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OMB No 1545-0047

o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

. benefit trust or private foundation) Open to Public
Department of the Treasury e e
Intemal Revenue Service P The organizaton may have to use a copy of this return to satisfy state reporting requirements . Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,20 10
B Checkrappicatie | Please | C Name of organzation MID-AMERICA ARTS ALLIANCE D Employer identification number

paess | IRSI Doing Business As 23-7303693

Name change | PPntor|  Number and street (or P O box if mail 1s not defivered to street address) Roonvsute | E Telephone number

type.

Intal retum see { 2018 BALTIMORE

(816) 421-1388

Temmates | 2P2STCl City or town, state or country, and ZIP + 4

Instruc-
Aended tions. [ KANSAS CITY, MO 64108 G Gross receipts $ 4,214,123.
Applcatin F Name and address of pnncipal officer MARY KENNEDY MCCABE H(a) Lsml:‘v:b a group retum for Yes % No
KANSAS CITY, MO 64108 H(b) Are all affilates included? Yes No
| Taxexemptstatus: | X ]501()( 3 ) 4 (msertno) | [ 4sa7@qyor | [ser H*No." attach a kst. (see mstructons)
J Website: po WWW.MAAA.ORG H(c) Group exemption number P
K Form of organezation l X l Corporauonw l Trust] ] Assocation l l Other P> L Yearof formaton 197 3] M State of legal domicile MO
Summary
1 Brnefly descnbe the organization's mission or most significant actvthes  _ _ _ _ _ _ _ ___ _ _ _ _ _ _
ENSURING ACCESS TO HIGH QUALITY ARTS, CULTURAL, AND TRAINING
£|  OPPORTUNITIES BY CREATING AND_ Bﬁiﬁﬁfﬁf@—T’?@:G@E"TH&E’MI—Z"miiN:SZ e
£ ACROSS THE REGION. ___ ~ VEQ____ _______________________
3| 2 Checkthisbox » D If the organization discontinued its operationsor di 3 ot assets
3 3 Number of voting members of the goveming body (Part VI, line 12) O} | . A oY 3 48
£1 4 Number of independent voting members of the governing body (Part VI}if|1b) APR. 2 6 20“ VY 4 48
"$| 5 Total numberof employees (PartV, ne2a) . . . .. .. .. Ej ______________ ) 5 27
. :(5 6 Total number of volunteers (estimate if necessary) . | . | . o . D E A T . i ... .. 55
7a Total gross unrelated business revenue from Part VI, column (C), iine E-"Q‘G P e et 4“ _____ 7a
b Net unrelated business taxable income from Form990-T,hne34 . . . . . . . . ¢t @ v a s e o v o o v o o o a o 7b
Prior Year Current Year
o| 8 Contnbutions and grants (PartVIlil, ine th) L 3,920,963. 3,796,967.
§ 9 Program service revenue (Part VIIL ine 2} . _ . . . . . . . L L . 742,504. 396,423.
E 10 Investmentincome (Part VIII, column (A), ines 3,4,and7d) _ _ _ . . ... ... ... .. -1,876. 14,298.
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 9c, 10c,and 11€) 3,821. 5,522.
12 Total revenue - add ines 8 through 11 (must equal Part VIII, column (A), ine 12) _ . . . . . . . 4,665,412, 4,213,210.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 495, 806. 866,997.
14 Benefits pad to or for members (Part IX, column (A), hne 4) ... .. 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part X, column (A), ines 5-10) = _ . 1,508,067. 1,507,890.
2 | 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . _ . .. .... 20,335. 737.
§ b Total fundraising expenses, Part IX, column (D), lne 25) p»  244,143. O A R TR
Wiz Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) . ... .. 1,672,380. 1,376,070.
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), ne 25) . . . .. 3,697,588. 3,751,694.
19 Revenue less expenses Subtracthne 18fromlne 12 . . . . . . . . . . . . . .. . i .. 967,824. 461,516.
s § Beginning of Year End of Year
$5120 Totalassets (PartX, INe 16) | . . . . . . . 4,583,304. 4,969,736,
<521 Totallabiltes (PartX, tne26) . 2,256,294. 2,143,131.
gé 22 Net assets or fund balances Subtractine 21 fromiine20 . . . . . . . v v i v W 4 vt au .. 2,327,010. 2,826,605.

Partl Signature Block

90056W A10P 2/9/2011 5:03:19 PM V 09-9.1

Under penatties of pe . are that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
— and belief, 3 ggg% d cof pmﬁﬁon of preparer (other than officer) is based on all mformation of which preparer has any knowledge
-—
[ e ) H -
o~ Sign }/ - A \. |422l/
Here i Of\ﬁicer Date
(=)
i }
— Type or pnnt name and title \
<L Date Check f Preparer's identfying number
= Pad PrepatLer's } ( L‘ 3 seff- (% instrugtion
P b YAVRUR (__|smora > [1|'PBole$€ 0 ©
P Firm's name (or yours ) UBT7 MHM, LLC Y EIN >  34-1874260
Ll Use Only | if self-employed),
zZ. address, and ZIP +4 ¥'37 440 TOMAHAWK CREEK PARKWAY LEAWOOD, KS 66211 Phoneno p» 913.234.1000
% May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . .. ... ... ... .. .... [X l Yes I No
O For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009) %
JSA
0‘9’510103000
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Form 990 (2009) 23-7303693 Page 2

1

Statement of Program Service Accomplishments

Bnefly descnbe the organization's mission
ENSURING ACCESS TO HIGH QUALITY ARTS, CULTURAL, AND TRAINING

OPPORTUNITIES BY CREATING AND DELIVERING PROGRAMS TO ORGANIZATIONS
ACROSS THE REGION.

2 Dd the organization underiake any significant program services during the year which were not hsted on
the prior Form 990 of 990-EZ2 | . . . . . ... [Jves [X]No
If "Yes," descnbe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
BIVICES Y e I:] Yes No
If "Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1,544,118, Including grants of $ 304,33¢. ) (Revenue $ 360,963. )
THE VISUAL ARTS AND HUMANITIES PROGRAM BROUGHT 145 EXHIBITIONS TO
110 CITIES IN 35 STATES, SERVING 498,683 PEOPLE.
4b (Code ) (Expenses $ 807,529. Including grants of $ 562,663. ) (Revenue $ 12,440. )
THE PERFORMING ARTS PROGRAM PROVIDED GRANTS IN SUPPORT OF 2,564
PERFORMING ARTISTS, PRESENTING A TOTAL OF OF 322 PUBLIC PROGRAMS
AND 620 EDUCATIONAL ACTIVITIES. A TOTAL OF 275,390 PEOPLE ACROSS
6 STATES WERE SERVED BY THESE PROGRAMS.
4c (Code ) (Expenses § 431,186, !ncluding grants of $ 0. ) (Revenue $ 28,542. )

THE PROFESSIONAL DEVELOPMENT PROGRAM PROVIDED A GOVERNANCE

TRAINING PROGRAM FOR 1,060 STAFF AND VOLUNTEERS OF 80 MUSEUMS

THROUGHOUT ARKANSAS, MISSOURI, NEBRASKA AND TEXAS.

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

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

4e Total program service expenses P 2,782,833.

JSA

Form 990 (2009)
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Form 880 (2009) 23-7303693

10

11

Checklist of Required Schedules

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . ¢ o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors? . . . . . ... ... ........
Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,“complete Schedule C,Part!. . . . . . . . . . . i i i
Section 501(c)(3) organizations. Did the organization engage In lobbying actities? /f "Yes,” complete
Schedule C,Partll . . . . .« o i i i i i e e i e e e e e e e e e e e e e e e e et et e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partlll . . . . . . . . . ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . . . . . . i i o i i i e e i i i e e e e e e e e e e e e s e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes, “complete Schedule D, Partil. . . . . . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . « 0 @ i i i i e e e e s e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartlV . . . . « « « . o i i i it e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V.. . . . . . . . @ . @ @ @ i i i i it e e e e e e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable . . . . . . .« i o i i i i i e e e e e e e e e e e e e e e e e e e e e,
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-secuntiesin Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, Part VIi.

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes, "complete Schedule D, Part VIII.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes, "complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, ine 25? If *Yes, "complete Schedule D, Part X.

Did the orgamzation’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 482 If "Yes, "complete Schedule D, Part X

Page 3
Yes | No
1 X
2 X
3 X
4
|
5 |
\
6 X |
7 X
8 X
9 X
10 X

12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and Xlll.. . . . .« « « o i o i i i i e i e e e e e e e e e e e e e e
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No }
If “Yes, " completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . .« . « . v « v ¢ o o s v 4t o o a [1 2A X %5 A i 3
13 Is the organization a school descrnbed in section 170(b)(1)(A)}n)? If "Yes,”" complete Schedule E. . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F,Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F,Partll. . . . . . . ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If “Yes,"complete Schedule F,Partill . . . . ... .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundratssing services
on PartiX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . ... ... ... ... ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIi, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . < o i o i i it i i it e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,”"complete Schedule H . . . . . . ... ... ..... 20 X
Form 990 (2009)
JSA
9E1021 2000
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Form 990 (2009) 23-7303693 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? /f "Yes,"complete Schedule |, Partsland li. . . . . . ... ... 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 2?7 If "Yes," complete Schedule I, Partslandlll. . . . .. ... ...... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . . . . .. e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If °No,"go fo question 25 . . . . . . . . . . ..o v eueo. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. .. L. L L e e e e e e e e e e e e e e e e e 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?If “Yes,"complete Schedule L,Part! . . . . . .. .. ... ....... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part] . . . . . . . . i i i i i i i it e e e e et et n e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantal contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . .- . . @ . . i i i i i e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, - .
Part IV instructions for applicable filing threshoids, conditions, and exceptions) .
a A curmrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . i v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
2 2 0 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or quabfied
conservation contnbutions? /f "Yes,"complete Schedule M . . . . . . . . . . . . i i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- T o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Partll . . . o @ i o it e e e e e e e e et e e e m e et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . ... ... . ...... 33 X
34 Was the organization related to any tax-exempt or taxable entty? /f "Yes,” complete Schedule R, Parts Ii,
HLIV,and V,0ine 1 . o o e e e e i i e e e e e e e e e e e e et et e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R,Part V,line 2 . . . . . i @ i i i i i it et e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,"complete Schedule R,PartV,line 2 . . . . . . . . . . @ @ i i @ i it e e et e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
Part VI . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . ... uu i eennn. 38 X
Form 990 (2009)
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Form 990 (2009) 23-7303693
m Statements Regarding Other IRS Filings and Tax Compliance

“1a

b
c

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of i
U.S.Information Returns. Enter O-ifnotapplicable . . . . . . .. ... ... ... ...... 1a 28|.>
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . ... .. 1b ;
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WinRers? | . . . . . .. . .. . i it e e e e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a |

27t L

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b

Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retUM? | L L L e e e e e e e e e e e e e e
If “Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . _ . . . . . ... ...
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

= oot 113§ 2

If “Yes,” enter the name of the foreign country. »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? |, , ., . . ..
Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . . . . . . . . . . . o i it i it i it e et et e e et s anenaeees
Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not taxdeduchble? | . . . . . .. ... ... ..... .. .....
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not taxdeductible? _ . . . .. L. L L. e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? _ . . . . . L. e e e e e e e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, , . . ... .....
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM B2827 . . . . . .t i i i it e e e e e e e e e et e e e e e
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . . ... ....... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . L . L L L L L e e e e e e e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . | . | | . .
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T 10 =T /
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting e
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme during theyear?, . . . . .. ... ... ..........
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . ... ... ............
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . ... ........
10 Section 501(c)(7) organizations. Enter:
a Inmtiation fees and capital contributions included on Part Viil, line 12 ., , . ... ... .. .. 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities .. ..10b
11 Section 501(c){(12) organizations. Enter
a Gross income from members orshareholders |, . _ _ _ . .. . ... ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . . . . . . . . . . L e e e e e e e e 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ., . . . . 12b B, o |
Form 990 (2009)
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Form 990 (2009) 23~-7303693

mGovernance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and
for a "No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - - - - - . - . .. ..o oo 1a 48|.
b Enter the number of voting members that are independent . . . . . . . ... ... ....... 1b 48]
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with ’
any other officer, director, trustee, or key employee? . . .. .. . . ... ... .. oL ol e ol 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the orgamization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
5 D the organization become aware during the year of a matenal diversion of the organization's assets? . . . ... 5 X
6 Does the organization have members or stockholders? . . . . . . ... ... ... ... 0 0oL 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? . . . . . o o i i i e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ?b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during . ;
the year by the following- R
a Thegoverningbody?. . . . . . . . i i it i e e e e e e e e e e e e e e e e eea e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... ........... 8b | X
9 |[s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . . ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . ... ... ... ... ... ... 10a X
b If"Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . ...... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1032217720 11 X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 -
12a Does the organization have a written conflict of interest policy? /f"No,"gofoline 13 . . . . . . . . ... .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
TR (381111 = (= 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
describe in Schedule O BOW IS ISAOME . . . v v v v v e e e e e e e e e e e e e e et e e et e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . .« .ot it it i i it e 13 | X
14  Does the organization have a written document retention and destructon policy? . ... ... ... . ... .. .. 14 | X
15  Did the process for determining compensation of the following persons include a review and approvat by B
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? v :@
a The organization’s CEO, Executive Director, or top managementofficial . .. ... ... ... ... ........ 15a | X
b Other officers or key employees of the organization . . . . . . . .. . .. . @ @i it e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) . 7 h )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 2 L
with a taxable entity dunng the year? . . . . . . . . . . . . . . i e e e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate ) ’ ; ’:;
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard - ;
the organization's exempt status with respect to such arrangements? . . . . . . ... ... . ........... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

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

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

or ‘ot » KIMBERLY HEIN 2018 BALTIMORE KANSAS CITY, MO 64108

ganization. » - s s s Y e L e
JSA Form 990 (2009)
9E1042 5 000
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Form 990 (2008) 23-7303693 Page 7

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

Seclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be lsted. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space Is needed

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

® List all of the organization's current key employees See instructions for definition of "key employee "

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

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

® List all of the organization’s former directors or trustees that recewed, 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 n the following order individual trustees or directors; nsttutional trustees; officers; key employees; highest
compensated employees, and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 3|z g A u-'s': 3 compensation compensation amount of
week gz z|(ad|=<|2z]|3 from from related other
gels 215 2 2|2 the organizations compensation
2Zla s|°8 organization (W-2/1099-MISC) from the
S5 s| 3 (W-2/1099-MISC) organization
ol & 2 and related
@ § organizations
TERRY FERGUSON
"CHAIRPERSON 7777 3.00| X X 0 0 0.
SUZANNE WISE
VICE CHAIRPERSON ] 1.00| X X 0 0 0.
DON MUNRO
“SECRETARY T 1.00| X X 0 0 0.
KEN FERGESON
TFREASURER T 1.00| x X 0 0 0.
ED CLIFFORD
"DIRECTOR T 1.00| X 0] 0 0.
GARBO HEARNE
"DIRECTOR T 1.00| x 0] 0 0.
DORTHY MORRIS
"DIRECTOR T 1.00| x 0 0 0.
JOY PENNINGTON
"DIRECTOR T 1.00| X 0] 0 0.
SHIRLEY PETERSON
"DIRECTOR T 1.00| X 0] 0 0.
KEITH ASHCRAFT
"DIRECTOR T 1.00| X 0 0 0.
LLEWELLYN CRAIN
"DIRECTOR T T 1.00| X 0 0 0.
CAROLYN DILLON
"DIRECTOR T 1.00| X 0] 0 0.
JOHN DIVINE
DIRECTOR T 1.00| X 04 0 0.
ANN GARVEY R
“DIRECTOR T 1.00| X 0] 0 0.
DONALD A. JOHNSTON
"PIRECTOR T 1.00]| X 0] 0 0.
CARL MCCAFFREE |
"DIRECTOR 7 1.00| X 04 0 0.
JSA Form 990 (2009)
9E1041 3 000 -
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Form 930 (2009)

23-7303693

Page 8

JIUAUl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeesicontinued)
(A) (8) (€) (D) (B) (F)
Name and title Average Position (check alf that apply) Reportable Reportable Estimated
hours per | 2 3 =5 g S s c:EE X compensaton compensation amount of
week ez lz|a|=|a=13 from from related other
§e % 813 < 2|2 the organizations compensation
8 |a al°8 organization (W-2/1099-MISC) from the
S g 2 "?, (W-2/1099-MISC) organization
gle 2 and related
o i organizations
JUDITH SABATINI
DIRECTOR T 1.00 | x 0. 0 0.
SALLY BAIRD
DIRECTOR ] 1.00| X 0. 0 0.
DOUG FREED
DIRECTOR T 1.00 X 0. 0 0.
JOAN HORAN
DIRECTOR 77T 1.00| X 0. 0 0.
NANCY LEE KEMPER
DIRECTOR T 1.00 | X 0. 0 0.
NANCY S. KRANZBERG
DIRECTOR T 1.00 | x 0. 0 0.
JOAN MARKOW
DIRECTOR T 1.00| x 0. 0. 0.
THOMAS D. PAWLEY, III
DIRECTOR T 1.00 | X 0. 0 0.
NOLA RUTH
DIRECTOR T 1.00| x 0. 0 0.
BEVERLY STROHMEYER
DIRECTOR T 1.00 | X 0. 0 0.
MARIAN ANDERSEN
DIRECTOR T 1.00]| X 0. 0. 0.
J. ROBERT DUNCAN
DIRECTOR T 1.00 | X 0. 04 0.
RUTH H. KEENE
DIRECTOR T 1.00| x 0. 0 0.
1b Total . CONTINUED AT SCHEDULE. J-=2, ... ... ............ > 205,644. 0] 26,759.

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

reportable compensation from the organization

>

1

3 Did the organization

list any former officer,

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
If "Yes,” complete Schedule J for such

the organization and related organizations greater than $150,000?

174 To 1 o [7 T

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, "complete Schedule J for such person

director or trustee, key employee, or highest compensated

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(B)

Descnption of services

(C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA
9E1050 2 000

90056W A10P 2/9/2011 5:03
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Form 930 (2009)

Page 9

LI R AN - S U . |

23-7303693
s o (A) (B) (€) (D)
- Total revenue Related or Unrelated Revenue
exempt busmness excluded from tax
function revenue under sections

512,513, 0r514

.E al 1a Federated campaigns . . . .
gg b Membershipdues . ... .
."55 ¢ Fundrasingevents . . .. ...
EE d Relatedorgamzatons - - . . . . . .| 1d
g‘E e Government grants (contributions) . . | _1e 2,565,830.
% ; f All other contnbutions, gifts, grants,
g‘g and similar amounts not included above . |_1f 820,147,
§§ g Noncash contnbutions included in lines 1a-1f:  $
h_ Total. Addlnes1a-4f . . . . . . . .. ... .
§ Business Code [
2 | 2a EXHIBITION FEES 900099 360,983. 360,983
% b SPECIAL PROJECTS 900099 23,000. 23,000.
‘E’ ¢ REGISTRATION FEES 900099 12,440. 12,440.
a d
S e
2 f All other program service revenue . . . . . . S A —
a g Total, AddINES28-2F « . v v o o v me e eav e e P 396, 423. oo = b gt &8 2
3 Investment income (including dividends, interest, and
othersimilaramounts) - - « « < & & v 4 & v 0 o0 0w . N 15,211. 15,211.
4  Income from investment of tax-exempt bond proceeds . . . » 0.
5 Royaltles + - = + = = « sz s e ee ... P 0.
(1) Real () Personal _:"":"“i AR
6a GrossRents. . . . . . ..
b Less rental expenses . . . iy ‘
¢ Rental income or (loss) - - W’}“s %
d Netrental NCOME Or I0SS) « « « = = « v « « « s = o « o « P -
= W TR DT
7a  Gross amount from sales of () Secuntes (4) Other ,§§ ; ,,\‘;% “5»%3%; ,@?f’s
assets other than inventory 0. fo & %. o5
b Less cost or other basis - e
- and sales expenses . . . . 913. 5 w&/@u%
¢ Ganor(loss) - « . - « . - -913 o 9 5
d Netganor(loss) . . ... .... I . _ _ :913.
g 8a Gross ncome from fundraising ‘wsﬁqi‘%fﬂ ;ﬁ'ié“_w‘
S events (not including $
2 of contnbutions reported on line 1c)
‘E SeePartlV,lne18 . . . . . ... ... a
2| b Less drectexpenses . . . . - - . ... b
6 ¢ Netincome or {loss) from fundraisingevents . . . . . . . . P _
9a Gross Income from gaming actviies e ,2”
SeePartlV,line19 . . .. ... .... a 2o~
b Less drrectexpenses - - - . .- -..- b cl
¢ Netincome or (loss) from gaming activites . . . . . . . . . P>
10a Gross sales of inventory, less
retumsandallowances . . ... .... a
b Less costofgoodssold . . - . .. ... b
¢ Net income or (loss) fromsalesofinventory . . . . . . . . . P 0.
Miscellaneous Revenue BusinessCode |, . .. % = T |. .-V ET Lk RS D
11a MISCELLANEOUS REVENUE 900099 5,522 5,522
b
[
d Allotherrevenue .. ... ... ... .. o —
e Total Addlnes 11a-11d - - - - « =« « = v s o v - N 5,522. |5 S i S R
12 Total Revenue. See INstructions - « « « « « « « « « « « « . P 4,213,210, 401, 945. 14,298.
Form 990 (2009)
JSA
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90056W Al10P 2/9/2011 5:03:19 PM vV 09-9.1 PAGE 9




Fo

[T14Ld Statement of Functional Expenses

m 990 (2009)

23-7303693

Page 10

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

Do not inciude amounts reported on lines 6b, Total gt\f))enses Prograsr? )s.erwce Managég)ent and Funglr)a)lsmg
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to governments and ) T
organizations in the U S See Part IV, hine 21 866,997. 866,997.
2 Grants and other assistance to individuals In e
the US SeePartiV,lne22 .. ........ 0.
3 Grants and other assistance to governments, ~
orgamizatons, and indivduals outside the
US SeePartIV,lines15and 16 _ | _ _ . . .. 0.
4 Benefitspadtoorformembers _ . . . ... .. 0.
5 Compensation of cument officers, directors,
trustees, and keyemployees . . . . ... ... 237,747. 202,986. 34,761.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.
7 Othersalanesandwages . . . . . . ...... 1,022,557. 654,171. 238,581. 129,805.
8 Pension plan contributions (include secton 401(k)
and section 403(b) employer contnbutions) . . . 67,207. 40,022. 20,182. 7,003.
9 Otheremployeebenefits . . . . . . ... ... 85,601. 68,599. 3,635. 13,367.

10 Payrollfaxes - « « « « -« « s una e e e 94,778. 50,699. 31,436. 12,643.

11 Fees for services (non-employeés)

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

blegal . .. .. ... ... iieeen 0.

c Accounting - . . . . - o h e e e e s e e e e, 0.

d Lobbying « « « - v v n e e e e e 0.

e Professional fundraising services See Part IV, Iine 17 737. 737.

f Investment management fees . . . ... ... 44. 44.

GOEr « v v v et cee e eeeemaaee 240,179. 191,387. 46,147. 2,645.
12 Adverbisingand promoton . - - . . - . . ... 104,533. 95, 456. 8,377. 700.
13 Officeexpenses . . . . . . « v v v 0 0 v o 179,274. 171,118. 4,873. 3,283.
14 Informationtechnology . . . . . . . . . .. .. 58,377. 35,979. 17,229. 5,169.
15 Royalbes, . . . . ... .. ... ... .. 0.

16 OCCUPANCY - « « - = = & « o = o = = o« « = » 0.

17 TrAVE! « o e e e e e e e e e e e 109,551. 67,949. 40, 043. 1,559.

18 Payments of travel or entertainment expenses
for any federa!, state, or local public officials 0.

19 Conferences, conventions, and meetings 129,648. 95,343. 31,694. 2,611.

20 Interest . . . . . ... . e e 16,440. 16,440.

21 Paymentstoaffiliates . ... ... ...... 0.

22 Depreciation, depletion, and amorhization 93,828. 61,711. 24,078. 8,039.

23 INSUMANCE . . . . o o o e e e e e e e . 7,851. 7,851.

24 Other expenses lItemize expenses not Lo, . O AR ?:{ s
covered above (Expenses grouped together , . a2, v o > v i
and labeled miscellaneous may not exceed N < K 4 Y (
5% of total expenses shown on fine 25 below.) P ff e i Leea o Y ‘\\ N <

aEXHIBITION EXPENSES _________ 116,568. 116,568.

p BUILDING ALLOCATION ___ _______ 140,533. 111,990. 20,076. 8,467.

¢MISCELLANEOUS EXPENSE ___ ____ 68,816. 68,816.

dOVERHEAD ALLOCATIONS _________ 69,184. 40,742. 18,449. 9,993.

e DUES AND REGISTRATIONS = __ 8,0009. 2,865. 2,622. 2,522.

f All other expenses _ _ _ _._____________ 33,235. 18,130. 14,266. 839.
25 Total functional exp Add lines 1 through 24f 3,751,694. 2,782,833. 724,718. 244,143.
26 Joint Costs. Check here p- If following

SOP 98-2 Complete this @ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohataton . . _ . . . ., ..

JSA
9E1052 1 000

90056W Al0P 2/9/2011

5:03:19 PM

VvV 09-9.1
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Form 990 (2009) 23-7303693 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing _ . . . . ... ... ... ... .. . ... ... 500.| 1 700.
2 Savings and temporary cashinvestments | _ . . .. .. ... ... ..... 727,366.] 2 1,211,193.
3 Pledges and grants recervable, net . . . . . L . L. ... e 893,857.| 3 702,540.
4 Accountsreceivable, net _ . ... ... . 172,999.{ 4 59,670.
5 Receivables from current and former officers, directors, trustees, key KoL N . T
employees, and highest compensated employees Complete Part Il of
Schedule L | . . . . . ... e e e 5
6 Recewvables from other disqualified persons (as defined under section )
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete >
- Partllof Schedule L . . . . .. ... ... ...... ... ... .. .... 6
‘8',; 7 Notesandloansreceivable,net | _ . . . . ... ... ... ... ... 7
&1 8 Inventones forsale oruse _ . . . . . .. .. L e e e e e e 8
9 Prepaid expenses and deferredcharges | _ . . . .. ... .. ........ 573,111.| 9 610,156.
10a Land, buldings, and equipment. cost or [10a 2,410,960. ) ;
other basis. Complete Part Vi of Schedule D . . .
b Less accumulated depreciation ., . _ . . .. . .. 10b 576,414. 1,901,072.]10¢ 1,834,546.
11 Investments - publicly traded secunties . . . . ... ... ........... 314,399.111 550,931.
12  Investments - other securities. See PartiV,line 11 . . . . . .. ... .. ... 12
13 Investments - program-related See PartiV,lne 11 . . . . . ... ... ... 13
14 Intangibleassets . . . . . . . . . . . i i i e e e e e e e e e e e 14
15 Otherassets SeePartIV,line11 . . . .. . .. ... ... ... .. ..., 15
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ... ..... 4,583,304.] 16 4,969,736.
17 Accounts payable and accrued expenses _ . . . . . . ... et e e 247,200.( 17 132,587.
18 Grantspayable . . . . . ... .. ... ... .. 18
19 Deferredrevenue . . . . . . . .t e e e e 93,441.| 19 84,374.
20 Tax-exemptbondhabites | . . . . . .. ... .. .. ... ... ... ... 20
@|21 Escrow or custodial account habiity. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key : )
:E employees, highest compensated employees, and disqualified - .
. persons Complete Partliof Schedule L . . . . .. ... ... ........ 250,000.] 22 250,000.
23 Secured mortgages and notes payable to unrelated third parties . | _ . . . . 1,665,653.| 23 1,676,170.
24 Unsecured notes and loans payable to unrelated third partes _ ., _ ., . . . .. 24
25 Other liabllities Complete Part X of ScheduleD _ . , ... .......... 25
26 Total liabilities. Add lines 17 through25 _ _ _ . . _ . _ .. __ ... 2,256,294.| 26 2,143,131.
Organizations that follow SFAS 117, check here » [X | and s ) s
@ complete lines 27 through 29, and lines 33 and 34. RN T AR e
E 27 Unrestricted netassets . . _ . . . . i e 1,299,686.] 27 1,345,820.
g 28 Temporarily restricted netassets _ _ . . . . ... ... ... ... ...... 1,027,324 28 1,480,785.
o129 Pemanently restnicted netassets | _ . . . .. .. .. ... ... .. ..... 29
ug_ Organizations that do not follow SFAS 117, check here » D H &~ 3 /\’;:
5 and complete lines 30 through 34. . - § . N
@ |30 Captital stock or trust principal, orcurrentfunds  _ | _ . . . ... ... .... 30
§ 31 Paid-In or capital surplus, or land, building, or equipmentfund |, . . .. 31
fj 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances _ . _ . . . . . .. ... ... 2,327,010.] 33 2,826,605.
34 Total habilites and net assets/fund balances _ _ _ _ . . . ... ... ..... 4,583,304.| 34 4,969, 736.
Form 990 (2009)
JSA
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Form 930 (2009)

2a

3a

Page 12

Financial Statements and Reporting

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant? ..
Were the organization's financial statements audited by an independent accountant? . . . . . ... ...
If “Yes" to iné 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

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

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

Yes | No
2a X
2b | X
2c | X
3a | X
3| X

JSA

9E1054 2.000
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JSA

9E1210 2 000

OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

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

P Attach to Form 990 or Form 990-EZ P> See separate instructions.

___Open to Public _
Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

MID-AMERICA ARTS ALLIANCE 23-7303683

MReason for Public Charity Status (All organizations must complete this part ) See Instructions.

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

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

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

A hospital or a cooperative hospital service organization described iIn  section 170(b){1)(A)(iii)-

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, andstate

An organization operated for the benefit of a Eollege or university owned or operated by a §overnmental unit descrbed n

section 170(b)(1)(A)(iv). (Complete Part 1l )

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

An organization that nomally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)(A)(vi). (Complete Partl1l)

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

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Com'plete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a){3). Check the box that describes the type of supporting organization and complete lnes 11e through 11h

a D Type | b D Type Il c D Type Il - Functionally integrated d I:] Type Il - Other

el:] By checking this box, I certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2).

H W N

an

L D =0 O O11d

10
1

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Hll, or Type HI supporting
organization, check thisbox | L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (ni) below, the governing body of the supported organization? . .. ... ... . 11g(i)
(ii) Afamily member of a person descnbed in (1 above? L 11g(1i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? ... ... g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on hines 1-9 | in col (i) isted in your | the organization n | organization in col support
above or IRC secton | govermning document? col (i) of your (i) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
Total ) ) ’
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2009 23-7303693 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants”) . . . . . . 2,167,941. 2,390,335, 2,399,823. 3,920, 963. 3,796, 967. 14,676, 029.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .. ... ..
3 The value of services or faclities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add nes 1through3 . . . . . . . 2,167,941, 2,390,335. 2,399,823, 3,920,963 3,796, 967 14,676, 029.
EEs : RN I B 3
5 The portion of total contributions by each ke X '
person (other than a governmental unit or |3 l
publicly supported organization) included |.7s! f
on lne 1 that exceeds 2% of the amount 3/
shown online 11, column (f). . . . .. . = 24,056.
6  Public support. Subtract line 5 from line 4 14,651,973.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Tota!
7 Amountsfromlned4 ... ....... 2,167,941. 2,390, 335. 2,399,823, 3,920,963, 3,796,967 14,676, 029.
8 Gross income from interest, dividends,
payments received on secunties foans,
rents, royalbes and income from similar
SOUCES . | . . . . v i v e e e e 15,891, 15,708, 16,444. 17,750 15,211, 81,004.
9 Net income from unrelated business
activites, whether or not the business Is
regulady camiedon . . . . . ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explanin Partlv) .ATCH. 1.. ... 1 9§5 - 3,424, - 1,864 16,576,
o ER 3 e e Ee e R
11 Total support. Add lines 7 through 10 . . L M s D L A B 14,773, 609.
12 Gross receipts from related activities, etc. (see Instructions) - . . -« « - - . o . Lol i 4ot a ... 2,764,433.
13  First five years. If the Form 990 s for the organizaton's first, second, third, fourth, or fith tax year as a secton 501(c)(3)
organization, check thisboxand stophere . . . . . . . . L . . L L.t e e e e e e e e s e e e e e e e e e » I:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column ()} . . ... ... 14 99.18 g,
15 Public support percentage from 2008 Schedule A, Partll, line 14 _ . . . . .. .. ... ....... 15 98.29 9
16a 33 13 % support test - 2009. [f the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton _ . . _ .. _ ... ... ....... > X
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization _ . . . . ... ... ... ... »
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrganiZation . . . . . L L L L e i i e e e e e e et e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OrganiZation . . . . . . . L L. ... e i e e e e e e e e e e e e e e e L g
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSIUCHONS . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

23-7303693

Page 3

{Complete only If you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants,
membership fees received (Do not include

contributions, and

any "unusual grants ")
Gross receipts from admissions, merchandise
sold or or facilties

furmished in any activity that is related to the

services performed,

organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
The value of services or faclities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through6 , ., _ . . ..
Amounts included on lnes 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . . . .. ...

Addhnes7aand7b - - . . . . . . .. .
Public support (Subtract line 7c¢ from
ne6) v v v o v v o o o o i e e e e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amountsfromlne6 . . . . . . ... ..
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalhes and income from similar

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

Net income from unrelated business
actvites not included in line 10b,
whether or not the business 1s regularly
carried on
Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPartlV) . ... .......
Total support. (Add lnes 9, 10c, 11,

and 12)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year a

organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

s a secton 501(c)(3)

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (Iine 8, column (f) divided by hne 13, column (f))
Public support percentage from 2008 Schedule A, Part lll, hne 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) dvided by line 13, column (f))

Investment income percentage from 2008 Schedule A, Part ll, line 17

17

%

18

%

33 13 % support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publicly supported organization > I:I
33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and Ine 16 is more than 33173 %, and

Ine 18 1s not more than 3313 %, check this box and stop here The organization qualifies as a publicly supported orgarization >
Private foundation. If the organizaton did not check a box on line 14, 19a, or 18b, check this box and see instruchons »

JSA
9E1221 1000
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23-7303693

Schedule A (Form 990 or 990-E7) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
OTHER INCOME 1,925. 3,424. 1,864. 3,821. 5,542, 16,576.
TOTALS 1,925 3,424 1,R64 3,821 5,542 16,57A

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
90056W AlOP 2/9/2011 5:03:19 PM V 09-9.1 PAGE 16




SCHEDULE D - - OMB No 1545-0047
(Fo:n 990) Supplemental Financial Statements l
» Complete if the organization answered "Yes," to Form 990, 2@0 9
Department of the T Part IV, line 6,7, 8,9,10, 11, or 12. Obén to_Public
e ent of \J A0 FFUDIIC_
|mep;ap szenu:s,erz?cs: v » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

MID-AMERICA ARTS ALLIANCE 23-7303693

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate contributions to (dunng year)
3  Aggregate grants from (during year) ... ...
4  Aggregate value atend ofyear . ... .....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . .. ... ... D Yes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impemmissible prnivatebenefit? . . . . . . . . ... L L ... D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Year

a Total number of conservationeasements . . . . . . .. ... ... ... ..
b Total acreage restricted by conservationeasements . . . . ... ... ... ... 0.
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06 ... ... ...

3 Number of conservation easements modified, 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  »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . .. .. ... .. .. ......... [:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(4)(B)(i1)? . & . & c c ot i e e e i e e e e e e e e e e e e e e e e e e D Yes D No

9  In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.

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

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

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ar,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenues included in Form 990, PartViil, line1 .. ... ... ... >3
(ii) Assetsincluded in Form 990, Part X . . . . . . ¢ i i i i i e e e e e e e e e e e e e e >3

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

0.

a Revenues included in Form 990, Part VIIl, line 1 - - . . . . .« & o i i i i it e e e e e e e e e e | 0.
b Assetsincluded n Form 990, Part X . . . & v o i i i i e e e e e e e e e e e e e e e e e e e e >3 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSa
9E 1268 2.000
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Schedule D (Form 990) 2008 23-7303693 Page 2

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

Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XiV.
During the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collechon? . . . . .. I:l Yes No

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

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

1a

o

-0 a o

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
Included on Form 890, Part X2 . . . . . . . i i e e ittt e e e e e e e e e e e e e e e e e e e e ’:] Yes D No
If "Yes," explain the arrangement in Part X! V and complete the following table

Amount

Beginningbalance . .. .. .. .. ... it i e s s e e e 1c
Additions duringtheyear . . ... ... ... ...t e 1d
Distributions duringtheyear . . . . . . .. .. oL L ool 1e
Endingbalance . . . . . . . . ... oL e e e e e 1f
Did the organization include an amounton Form 9890, Part X, lne21? . . _ . .. .. .. ... ... .. .... T Jves [ _Ino
If "Yes," explain the arrangement in Part X1 V.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a

b Contrbutions . .. ... ..... o . N I e N

b
4

(a) Current Year (b) Pror year (c) Two years back (d) Three years back {e) Four years back
Beginning of year balance ) -

Net investment earnings, gains,
andlosses. . . . . ........ : . U e s
Grants or scholarships . . . ...
Other expenditures for facilities
andprograms . . . . .. ... ..
Admunistrative expenses . . . . .
End of yearbalance. . . . . ... . o
Provide the estimated percentage of the y ear end balance held as:

Board designated or quasi-endowment p- %

Permanent endowment » %

Term endowment p %

Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by: Yes | No
(i) unrefated organIzations . . . . . . L L L L. i e e e e e e e e e e e e e e e e e et e e e e 3a(i)
(liyrelated organizations . . . . . . . . . L L. i i et e e e e e e e e e e et e s e e e e 3a(ii)
If "Yes" to 3a(i1), are the related organizati ons listed as required on ScheduleR? . . . ... ... .. .. .. ... 3b
Describe in Part XIV the intended uses of t he organization's endowment funds.

Part Vi investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Land. « « « v v i i e e e e e 207,020.|. TR 207,020.
Buldings - .-« -« 1,863,407. 360,504 1,502,903.
Leasehold improvements . . . . . . . . .. 0 0f 0.
Equpment . . . . .- .. ... 340,533. 215,910 124,623.
Other - = «+ v &« v e e e e e e e e e ae 0 0f 0.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . | 1,834,546.

JSA
9E1269 1 000

Schedule D (Form 990) 2009
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23-7303693 Page 3

Schedule D (Form 980) 2009
Investments - Other Securities. See Form 990, Part X, line 12
{a) Descnption of security or category (b) Book value (c) Method of valuation
N (including name of secunty) Cost or end-of-year market value

Financia! denvatives ., ., . .. .. e e e e e e ...
Closely-held equityinterests . . . . ...........
Other

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »

ZLA Investments - Program Related. See Form 990, Part X, hine 13.

(a) Descniption of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 13) » . B
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, cal. (B)lne 15) | | _ . . . . . « o v o o « . e e e m e e e e e s e aa e
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount

Federal iIncome taxes

AT R

o L2
57+ B 3
:@ f”-ﬁ.h-z.; K3 L
e ek

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > <
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s fi nanual statements that reports the
organization's liability for uncertain tax positions under FIN 48

9E1270 1 000 Schedule D {Form 990) 2009
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Schedule D (Form 990) 2009 23-7303693 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), ine 12} _ _ . . . . . . . . . ... 1 4,213,210.

Total expenses (Form 990, Part IX, column (A), line 25) . _ . . . . . . . . . 2 3,751,694.

Excess or (deficit) for the year Subtracthne 2 fromline1 . _ . . . . . . . . . ... ... .... 3 461,516.

Net unrealized gains (losses) oninvestments | | _ . . . . . L L . 4 38,079.

Donated services and use of facilities _ _ _ . . . . . .. L L L L 5 0.

Investment expenses | | . . . . L L. e e e e e 6 0.

Priorpenod adjustments | | L L e 7 0.

Other (Descnbe inPart XIV) .. e 8 0.

Total adjustments (net). Add ines 4through 8 . _ . . . . . . L 9 38,079.

Excess or (deficit) for the year per audited financial statements. Combine ines3and9 .. ... .. 10 499,595.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements  _ _ _ . . . _ . . . _ . ... .. 1 4,251,289.

Amounts included on line 1 but not on Form 990, Part VIil, line 12. ’

Net unrealized gains on investments . _ _ . . . . . . .. . ... ... ... 2a 38,079.

Donated services and use of facilities _ _ _ _ . . . .. .. ... .. .. .... 2b 0.

Recoveries of prioryeargrants _ | _ . . . . . . . . . . .. ... 2c 0.

Other (Describe in Part XIV') _ . . . . . . . . . . . 2d 0.,

Addlines 2a through 2d | | . . . ... L e e e 2e 38,073.

Subtractline 2e fromiline 1 . . . . . . . . . i . ittt it e e e e e e e 3 4,213,210.

Amounts included on Form 990, Part Viil, line 12, but notonhine 1

Investment expenses not included on Form 990, Part VIIl, ine7b | _ . . . . 4a 0. ,

Other (Descnbe nPart XIV) . . . . . . . . . . . .. . 4b 0.y

Addlines daanddb | L L e e e e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12) . . ... ... ... ... 5 4,213,210.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 3,751,694.

Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facites ... 2a 0

Prior year adjustments 2b 0.

Other Iosses ------------------------------------ 2c 0

Other (Describe i Part XIV) | | . 1111 2d 0

Addlines 2a through 2d L. 2e 0.

Subfracthne 2e fromlne 1 . . . . . . . . . . i i it ittt e e e e e 3 3,751,694.

Amounts included on Form 990, Part IX, line 25, but not on hne 1

Investment expenses not included on Form 990, Part VIll, ine7b 4a 0. )

Other (Descrbe in Partxivy) 4b 0.4 - .

Add |ines 4a and 4b --------------------------------------------- 4c 0 -

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,lne 18.) . . . . . . ... .. ... 5 3,751,694.

Part )AI'"H Supplemental information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part llI, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2; Part X, line 8; Part XIl, hnes 2d and 4b; and Part XIli, ines 2d and 4b Also complete

this part to provide any additional information.

SCHEDULE D, PART III, LINE 4

JSA
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SCHEDULE J-2
(Form 890)

.
Department of the Treasury
Intemal Revenue Service

P See the Instructions for Form 990.

Continuation Sheet for Form 990

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

| omB No

1545-0047

2009

__Open_to Public__

insp

Name of the Organzation
MID~-AMERICA ARTS ALLIANCE

Employer identification number

23-7303693

ection

Part 1 |

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

Employees
(A) 8) © (D) {€) (F)
Name and title Average hours Posttion (check all that apply) Reportable Reportable Estimated
per week ssl=lol=le =] = compensation compensation amount of
adla|l32(3a]|8 from from related other
s E|lE|8 =23 § the organizations compensation
asig| |d|35(° organization (W-2/1099-MSC) from the
T3 2 % E (W-2/1099-MISC) organization
% E @ E and related
g B organizations
a8
WALLACE RICHARDSON
DIRECTOR T 1.00 | X 0 0. 0.
HARRY P. SEWARD
DIRECTOR 7] 1.00 | X 0 0 0.
ART THOMPSON
DIRECTOR ] 1.00 | X 0. 0 0.
RICH VIERK
DIRECTOR 77777 1.00 | X 0. 0 0.
BILLIE BARNETT
DIRECTOR 77777 1.00 | X 0. 0 0.
LINDA S. FRAZIER j
DIRECTOR 7 1.00 | X 0 0. 0.
KAY GOEBEL
DIRECTOR 77T 1.00 | X 0. 0. 0.
KYM KOCH THOMPSON
DIRECTOR 7777 1.00 | X 0 0. 0.
BETTY PRICE
DIRECTOR 7 1.00 | X 0 0 0.
SUZANNE TATE
DIRECTOR 77777 1.00 | x 0. 0 0.
JAMES R. TOLBERT, III
DIRECTOR 7777 1.00 | X 0. 0 0.
JOHN PAUI BATISTE
DIRECTOR 7777 1.00 | X 0. 0 0.
PATTY BRYANT
DIRECTOR 777 1.00 | X 0 0. 0.
ALEJANDRINA DREW
DIRECTOR 7 1.00 | X 0. 0 0.
LILLIE FONTENOT
DIRECTOR 777777 1.00 | X 0 0. 0.
GARY GIBBS
DIRECTOR 77777 1.00 | X 0 0. 0.
ADAIR MARGO
DIRECTOR 77777 1.00 | X 0. 0 0.
KIM DINSDALE
DIRECTOR 77777 1.00 | x 0 0 0.
GREGORY GLORE
DIRECTOR 7777 1.00 | X 0. 0 0.
MARY KENNEDY MCCARE
EXECUTIVE DIRECTOR | 40.00 X 126,180. 0. 20,028.
KIMBERLY HEIN
DIRECTOR OF FINANCE | 40.00 X 79,464. 0. 6,731.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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| OMBNo 1545-0047

SCHEDULE L : :
(Form 990 or 990.E2) Transactions With Interested Persons

p Complete if the organization answered @ @0 9
. "Yes'" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, _—
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. :—',—onen—To-EUbllc—
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection -
Name of the organization Employer identification number
MID-AMERICA ARTS ALLIANCE 23-7303693

mExcess Benefit Transacations(section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(c) Corected?

(b) Description of transaction
Yes | No

1 {a) Name of disqualified person

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

2
UNder SeCON 4958 . . . . . L L . L e e e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . ... ........ 3%
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or from (c) Ongtnal {d) Balance due (e) n default?] (f) Approved | (g) Wntten
the organization? pnncipal amount by board or | agreement?
committee?
To From Yes | No [ Yes | No | Yes | No
J. ROBERT DUNCAN OPERATING LOAN X 250, 000. 250, 000. X X X

>3 250, 000.

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

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

{c) Amount and type of assistance

1148 Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(b) Retationship between (c) Amount of (d) Descnption of transaction (e) Shanng of
organzation’s

interested person and the transaction
organization revenues?

(a) Name of interested person

Yes | No

Schedule L (Form 990 or 980-EZ) 2009

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

JSA

9E1297 2.000
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SCHEDULE O | omBNo 15450047

(Form 990)

Supplemental Information to Form 990

2009

__Open to Public

Complete to provide information for responses to specific questions on
| De partment of the Treasury Form 990 or to provide any additional information.
Intemal Revenue Service » Attach to Form 990. |nspection_
Name of the organization Employer identification number

MID-AMERICA ARTS ALLIANCE 23-7303693
ATTACHMENT 2

REVIEW OF FORM 990
FORM 980, PART VI, SECTION B, LINE 11

FORM 990 WAS EMAILED TO ALL BOARD MEMBERS FOR REVIEW PRIOR TO FILING.

CONFLICT OF INTEREST POLICY

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

CONFLICT OF INTEREST DISCLOSURE FORMS ARE UPDATED ANNUALLY BY ALL
DIRECTORS AND KEY EMPLOYEES. THE EXECUTIVE DIRECTOR REVIEWS ALL FORMS TO

IDENTIFY POTENTIAL CONFLICTS AS ISSUES ARISE THROUGHOUT THE YEAR.

COMPENSATION DETAIL

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

THE EXECUTIVE DIRECTOR COMPENSATION IS SET BY THE EXECUTIVE COMMITTEE OF
THE BOARD USING PERFORMANCE EVALUATIONS AND SALARY SURVEY INFORMATION FOR
COMPARABLE POSITIONS. MINUTES OF THE MEETING ARE DOCUMENTED AND APPROVED
BY THE COMMITTEE AT ITS NEXT MEETING. THE KEY EMPLOYEE COMPENSATION IS
SET BY THE EXECUTIVE DIRECTOR AND RATIFIED BY THE EXECUTIVE COMMITTEE OF
THE BOARD USING PERFORMANCE EVALUATIONS AND SALARY SURVEY INFORMATION FOR
COMPARABLE POSITIONS. MINUTES OF THE MEETING ARE DOCUMENTED AND APPROVED

BY THE COMMITTEE AT ITS NEXT MEETING.

INFORMATION AVAILABLE TO THE PUBLIC
FORM 990, PART VI, SECTION C, LINE 19

ALL GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY, AND THE AUDITED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organzation Employer identification number
MID-AMERICA ARTS ALLIANCE 23-7303693
* ATTACHMENT 2 (CONT'D)
FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.
JSA Schedule O (Form 990) 2009
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Form' 3868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709
ﬁ?g;g?g:\‘,:;:?sgﬁ;’ v B> File a separate application for each retum.

¢ Ifyou are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox . » [ X

o |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Mutomaﬁc 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
= L B 1 » ]

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

Electronic Filing (e-file} Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically 1if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanitres & Nonprofits

Type or Name of Exempt Organization Employer identification number
print MID-AMERICA ARTS ALLIANCE INC. 23-7303693

File by the Number, street, and room or suite no Ifa P O box, see instructions

g::gd;;ﬁrfor 2018 Baltimore

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Kansas City, MO 64108

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are In the care of » KIMBERLY HEIN

Telephone No » FAX No »
e |f the organization does not have an office or place of business in the United States, check thisbox ., . . . . .. ... ... > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - > If it 1s for part of the group, check this box - . "_] and attach a list with the
names and EINs of ali members the extension wili cover,
1 | request an automatic 3-month (6 months for a corporation requwed to file Form 990-T) extension of time
until 02/15 ,2011 ,to file the exempt organization return for the organization named above. The extension is

for the organization's return for

» - calendar year or
> tax year beginning 07/01, 2009 , and ending 06/30, 2010

2 If this tax year is for less than 12 months, check reason D Inihal return |:| Final return L__l Change n accounting period

3a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instruchons 3a|$ D
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any pnior year overpayment allowed as a credit 3bl$S O
¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, If required, deposit B
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See :@:fi
instructions 3¢c|$ O

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
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Form 8868 (Rev 1-2011) 4 v @ vy g Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox_ _ , . . . .. [ 4 LX_[
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m: Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of exempt organization Employer identification number
print MID-AMERICA ARTS ALLIANCE 23-7303693

File by the Number, street, and room or suite no. If a P O box, see instructions

ended o | 2018 BALTIMORE

fihng your City, town or post office, state, and ZIP code For a foreign address, see instructions.

retum Se¢ | kansas ciTY, MO 64108

Enter the Return code for the return that this application is for (file a separate application foreachreturn) _ = . . . . . . _. E
Application Return | Application Return
Is For Code |lis For Code
Form 990 01 - . L : o
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are in the care of p KIMBERLY HEIN
Telephone No. » FAX No. »

* [f the organization does not have an office or place of business in the United States, check thisbox _ . . . . . ... ... .. & D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this i1s
for the whole group, check thisbox | , , . . . > D . If it is for part of the group, check thisbox, _ _ . . . > I__:rand attach a

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

4 | request an additional 3-month extension of time until 05/15 2011

§ For calendar year , or other tax year beginning 07/01 2009 | andending 06/30 2010

6 If the tax year entered in line 5 1s for less than 12 months, check reason: L_J Initial return U'Fmal return

Change In accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER

THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [J%
estimated tax payments made Include any prior year overpayment allowed as a credit and any [i
amount paid previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8ci$

Signature and Verification
Under penaltes of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

it s true, correct, and complete, and that | am authonzed to prepare this form
Title P> Date P> CQ U5 ' l l

CBIZ MHM, LLC Form 8868 (Rev 1-2011)
11440 TOMAHAWK CREEK PARKWAY
LEAWOOD, KS 66211

JSA
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