TO AUDITION FOR "THE
NUTCRACKER" AND ALSC PERFCEM IN A SPRING SHOW. IN THE SUMMER, KCBS OFFERS A
S-WEEK SUMMER INTENSIVE BALLET PROGRAM, WHICH ATTRACTS STUDENTS FROM ALL
CVER THE COUNTRY.

JYA Copyright Forms (Software Only) ~ 2012 TW l.o613F 12_gQz2



990 PART HlI - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 890 Page 2, Part IIT

Open to Public
fnspection For calendar year 2012, or tax period beginning 07-01-2012,andending 06-30-2013.
Name of Organization Employer identification Number
Kansag City Ballet Association _ 43 -6052680
Part Il - Blatement of Program Service Accomplishments
Code: Expenses: 110,075 including Grants of: Hevenug: 101,560

Exempt Pumpose Achieverments
1,200 PEOPLE REACHED THROUGH ROAD; 9,037 SERVED THROUGH CJUTREACH PROGRAMS.
THE REACH OUT AND DANCE (ROAD)} PROGRAM GIVES STUDENTS OF ALL ABILITIES AN
OPPORTUNITY TC EXPERIENCE DANCE WITHOUT HAVING TO AUDITION. KCB'S ROAD
PROGRAM BRINGS DANCE TO 4TH GRADE STUDENTS IN 10 KANSAS CITY AREA SCHCOLS
ON BOTH STDES OF THE STATE LINE. DURING FISCAL YEAR 2012, KCB SERVED OVER
9,000 CHILDREN AND ADULTS IN GREATER KANSAS CITY THROUGH OUR COMMUNITY
EDUCATION PROGRAMS, INCLUDING DANCER FOR A DAY FOR LOWER ELEMENTARY
STUDENTS, TCURS OF KCB FOR COMMUNITY GROUPS, PERFORMANCES FOR SCHOOLS,
LIBRARY PROGRAMS, PRE-PERFCORMANCE WCORKSHOPS AND CLASSRCOM LECTURES IN
COMMUNITY COLLEGES AS WELL AS EDUCATION SESSIONS FOR ADULTS AT KCB'S
BOLENDER CENTER.

JV A Copyright Forms (Seftware Only) - 2012 TW L0613F 12_E0z2




890 BOOKS ARE IN CARE OF

Attachment 3:; Form 980 Page 6, Part VI, Section C, Line 20

Open to Public

Inspectian For calendar year 2012 or tax period beginning 07-01 , and ending 06-30-2013.

Narme of Drganization

Employer {dentification Number

Kangag Cityv Ballet Aggociation A3-6052680

Part Vi - Line 20

Individual Name .. . oo e Gecrge Hans

Business Name:

Street AQAIESS .. e e s 500 W. PERSHING RD.

U.8. Address:

Zipcode £4108 cty Kansas City Sate MO

or

Foreign Address

L P .

L3142 1o o Lo -

PhOnE NUD BT . e e e e e e e e

Fax NUITIDBT L e e e e e e e e

JVA

Copyright Forms {Software Only) - 2012 TW L613F 12_E0vCOt
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Attachment 5:

890 PAGE 10, All OTHER EXPENSES
- QOther Expenses

Form 29C Page 10,

Line 24

Open to Public
Inspection

For calendar year 2012 or tax period beginning

07-01-2012, and ending

06-30-20

13.

Name of Organization

Emplayer Identification Number

Rangas City Ballet Agsociation _ 43-6052680
B) P
Other Expenses {A) Total ® r(?gram (€) Management (DY Fundraising
Services and General
OTHER 223,814 85,486 106,698 31,730
Total; 223,214 85,486 106,698 31,730
Jva Copyright Forms (Software Only) - 2012 TW LO813F

12_EC102



990 SCHEDULE M ~ PART | - OTHER TYPES OF PROPERTY

Attachment 6: Sch M, Part I -

Tvpegs of Property

Open to Public

Inspection For calendar year 2012 or tax period beginning 07-01 . and anding 06-30-2013.
Name of Organization Employer ldentification Number
Kansas City Ballel Association 43-6052680

Other Types of Properly

Description (a} Check {b) Number of {c} Revenues Reported {d} Method of

If Applicable Contributions on Farm 990 Part ViiI, Detarmining

Line 1g Revenues
Hotel rooms X 4 7,830Cost
Lighting templates X 1 5.242Cost
Printing X 2 3,700Cost
Food and beverage X 5 5,868C0ost
Fabric and costume X 3 5,610Cost
Migcellaneous X 3 2,868Cost

JV A Copyright Forms (Sofiware Only} - 2012 TW
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