SCANNED JUL1 82002

ram 990-EZ

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

Short Form

bonofit trust or private foundation)

» For organzabions with gross recespts less than $100,000 and total assets less

than $250,000 at the end of the year

OMB No 1545-1150

2001

Open to Public

Iacnas Rovere Sonvice W The organzaton may have fo use a copy of this retumn to satisfy stats reportng requIsments Ingpection
A For the 2001 calendar year, or tax year beginning +» 2001, and ending , 20
B Check if appilcable . C Name of organwzabon D Empiloyer idantification number
Addreas change o ™S | SUMMERFEST CONCERTS, INC. 43-1574204
Name change tabai or
prirt of Number and street {or PO bax, if mall Is not deivered o sireet aidress) | Room/suate] E Telephone number
nihial retemn type
Final return See P.O. BOX 22697 913-645-7965
Amended retumn Spectfic I~ Clty or town, state or country, and ZIP + 4
Applicaton pending  J%m | KANSAS CITY MO 64113-0697 F Ener &dgn (GEN) B>

@ Sacton 501(c)(3) onganzatons and 4947(a)(1) nonexempt chaniable trusts must aftach a
compiated

Schadule A (Form 990 or 390-E7)

G Accounting methad [X] Cash [ ] Accrual

Other (specdy) b

I Wab gite: p WWw.summerfestconcerts.org

cduty@planetkec.com

J_Organization type (check only one} — [X] 501(c)( 3 ) «(insert no) [ ] 4947(a)(1) or [] 827

H Check p [ ]if tha organzation

15 not required to attach

Schedule B (Form 990, 990-EZ, or 890-PF)

K Checkp Ddunagam'smmpummmﬂynamﬂmnﬁ.mo The organizabon need not file a retum with the RS, but if the organization
recerved a Form 990 Package m the mad, i should fils 8 rebumn without financial deta Some states require a complete return

L Add fines 5b, 6b, and 7b, to line & to datermine gross recepts, f $100,000 or mors, file Form 990 instead of Fom990-EZ - §

81427

(Part1]  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Speaific Instructions on page 35 )
1 Contnbutions, gifts, grants, and similar amounts received 1 63146
2 Program service ravenus including government fees and contracts 2 15992
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales axpenses 5b
® ¢ Gain or {loss) from sale of assets other than inventory (line Sa less ine 5b) (attach schedule} 5c
2 8 Speaal events and activibies (attach schedule)
e a Gross revenue (not mcluding $ of contnbutions
K reported on [ine 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or {loss) from special events and activities (hne 8a less line 6b) 6c
Ta Gross sales of inventory, less retums and allowances 7a
b Less cost of goods sold Tb
¢ Gross profit or (loss) from sales of inventory (line 7a less line 7b) Tc
8 Other revenue (descnbep ADVERTIS. INCOME 1,825;ITEM SALES 364 )[ 8 2289
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) »| 8 81427
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits pad to or for members 11
€ | 12 Salanes, other compensation, and employee benefits 12 11400
2 |13 Professional fees and other payments to independent contractors 13 25215
‘% 14 Occupancy, rent, utiliies, and maintenance 14 600
Zupiangesommrioe =postage, and shipping 15 8540
,- 1 '3‘.9!“ =y pgSE:E STMT 1 y[18 34339
177 Total expenses (addxhes 10 through 16) » |17 80094
18 MM&‘@rmt) tike year (Iine 9 less line 17) 18 1333
9 Net assets or fund ces at beginning of year (from hine 27, column {A)} {must agree with X
ed on pnor year's retum) 19 575
20 I-F net assets or fund balances (attach explanation) 20
as nces at end of year (combine lines 18 through 20) |21 1908
[Partll|  Balance Sheets — If Total assets on ine 25, column (B) are $250,000 or more, file Form 880 instead of Form 980-EZ
{See Specific Instructions on page 39 } {A) Beginning of year | (B) End of year
22 Cash, savings, and mvestments 1500 [22 1808
23 Land and buildings 23
24 Other assets (descnbep ORGANIZATIONAL COSTS 100 3100 |24 100
25 Total assots 4600 |25 1908
26 TYotal liabilities (descnba p 4025 [26
27 Not assets or fund balances (Iine 27 of column (B) must agree with ine 21) 575 127 1208
For Paperwork Reduction Act Notice, sce tho asparate instructions.  ma rorm 980-EZ (2001)

STF FEDXMTF 1
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Form 990-EZ (2001) Poge 2
[Partli|' Statement of Program Service Accomplhishments (See Specific Instructions on page 40 ) Expenses
What 1s the organization’s pnmary exempt purpose? SUMMER CHAMBER MUSIC CONCERTS (Requared for S01(c)(3) and (4)

Desciibe what was acheved n canying out the organezation's exempt purposes In a clear and concise manner, describe the senvices mm;ﬁmua)m
prowided, the number of persons benefited, or other relevant informabion for each program title - opbaoral for others.)

AETERNOON _IN_JILY AT .ST. _MARY'S. ERTSCQOPAL CHURCH. _ AN AVERAGE. OF OVER. _
100 PEOPLE ATTEND THESE COWCERTS. (Grants $ )| 28a 80094
29 SUMMERFEST MUSICIANS_ALSQ PERFORM EDUCATIONAL PRQGRAMS_TQ LQGAL _YOUTH _

THROUGHOUT THE YEAR. & @ & & e e m m e e e e e e — e m e e m e mem == ==
(Grants $ )] 2%

{Grants $ ) | 30a
31 Other program sefvices (attach schedule) (Grants $ }{3a
32 Total program service expenses (add lines 28a through 31a) |32 80094
{Part IV]| Ustof Officers, Directors, Trustees, and Key Employees (List each one even if not compensated See Specific Instructions on page 40 )
(B) Tile and average {C) Compensation (D) Contritabors to (E) Expense

(A} Name and address hours per week (i not pald, empiyee banef plang & account and
devoted to position entar 0.} defemed coxmpensabon other allowances
SEE _STMTS_ 2.8 3 _ o

11400 0 0

{Part V|  Other Information (Note the attachment requirement in General Instruction V, page 14 ) Yes | No

33  Dud the organization engage in any actnty nof previously reported o the IRS? If “Yes,” attach a detailed desenpbon of each actnaty
34 Were any changes made to the omganizing or goveming documents but not reported to the IRS? If “Yes,” attach a conformed copy of the changes
35 Ifthe organzzation had income from business acivibies, such as those reported an lnes 2, 6, and 7 (among others), but NOT reported on
Form 990-T, attach a stafement explaming your reason for nat reporting the income on Form 990-T
a D the organzatron have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements?
b if "Yes,” has it filed a tax return on Form 990-T for this year? Nl
38 Woas there a iiquidation, dissolution, terminatron, or substantial contracton dunng the year? {If “Yes,” attach a statement )
37a Enter amount of poliical expendstures, direct o indirect, as descnbed in the instruchons » | 37a] NONE
b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans {0, any officer, director, trustee, or key employee OR were any
such loans made In a prior year and still unpatd at the start of the penod covered by this retum? X
b !f “Yes," attach the schedule specified m the line 38 mstructions and enter the amount involved 38b NONE
39 501(c)(7) organzations Enter a Intiation fees and capital contnbutions included on hine 9 | 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 3% N/A
40a 501(c)(3) organzations Enter Amount of tax imposed on the orgamization dunng the year under
section 4911 p NONE__, section 4912 p NONE . | section 4955 p NONE
b 501(c}(3) and (4) organzations D the orgamzation engage in any secton 4958 excess benefit transaction dunng the year or did it
become aware of an excess benefit transactron from a pnor year? If "Yes,” aitach an explanation X
¢ Amount of tx iImposed on organization managers or disqualified persons dunng the year under 4912, 4955, and 4958 > NONE
d Enter Amount of tax on line 40c, above, reimbursed by the orgamzation > NONE
41 List the states with which a copy of this return s filed p»_ MISSOURT
42 Thebooksareincareofe_D'LISE LAVIN Tolephoneno » 913-495-9486
Located atp 10312 T.ONG ST., OVERLAND PARK, KS ZIP+4 » 66215
43 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-EZ n bou of Form 1041 — Check here p []
and enter the amount of tax-exempt interest received or accrued dunng the tax year »| 43| N/A

Under penaltes of penury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and
beliaf, it ks 5 , and Decial of pmptrer (other than officer) is based on all information ofwmch Tre any knowledge

/s fo

B b

R g o oo

Please

Praparar's SSN or PTIN (Soe Gen tnst. W)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
{Form 990 br 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 601(k),
) $04(n), or Sacton 4947(a)}{1) Nonexempt Charitable Trust 2 0 0 1
s Suppiementary information — (See separate instructions.)
intnmal Revenue Sarwce P MUST be completed by the above organizations and attached to their Form 990 or 890-EZ
Name of the organization Employer identification number
SUMMERFEST CONCERTS, INC. 43—1574204ﬁ

|Pan 1] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter “None ")

{d} Contnbutiona to (e) Bxpense
{a) Name and eddress of each empioyee paid more {b} Tite and average hours {c) Compensation [empioyes benef acoou other
t plens & nt and
than $50 000 per week devated b position defermed campensation allowances

e T e e e

o e e e e mw mm v e o e e w e o e o we w aw e

Total number of other emptoyees paid
over $50,000 » NONE _ _ _
[Partfl] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter “None *)

{8) Name and address of sach independerit contractor pard more than $50,000 {b) Type of service (e) Compansation

- o mm mm mm o Em mm am e e am Em em mm mm mm am Em e e 4 Em e A o AL e A e  — s = o= ad

_— e e e e e e = —— = = - — —

Total number of others recemving over $50,000 for

professional services »> NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 890-EZ Scheduts A (Form 950 or $80-E7) 2001
ISA

STF FEDMOSSF 1



Scheduls A (Form 990 or 990-E2) 2001 Pagn 2

' Statements About Activities (See page 2 of the instructions ) Yes | No

1 Dunng the year, has the organization attempted to influence national, state, or local legistation, including any
attempt to influence public opinion on a legisiative matter or referendum? If “Yes,” enter the total expenses paid
“or incurred in connection with the lobbying activiies p $ {Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Pari VI-B AND attach a statement giving a detailed descnption of
the lobbying activities

2 Dunng the year, has the organization, esther directly or indirectly, engaged in any of the following acts wath any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of thesr families, or
with any taxable organizahon wath which any such person 1s affiliated as an officer, director, trustee, majonty
owner, or pnncipal beneficary? (if the answer to any queshon s "Yes,” altach a detaded statement explaimng

the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmshing of goods, services, or facilities? 2c X
d Payment of compensation {(or payment or rembursement of expenses if more than $1,000)? 2d X
@ Transfer of any part of ris iIncome or assets? 20 X

3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below )

4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note: Attach a stalement to explam how the organzaton determnes that mdnduals or organzations receming
grants or loans from it i furtherance of #s chantable programs “qualdy” to recenve payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The orgamization 1s not a private foundaton because it 1s (Please check only ONE apphcable box )
8§ [] A church, convention of churches, or association of churches Section 170(b)(1){A)())
6 [ ] Aschool Section 170(b){1){(A)(n} (Also compiete Part V)
7 [] A hospital or a cooperative hospital service orgamzation Section 170(b)(1)(A)(in)
8
9

w
s

[[] A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
[] A medical research qrganization operated in conjunction with a hospital Section 170(b}(1)(A)(m) Enter the hospitai’s name,
clty, and state p

10 [[] An orgamzation operated for the benefit of a college or university owned or operated by a governmentat unit Section
170(b)(1)(A)(v). (Alsc complste the Support Schedule in Part IV-A)

11a [] An organization that normally recefves a substantial part of tts support from a governmental unit or from the general public
Section 170(b){1)(A)}{v1} (Also complete the Support Schedule in Part IV-A )

11b (] A community trust Section 170{b)(1)(A)(v]} (Also complate the Support Schedule in Part [V-A )

12 (¥] An organization that normally receives (1) more than 33's% of Its support from contnbulions, membership fees, and gross
recefpts from activities related to its chantable, etc , functions — subject to certain exceptions, and {(2) no more than 33'»% of
its support from gross mvestment income ang unrelated business taxable income (less saction 511 tax} from businesses
acquired by the organization after June 30, 1975 See section 505{(a)(2) (Also compleie the Support Schadule in Part IV-A)

13 [] An organization that s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in (1) hines 5 through 12 above, or (2) section 501(c){(4), (5), or (8), if they meet the test of section 509(a){2) (See

section 509(a){3) )
Prowde the following information about the supported organizations (See page 5 of the instructions )
(a) Name(s) of supported orgamzation(s) (b} Line number
from above

14 [ ] An organization organized and operated to test for public safety Section 509(a){4) (See page 6 of the instructions )
Schedule A (Fonn 890 or 990-EZ) 2001

STF FED1055F 2




Schedule A (Form 960 or 990-EZ) 2001 Page 3

{ Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12 } Use cash method of eccounting.
Note" You may use the worksheet in the mstructions for converimg from the accrual to the cash method of accountin

Calendar year {or fiscal year beginning in) » {a) 2000 (b} 1999 {c) 1998 {d) 1997 (e) Total

15

Gifts, grants, and contnbutions received (Do

' not include unusual grants See line 28 ) 54862 37464 30545 26640 149511

16

Membership fees recewved

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facities in any activity that is related to the
organization’s chantable, etc , purpose 13616 16442 10750 14366 55174

18

Gross income from interest, dividends,
amounts received from payments on secunties
{oans {section 512(a)(5)), rents, royatties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1875

19

Net iIncome from unrelated business activities
not included in line 18

20

Tax revenues levied for the organization’s
benefit and either paid to it or expended on
its behalf

21 The value of services or faciihies furmshed to

the orgamzation by a governmental unit without

charge Do not include the value of services

or facihities generally furmished to the public

without charge
22 Other income Attach a schedule Do not

include gain or {loss) from sale of capital assets
23  Total of hnes 15 through 22 68478 53906 41295 41006 204685
24 Line 23 minus ine 17 54862 37464 30545 26640 148511
25 Enter 1% of line 23 685 539 413 410
26 Organizations descnbed on lines 10 or 11. a Enter 2% of amount in column (g), ine 24 > | 282

b Prepare a list for your racords to show the name of and amount contnbirted by each person {other than a govemmental unit or
pubhicly supported organwation) whose total gifts for 1997 through 2000 exceeded the amount shown 1 ine 26a Do not file
thes fist with your retum. Enter the total of all these excess amounts » | 26D

¢ Total support for section 509(a)}(1) test Enter line 24, column (g) | 26c

d Add Amounts from column (e)forlnes 186 19 __

2 b p | 26d
e Public support {line 26c minus line 26d total) » | 260
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) p | 26f %
27 Organizatlions descrnbed on line 12. a For amounts included in ines 15, 16, and 17 that were recseived from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified
person ° Do not file this list with your return. Enter the sum of such amounts for each year
(2000} (1999) (1998) (1997)

b For any amount included in line 17 that was received from each person (other than “disqualified person”), prepare a hst for your
records to show the name of, and amount recerved for each year, that was more than the larger of (1) the amount on line 25 for the
year or (2) $5,000 {Include inthe st organizations descnbed in hnes 5 through 11, as well as individuals ) Do not file this list with
your return. After computing the difference between the amount recerved and the larger amount described in (1) or (2), enter the
sum of these driferences (the excess amounts) for each year
(2000) (1999) (1998) (1997)

¢ Add Amounts from column (g) forhnes 15 ____149511 16

17 225174 20 21 »|27c| 204685

d Add Line 27a total — and hine 27h total » | 27d

e Public support {ine 27¢ total minus line 274 total) » | 270 204685

f Total support for section 509(a)(2) test Enter amount from hne 23, column {e) » | 2K 20468

g Public support percentage (line 27e (numerator) divided by line 27f {denomnator)) »|27g|100.00 %

h Investment income percentage (line 18, column (e) (numerator) divided by Hine 27f (denominator)) » | 27Th %

28 Unusual Grants: For an organization described 1n hine 10, 11, or 12 that received any unusual granis dunng 1997 through 2000,

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

Schaduls A {(Form 290 or 930-EZ) 2001

STF FED1BSSF 3



Schedule A (Form 990 or 980-EZ) 2001

Page 4

[PartV] Private School Questionnaire (See page 7 of the mstructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part [V)
. Yes | No
29 Does the organization have a racially nondiscnminatory policy toward students by statement 1n its charter,
" bylaws, other governing instrument, or tn a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
dunng the penod of schatation for students, or dunng the registration penod if it has no solicstation program,
in & way that makes the policy known to all parts of the general community it serves? k)|
Hf “Yes," please descnbe, if “No,” please explan (If you need more space, attach a separate statement )
32 Does the orgamzation maintain the following
a Records indicating the racial composthion of the student body, faculty, and admimistrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscniminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organrzation or on its behalf to soliat contributions? 32d
If you answered “No” to any of the above, please explain (if you need more space, attach a separate statement.)
33 Does the organization discnminate by race 1n any way with respect to
a Students’ nghts or pnvileges? 33a
b Admissions policies? 3b
¢ Employment of faculty or admimistrative staff? 33c
d Schotarships or other financial assistance? 3id
@ Educational policies? 33e
Use of facilities? 3t
g Athletic programs? 33g
h Other extracumcular actvities? 33h
If you answered “Yes” to any of the above, please explan (H you neexd more space, attach a separate statement )
3a Does the orgamzation recerve any financial aid or assistance from a governmental agency? 34a
b Has the organization’s nght {o such aid ever been revoked or suspended? 34b
If you answered “Yes® to either 34a or b, please explain using an attached statement
35 Does the orgamzation cerlrfy that 1 has complied with the applicable requirements of sections 4 01 through
4 05 of Rav Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If *No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2001

BTF FED1555F 4



Scheduts A (Form 990 or 990-EZ) 2001

Page 5

[Part VI-A| Lobbying Expenditures by Electing Public Charities (Ses page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Chack pa* [ ] if the organzation belongs to an affiliatad group

Check g b [ ] If you chacked “a” and “Imutad control® provisions apply

Limits on Lobbying Expenditures

{The term "expenditures” means amounts paid or incuired )

(a)
Affitlated group
totals

(b)
To be completed
for ALL electing
organzations

s

Total lobbying expenditures to influence public opinion {grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)

Other axempt purpose expendrures

Total exempt purpose expenditures (add ines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —

If the amount on line 40 18 —

Not over $500,000

Over $500,000 but not over $1,000,000
Over $1,000,000 bt not over $1,500,000
Over $1,500,000 but not over $17,000,000

Over $17,000,000

The iobbying nontaxable amount 18 —
20% of the amount on line 40

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000
$1,000,000

Grassroots nontaxable amount (enter 25% of line 41)
Subtract ine 42 from hine 36 Enter -0- if ine 42 1s more than line 36
Subtract ine 41 from line 38 Enter -0- «f ine 41 15 more than line 38

Caution: If there is an amount on etther line 43 or kne 44, you must fie Form 4720

36

37

39

41

s Jt P

4-Year Averaging Period Under Section 501(h}
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or
fiscal year beginning in} p

{a}) (b)
2001 2000

(c)
1899

(d)
1998

()
Total

45

Lobbying nontaxahte amount

45

Lobbying ceilhng amount (150% of ine 45(a))

47

Total lobbying expenditures

48

Grassroots nontaxable amount

49

Grassroots ceiling amount (150% of ine 48(e))

Grassroots lobbying expenditures

|Part Vi-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

Dunng the year, did the organization attempt 1o influence natonal, state or local fegistation, including any

attemmpt to influence public opinton on a leqistative matter or referendum, through the use of

- X0 -0 00 OO0

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

Media advertisements

Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes

Direct contact with legislators, thesr staffs, government officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)
If *Yes” 1o any of the above, also attach a statement giving a detailed description of the lobbying actmties

Yes | No Amount
X
X
X
X
%z
X
X
X
NONE

STF FED1OSSF 5
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Schadule A (Form 990 or 990-EX) 2001

Page 8

[Part VII] Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt

Qrganizations (See page 12 of the instructions )

51 Dud the reporting organization directly or indirectly engage in any of the following with any other argamization descnbed 0 section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, refating to political organizations?

a' Transfers from the reporting orgamization to a nonchantable exempt organization of

()]
(i)

Cash
Other assels

b Other transactions

)
(i)
(iii)
()
(v)
(vi)

Sales or exchanges of assets with a noncharntable exempt orgamizatron
Purchases of assets from a nonchantable exempt orgamzation

Rental of faciities, equipment, or other assets

Rexmbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Shanng of facihities, equipment, mailing lists, other assets, or paid employees

d If the answer to any of the above s "Yes," complete the following schedule Cotumn (b) should always show the fair market value
of the goods, other assets, or services given by the reporting organizationt If the organization received tess than fair market value
In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

Yes | No

51a(l) X
a{il) X
b(h) X
b{il} X
b(iil) X
b(iv) X
b{v) X
b{vi} X
c X

(a)
Line no

(1) {c)

{d)

Amount involved Name of nonchantable exempt organization Descnption of iransfers, transachbons, and shanng amangements

§2a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizahons

descnbed in section 501(c) of the Code (other than section 501(c){(3)) or in section 5277 » [ JYes [X] No
b If “Yes,” complete the following schedule
(&) {b) {c}
Name of organization Type of organzation Descnphion of relationship

STF FED1955F 6
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Schedule B . oM No. 15450047
(Form 980, 990-E2. Schedule of Contributors

or 990-PF) Suppiementary tnformation for 200 1
Departmaent of the Trazsury line 1 of Form 890, 990-EZ and 890-PF (see Instructions)
temal Revenue Serace

Namg of organtzation Employer Identification number

SUMMERFEST CONCERTS, INC. 43-1574204
Organlzation type (check ane)

Fllers of: Saction.

Form 980 or 990-EZ [X} 501(c)( 3 ) {enter number) organization
("] 4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
[] 527 political organization

Form 930-PF 3 501(¢)(3) exempt private foundation
[ 4847(a)(1) nonexempt chantable trust treated as a private foundation

[] 501(c)(3) taxable pnvate foundation

Check if your organization 13 covered by the General rule or a Spacial rule. (Note* Only a section 501(c)(7), (8), or (10} organzaton
can check box(es) for both the General rule and a Specral ruke — see mstruchons )

General Rule —

[X] For organizations filing Form 930, 990-EZ, or 880-PF that received, dunng the year, $5,0600 or more (in money of property)
from any one contnbutor (Complete Parts t and Il )

Special Rules —

[] For a section 501(c}(3) organization filing Form 9890, or Form 980-EZ, that met the 33%% support test of the regulations under
sections 509(a){1)/170(b){1){A)(vi) and recesved from any one contributor, dunng the year, a contnbution of the greater of
$5,000 or 2% of the amount on line 1 of these forms (Complete Parts t and 1)

[] For a section 501(c)(7), (8), or (10) organization filtng Form 990, or Form 880-E2, that recerved from any one contributor,
dunng the year, aggregate contributions or bequests of more than $1,000 for use exclsvely for religicus, chantable, screntific,
Iterary, or educational purposes, or the prevention of cruelty to children or ammals (Complete Parts 1, il, angd il )

[[] For a section 501(c){(7). (8). or (10} organization fillng Form 890, or Form 990-EZ, that received from any one contnbutor,
dunng the year, some cortributrons for use exciusively for religious, chartable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (If this box i1s checked, enter here the total contnbutions that were received dunng the
year for an exclusively religious, chantable, etc , purpose Do not complete any of the Parts unless the General nile apphes
to this organization because it received nonexciusively religious, chantahle, etc , contnbutions of $5,000 or more dunng the
year ) >3

Caution. Organzabons that are not covared by the General ke and/or the Special nies do not ffe Schedule B (Form 990, 990-EZ,
or 990-PF), but they must check the box in the heading of their Form 930, Form 990-EZ, or on fine 1 of ther Form 850-PF, to certify
that they do not meet the féing requiremnents of Schedule B (Form 390, 990-EZ, or 990-FF)

Schedule B {Form 890, 990-EZ, or 990-PF) (2001)

1SA
STF FED19S8F 1



Schedule B (Form 590, 990-EZ, or #90-PF) {2001)

Pago_l w©_1_otPani

Kame of organization
SUMMERFEST CONCERTS, INC.

Empioyer identification number
43-1574204

" Contributors (See Specific Instructions )

(a) {b)
No. Name, address and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1

(@)
No.

(a)
No.

(a)
No,

s 10000

Person

Payrotl

Noncash H
(Complete Pert Il f there is
a naoncash condribution )

(c)
Aggregate contributions

(d)
Type of contribution

s 9000

Person B
Payroll [ ]
Noncash [}

(Compiete Part il f thera ts
a noncash contributbion )

{c}
Aggregate contributions

{(d)
Type of contnbutlon

s 9400

Person ]
Payroll
Noncash
(Complate Part Il f there s
a noncash cordribubon )

(c)
Aggregiate contributions

(d)
Type of contribution

$ 10500

Noncash

{Compileta Part Il If there 1S
a noncash contnbubion )

Person
Payroll

(a) {b)
No. Name, address and ZIP + 4

(c)
Aggregate contributions

{d}
Type of contribution

Person
Payroll
Noncash

(Complete Part Il f thera ts
a noncash contnbution )

(a) (b}
No. Name, address and ZIP + 4

(c)
Aggregate contrbutions

(d)
Type of contnbution

Peraon
Payroll
Noncash [ ]

{Complete Part Il if there 1s
a noncash contribution )

STF FELH1R88F 2

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)



Schadute B (Form 950, 990-EZ, or §90-PF) (2001)

Page_1 to__1 otParti

Name of organtzation

'SUMMERFEST CONCERTS,

INC.

Employerldoﬁcaﬂon number
43-1574204

' Noncash Proparty (See Specific instructions )

(a) No. (b) {c) (d)
from Description of noncash property given FMYV (or estimate) Date received
Part | {see instructions)

HALL RENTAL AND RECEPTIONS
3
9400 7/31/2001

(a) No. b} (c) {d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. (b) (c) {d)
from Description of noncasah property given FMV {or estimate) Date receivad
Part | {see instructions)

(a) No. (b} (c) {(d)
from Description of noncash property given FMV (or estimata) Date received
Parti (see Instructions)

(a) No. b (c) {d)
from Description of noncash property given FMV {or estimate) Date received
Part | {see Instructions}

(a) No. (b) (c) (d}
from Deascription of noncash property given FMYV (or estimate) Date received
Part | (see Instructions)

STFFEDYUSEF 4

Schedule 8 {(Form 990, 990-EZ, or 890-PF) {2001}



SUMMERFEST CONCERTS, INC
EIN 43-1574204

Tax Year Ended December 31, 2001
Form 990-EZ

Form 990-EZ, Part I Line 16 Other Expenses

ADVERTISING 11,362
PROGRAM EXPENSE 13,359
SUPPLIES EXPENSE 686
FUNDRAISING 905
TRAVEL 4,381
INSURANCE 353
MOVING AND TUNING INSTRUMENTS 842
DUES AND SUBSCRIPTIONS 584
OFFICE EXPENSE 1.867
TOTAL 34,339

STMT 1



SUMMERFEST CONCERTS. INC
EIN 43-1574204

Tax Year Ended December 31, 2001
Form 990-EZ

Form 990-EZ, Part IV, List of Officers, Directors, Trustees, and Key Employees

(A) (B) (©)
JOHN CHURCH PRESIDENT NONE
1012 W 41STST 5-20 HRS PER MONTH
KANSAS CITY. MO 64111

JOHN SIMPSON DIRECTOR NONE
429 WEST 61ST TERR 5-20 HRS PER MONTH
KANSAS CITY, MO 64113

YVONNE JAMESON VICE-PRESIDENT NONE
333 W MEYER #315 5-20 HRS PER MONTH
KANSAS CITY. MO 64113

D'LISE LAVIN TREASURER NONE
10312 LONG STREET 5-20 HRS PER MONTH
OVERLAND PARK, K§ 66215

NANCY BECKMANN  ARTISTIC ADVISOR 3,100
5507 ROSEWOOD ST 5-20 HRS PER MONTH
ROELAND PARK, KS 66205

JANE CARL ARTISTIC ADVISOR 1,225
1620 HORSESHOE RIDGE RD 5-20 HRS PER MONTH
CHESTERFIELD, MO 63005

MARY GRANT ARTISTIC ADVISOR 3,475
9065 W 167TH ST 5-20 HRS PER MONTH
STILWELL, KS 66085

CHARLES ERKER DIRECTOR NONE
25 RIDGETOP VARIOUS

ST LOUIS, MO 63117

BRENDA KAYNE DIRECTOR NONE
12401 CHEROKEE LANE  5-20 HRS PER MONTH
LEAWOOD, KS 66209

LEONA SCHAEFER SECRETARY NONE
410 S GLADSTONL 5-20 HRS PER MONTH
KANSAS CITY, MO 64124

WILLIAM CRAIN DIRECTOR NONE
9208 WENONGA 5-20 HRS PER MONTH

LEAWQOD, KS 66206

(D)
NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

(E)
NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

STMT 2




SUMMERFEST CONCERTS, INC
EIN 43-1574204
Tax Year Ended December 31. 2001

Form 990-EZ

Form 990-EZ, Part 1V, List of Officers, Directors, Trustees, and Key Employees (cont'd)
(A) (B) (9) (D) (E)

CYNTHIA DUTY ADMIN DIRECTOR  3.600 NONE NONE

5804 PARK CIRCLE 5-20 HRS PER MONTH

SHAWNEE KS 66216

ANNE-ELENA BUCKNER DIRECTOR NONE NONE NONE

841 W 57TH TERR 5-20 HRS PER MONTH

KANSAS CITY, MO 64113

TOTALS 11,400 NONE NONE

STMT 3



