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Form 990

«3

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made publfic.

21& 235004 20

| OMB.No: 15450047

2018

Open to Public

" Departmettt o the Treasury P Go to wwiw.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning JUNE 1 , 2018, and endinL MAY 31 »20 19
B Check if applicable: §C Name of organization  KANSAS CITY ATHENAEUM D Employer identification number
3 Address change Doing business as D 44-0307270
[ Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number .
[ initiat retum PO BOX 32946 (816) 561-3525
[ @nat retumfterminated]  City or town, state or province, country, and ZIP or forewn postal code
[0 Amended retum KANSAS CITY, MO 64171-7946 G Grossreceipts$ 323,550
| Appilication pending | F Name and address of principal officer: Hia} Is thus a group rehum for subordmates? ] Yes No
PRESIDENT JOYCE MERRILL, 4053 McGEE ST, KANSAS CITY /M| 1 |H(b) Are all subordinates included? [_1 Yes [] No
1 Tax-exempt status: 50%(c)3) O so1g) ( ) < (insert no) [ agazgny of [ 524 tf“No,” attach a list. (see instructions)
J Website: »  kcathenaeum org 8 hd H(c) Group exemption number »
MO

K Formof organizalion:D Corporation D Trust Assoctation D Other »

[ L Year of formation:

1894 | M State of legal domicile:

Summary
1 Briefly describe the organization's mission or most significant activities: PHILANTHROPY AND COMMUNITY SERVICE
g
g
¢ § 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the govemning body (Part Vi, line 1a) . . 3 8
\ 9 : 4 Number of independent voting members of the governing body (Part VI, line 1b) . e . 4 8
21 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . 5 0
2 {56  Total number of volunteers (estimate if necessary) . . . . 6 40
< :3 7a Total unrelated business revenue from Part VIil, column (C), llne 12 #47 N . 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 ~._ . . - e .. 7b (]
__;T; JuU N,MZ Prior Year Current Year
—
gc_,f 8 gontributions and grants ?;art z::ll, :ine ; h)) . ?::g 31(1],‘:‘;‘7/;;
£ 9 rogram service revenue (Part ine 2g / DT . .
2710  Investment income (Part Vill, column (A), lines 3, 4 and 7§ECHVED ENTH’\_QE' ! 6,255 12,019
E?ﬁ Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9c¢, 10c, and 11e) . (317)
€ =412  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A}, line 12) 11,271 323,550
N =] 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . 13,848 15,385
K; |14  Benefits paid to or for members (Part IX, column {A), line4) . . . . .
- 15  Salaries, other compensation, employee benefits (Pai:‘%églumn (A), lines 5-1 0)
_;’-_2 16a Professional fundraising fees (PartpcalV ?1 te) . . . . . .
My 2 b Total fundraising expenses (Part IX, cqmﬁn’@ %e 5) > -0-
oo W17 Otherexpenses (Part IX, column (A), lines 11&111@ —24e) . . - 8,504 10,827
(8 18 Total expenses. Add lines 13—-17 (must lumn (A), line 25) . 22,352 26,212
= 19 Revenue less expenses. Subtract line 18 fromline12 . . . (11,081) 297,338
:{; 58 0 den, m Beginning of Current Year End of Year
~y 52|20 Total assets (Part X, line 16) . . . . A 267,470 552,762
oJ S35 21 Total liabilities (Part X, line 26) . . . . e
< 22|22 Net assets or fund balances. Subtract line 21 from lme 20 e e .. 267,470 552,762
L Signature Block

Under penatties of perjury, | declare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete Dectaration of preparer (other than officer) 1s based en all mformation of which preparer has any knowledge

] ﬁ/‘n 5l C A nn/,m  fnn | 7/2 [.20/F
Sign “Signature of officer Date ) ?
Here Gorct Bacnhub <_r, Treasurer
Type or pnint name and tiife i
. Print/T r '
Paid rint/Type preparer's name Preparer's signature Date Check D if PTIN
<O eparer self-employed
Jse Only | Fim'sname » Finm’s EIN >
Firm's addrass » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . . [ Yes [INo
Cat. No. 11282Y Form 990 (2018)

For Paperwork Reduction Act Notice, see the separate instructions.
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" Form 990 (2018) ¢ Page 2
MStatementofProgramServaccomphwmems ’ T RN i
Check if ScheduIeOcontamsaresponse ornotetoanylineinthisPartt . . . . . . . .. ¢« 7. 0O
1'  Briefly describe the organization’s mission: .., , . . - ey e, e B L S
' MEMBERS OF THE KANSAS CITY ATHENAEUM WORK TOGETHER TO BENEFIT THE KANSAS CiTYy COMMUNITY THROUGH
o ‘PHILANTHROPY AND COMMUNITY SERVICE. ..+-. . fea ke BT O R N e R R R e A I T o
Tt e T e S S S S R W SR RUA AL 20 U ot S SO MY JUIEA S I Y oS00 PR S pA T > AR AA -
\.' [ IS N Y PR RN A R R T N L
~Did the orgamzation underta_ke any srgmﬁcant program sennoes dunng the year whrch were not Ilsted on ttre! feLe as
¥ pnorFoerQDorSQO—EZ” .. T P N B -No
If “Yes,” describe these new, servnces on ScheduIeO A e -
3 Did the orgamzatlon cease conductmg, or make significant changes in how it conducts any, program )
- "‘serwces"..... OYes [INo

K “Yes,” descnbe these changes on thedule 0. ) o . ,
4  Describe the orgamzatlon S program service accompllshments for eaoh of its three largest program serwces as measured by

expenses. Section 501(c)(3) and 501(c)(4) orgamzatxons are required to report the amount of grants and allocations to others,
the total expenses, and revenue, lf any, for each program service reported

n’ T tr

4a (Code:_ )(Expenses$ 4206 including grants of $ )(Revenue $ 1472 . . . )

MONTHLY LUNCHEON MEETINGS AND SPONSORED A SPEAKER PRESENTATION AT THE KANSAS CITY PUBLIC LIBRARY

ON NARCH 20, 2019 . . . .
E ) Ly v - - ’ M —
, . e - P SR RS L T R I R TR R AT Rt R LTI ST PoY
i N - - ¥ 3 a, ! '
4b (Code: ) (Expenses $ 13,800 including grants of $ | ) (Revenue $ )
PHILANTHROPY: 22 CASH DONATIONS TO 501{c)(3) ORGANIZATIONS
(LARGEST DONATION WAS $2,000 TO MISSOURI GIRLS TOWN FOUNDATION, INC.) .
] M 4 f
. ) .
4c (Code: . ) (Expenses $_1 585, mcludlng grants of $ . ) (Revenue $- . - )
COMMUNITY SERVICE: MEMBERS VOLUNTEERED EACH MONTH IN TWO-HOUR PROJECTS HELPING 501(c)(3) ORGANIZATIONS
PURCHASED ITEMS FOR THREE ORGANIZATIONS TO BENEFIT THEIR MISSIONS. .
e ' ¢ v 4 N [ S ) £
-.‘ - el ' ‘ . 1 T ot ~7 M A $ren st - o N
Y H I g el S ) -7 Ny FE R b :.“ o0 ] U '\‘ T AN "}'.
- ‘:. ~ ~~ car s y e - TN~ - I T I VR it L U i ST T AR S P SO T AP M LI PSR LI L cr
< > i . LD AT s K L L S R N R o e L S
T [ T TR T 2 A T TR A R I T I LA A N S 1 S -.1'/’\
I s ..
4d Other program services (Describe in Schedule O) . .o . LY )
(Expenses $ . including grants of $ }{Revenue $ )

4e Total program service expenses P 519,591 .
r — " Form 980 (2018)
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. . Page 3
WChecklist of Required Schedules
—— ' Yes | No

Js the organization descnbed in sectron 501(c)(3) or 4947(a)(1) (other than a private’ foundatron)‘7 If "Yes S
complete Schedule A . .o -, e S 1|v
Is the organization requrred to complete Schedule B, Schedule of Contnbutors (see mstructrons)” 2 |v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl e e e e e . . 3 LV
Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvrtres or havé a sectaon 501(h) - i

. election in effect during the tax year? if “Yes,” complete Schedule C, Partll . .- LTt . ‘4 v
Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part il | 'S v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts' in*such funds or accounts? If
“Yes,” complete Schedule D, Partl- . . . . . . . . S e . 6 v
Did the organization receive or hold a conservation easement, rndludmg easements to preserve open’'space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” '
complete Schedule D, Part Ili e .. . 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vi, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? Iif “Yes,”
complete Schedule D, PartVt . . . . . . . . . . . . . . . . - . .. 11a v
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 /f “Yes,” complete Schedule D, PartVll .. ,.. ... . .._. 11b v
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 1n Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . 11c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes complete Schedule D PartX 11e|: v
Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X and Xil . 12a v
Was the organization included in consohdated mdependent audrted ﬁnancral statements for the tax yeaﬂ if
“Yes,” and If the organization answered “No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional |12b v
Is the organization a school described in section 170(b)(1){(A)(ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or '
for any foreign organization? If “Yes,” comnplete Schedule F, Parts Il and IV 15 v
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lif and IV. e e e e 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part_lX column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? if “Yes,” complete Schedule G, Part Il . . - . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’7
If “Yes,” complete Schedule G, Part lli 19 v
Did the organization operate one or more hospital facrlmes" If “Yes complete Schedule H 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum" 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Partsland il . . . . | 21 v

Form 990 (2018)



Form 990 (2018)
S Checkiist of Required Schedules {continued) _

Page 4

fad Yes | No

22 .Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on A e
Part IX, column (A), line 221f “Yes complete Schedule |, Parts land Il - . .- SR 22 v
23 Did the organization answer “Yes to Part VI, ‘Section A, line 3, 4, or 5 about compensatlon of thet ) .
organization’s current and former ofﬁcers dlrectors trustees key employees and hlghest compensated 3
) employees? If “Yes,” complete Schedule J ’ R STIT T . {28 v
24a Did the organization have a tax—exempt bond lssue wrm an outstandmg pnnapal amount of more than
- $100, 000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b .
through 24d and complete Schedule K. If “No,” go to line 25a . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b| v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year |
to defease any tax-exempt bonds? . .7 . . . 24c v
.d Did the organization act as an “on behaif of” |ssuer for bonds outstandlng at any trme dunng the year’? 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzahons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
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? S
If “Yes,” complete Schedule L, Part | . o -1 v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I ... ... e . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condrtions, and exceptions):
a A current or former officer, director, trustee,.or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member, of a_current or former- ofﬁcer,\dlrector Srusteeqor: key _employee?.:if “Yes,”-complete { .. |-+ |[-
Schedule L, Part v~ . . _~. - - . . .. 28b v
¢ An entity of which a current or former off' icer, d|rector trustee, or key employee (or a farmly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . . . .. 32 v
33 Did the organization own 100% of an entity d:sregarded as separate trom the orgamzahon under Regulatxons ’
. sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 |- v
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complele Schedule R Part 1, IIl
orlV, and Part V, line 1 e e e e 34 | v
35a Did the organization have a controlled entrty W|th|n the meaning of sectlon 512(b)(1 3)'7 . 35a v
b If “Yes” to line 353, did the organization receive any payment from or engage In any transaction wnh a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36| |V
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Scheduie R, Part VI 37 v
_38 _ Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and |
19?2 Note. All Form 990 filers are required to complete Schedule 0. -- ©1°38 | vV
m Statements-Regarding Other IRS Filings and Tax Compliance : : ' T
Check if Schedule O contains a response or note to any line in this PartvV . 5 .* . .- ' =t L. 0
A ) ’ o T N ' 'Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . .~ | 1a'] - - .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and '
reportable gaming {gambling) winnings to prize winners? . 1c | v

Form 990 (2018)



. Form 930 (2018) - - - . Co N . Page 5
Statements Regarding Other IRS F'Imgs and Tax Compliance (continued) )

-t . .. | Yas | No
— 2‘a *Enter the number- of employees reported on Form W—3 Transmrttal of, Wage “and Tax l I‘ o . ' IR
. Statements filed for the calendar year ending \ with or wrthrn the year covered by thrs retum 2a f J ’ :
b If at least ¢ one IS reported on Ime 2a, drd thé organlzatron ﬁle all requrred federal employment tax retums” -2
Note. If the surn of lires 1a and 2ais greater than 250, you may be requrred to e-ﬁle (see mstructlons) ‘- ‘ ':,.:_;}_ Jeomr
3a Dd the orgamzatron have unrelated business gross income of $1,000 or more dunng the year” - 3a . v
b If*Yes,” has it filed" a Form 990-T for this year? if "No" to Ime 3b, provrde an explanatron in Schedule O S ‘"’_“ ttap . 1
4a At any time dunng the calendar year did the orgamzatlon have'an mterest in, or a srgnature or other authonty over ’ 1. .
afi nancral account in a forergn country {(such as a bank account, secuntles account or other financial account)’7 L 4a v
b- If “Yés,” enter the name of the foreign country: » - i B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |-~ i .
S5a Was the organization a party to a prohibited tax shetter transactron at any tlme dunng thetax year? . . . S5a v
b Did any taxabie party notify the organization that it was orisa party toa prohrbrted uax shelter transactron” | 5b v
¢ If“Yes” toline 5a or 5b, did the organization file Form 8886-T? .5 . . A
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contnibutions that were ot tax deductible 'as charitable contributions? . . . . + | 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or :
-gifts were not tax deductible? . . . e e T 6b
7 Organizations that may receive deductlble contnbutrons under sec’aon 170(c) .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided to the payor? . . . . - e . 7a
b [f “Yes.” did the organization notify the donor of the value of the goods or services provrded" - e e 7b
c Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which i was T
required to file Form 82827 . . e e e e e 7c:
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . .7 . . . . [ 7d l L
e Did the organization receive any funds, dlrectty or indirectly, to pay premlums ona personal benefit contract? | 7e
— f Did the organization, during the year, pay premlums directly or mdrrectly “on-d personal benefit contract? . Tfi
g | the orgamzation réceived-a contnbution-6f.qualified intellectual property,:did the orgamzatron file Form 8899 as required? ' |7g | - T
h [f the organization received a contribution of cars, boats airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | v
8 Sponsoring organizations maintaining donor advised funds.'Did a donor advised fund mamtarned by the {.-- P R
sponsoring organization have excess business holdings at any time dunng theyear? . . . _ . . . . 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 43667 . . 9a|"
b D the sponsoring organization make a distnbution to a donor, donor advisor, or related person" . . . |9
10  Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for pubhc use of club facrlmes . 10b ;
11 Section 501(c)(12) organizations. Enter: . Lo . - . R
a Gross income from members or shareholders . . .- . ... coe . 11a ’ IR R B
b Gross income from other sources (Do not net amounts due or paid to other sources A N s
against amounts due or received from them)) . . . 11b P K '
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f lmg Form 990 in Ileu of Form 1041? 12a) -
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | | 12b | - s
13  Section 501(c)(29) qualified nonprofit health insurance issuers. . : o
a Is the organization licensed to issue qualified health plans in more than one state" e ... 13a
Note. See the instructions for additional information the organization must report on Schedule O ] - -1
b Enter the amount of reserves the organization is required to maintain by the states in which --. -~ - -
 the orgamzatron is lrcensed to issue qualified health plans ,-...~. . .- . ..t oo 4] 18b) R RN M
- c Entertheamountofreservesonhand, L e e ey e e e AP B Y IR R Ut IR
14a Dld the orgamzatlon recelve any payments for indoor tannmg servrces dunng the tax year°- LT Sk -14a’| v
- ~h-If “Yes " Ras itfiled a Form' 720 to'report thiése paymignts?.If,"No,” providé an‘explanation in Schedulc O,\ e lAab]
15 Is the organization subject to the section 4960 tax.on. payment(s) of more, than $1 000 000 in remuneratlon or:j. )
7. excessparachute payment(s) during the year?” . = S T T 15 v
- -if "Yes," see instructions and file Form 4720, Schedule N oo e o . NI 10 WA
16  Isthe orgamzatlon an educatronal institution subject to the section. 4968 excise tax on net rnvestment income? [-16 v
i "Yes,” complete Form 4720, Schedule O. :

Form 990 (2018)
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Form 990 (2018)

¢ Page 6

Part VI Governance, Management, and Disclosure For each. “Yes” response, to lines 2 through 7b -below, and for'a “No”
L response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

\

. Check if Schedule O contains a response or note to any hne in thrs Part Voo oo Uael 20 0 o

LD—

SectlonA.GovemmgBodyandManagement R B ..,,»,T e et

~ - - —— e o - - - N . _" I PSP P
' ,‘.._ - 3 l:.'y - AT PO B TIUVSL s NG YOSy S

- .,:,-. ¢ S

1a “Enter the number of votmg members of the govemnng body at the end of the taxyear. . 1a 18,
, if there are matenal drfferences in voting rights among members of the govermning body; or |, i ~-rp« o

" Tif the” govemrng body delegated broad authority.to an, executrve committee or.similar-| , ., -~ 5
committee, explaln in Schedule O ) o i . ..

t

Enter the number of votrng members mcluded in lme 1a above who are lndependent BRI -8 .
' 2" .Did any off cer, drrector trustee, or key employee have a famnly relationship or a busmess relatronshnp with.

IV
r o fant
L h

" any otherofﬁcer director, trustee, or key employee? . . . . . - e Ie

Dld the organization delegale control over management duties, customanly performed-by or under the direct
o supervrsuon of officers, directors, or trustees or key employees to a management company or other person? .-’ _.

w

Dld the organization | make any srgnlﬁcant changes to its governing documents since the prior Form 990 was filed? -

4
5 ‘Didthe organrzatlon become aware dunng the year of a significant dlversron of the organization’s assets? -.
6 , Did the organrzatron have members or stockholders" N . . S e e

7a Dld the organization have members stockholders or other persons who had the power to elect or appomt
oneormoremembersofthegovemmg body? . . . . Ce e e ey e T

v
3 v
4 ) v
5 |- v
6 |v.
7a | v .-

b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders or persons other than the goveming body? .

8 Dld the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: ) .
a The governing body‘7 e e e .. N ..

b Each committee with authority to act on behalf of the govemlng body" .. - .

9 I[s there any officer, director, trustee, or key employee listed in Part \Vif; Sectron A, who cannot be reached at.

the organization’s mailing address? I “Yes,” provide the names and addresses in Schedule O . 9 v
Section B. Policies (This Section B requests. mfonnatlon about policies not required by the Intemal Revenue Code.)
' | Poaa Do : . Yes | No ~ >
10a Did the organization have local chapters, branches or afﬁlrates” L T Tl L L 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .{10b].
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a|.v/
b Describe in Scheduie O the process, if any, used by the orgarmszation to review this Form 990. i PR S
12a -Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts‘7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e . 12¢
183  Did the organization have a wrtten whistleblower polrcy” .. ... L. 13

14 Did the organization have a written document retention and destructxon pohcy” e e e e e e e g

15 Drd the process for determining compensatron of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decrsuon” .

“a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization . . .. L. e e e e
If “Yes” to fine 15a or 15b, describe the process in Schedule O (see lnstructlons) ]
16a Did the organization invest in, contribute assets to, or pamcrpate in a joint venture or similar arrangement
-+ - with ataxable entityduringtheyear? . . . ", . . . . . . . . . . . . . . . . ..

b i “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in-joint venture arangements under applrcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements’7 T

Section C. Disclosure -~ - - - -~ premmon Tt T

17 List the states with which a copy of this Form 990 is required to be filed » NONE

18- -- Section 6104 requires an’organization to make its Forms 1023 A 024 or 1024—A if appllcable), 990, and 990-T {Section 501(0).

(3)s only) avarlable for public inspection. Indrcate how you made these avallable. Check ah that apply.
-1 Own websrte - [0 Another’s website’ T Upon request " Other (explam m Schedule 0)

19 Describein Schedule O whether (and if so, how) the organrzatron made its goveming documents oonfhct of interest polrcy, and

~ - financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the orgamzatlon s books and records »

- TREASURER CAROL BACHHUBER, 4900 CENTRAL ST. #101, KANSAS CITY, MO 64112 - TELEPHONE (816)304 3733

PRGN

v 1

Form 990 (2018)



Form 990 (2018} . - - . < - . -, Page 7

mompensahon of Officers, Directors, Trustees, Key Employees, nghest Compensated Employees, and
.t W Independent Contractors . e

N +  Check if Schedule O contains a response or note to any line'i in‘this-Part VI "= . . R AV I |

_Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees -
~1a’Complete this table for all persons required to be Ilsted Report compensatlo? for lhe calendar year endmg wnh or w;thm the

organization's tax year. ___f_”ﬂ I A N R CRAI L s PN
* List all of the orgamzation’s current officers, directors, trustees (whether mdnv:duals or orgamzatxons) regardless'of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no cofnperisation'was paid. © ~ - - .o a,_‘ P . .

1 - et N2

» List all of the organization’s current key employees if any. See instructions for definition of “key employee ‘

e List the organization’s five current hlghest compensated employees {other than an ofﬁcer dlrector trustee or key employee)
who recewved reportable compensation (Box 5 'of Form'W-2 ‘and/or'Box 7 of Form 1099 MlSC) of more than $1 00 000 from the
organization and any related organizations. '

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

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

_lst _persons in the following order: individual trustees or directors; institutional irustees; officers; key employees; highest

compensated employees; and former such persons.

.{v] Check this box if neither the organization nor any related organization compensated any ‘current officer, director. or trustee.

€}
Position '
) ) - " ®) {do not check more than one ©) B (F)
) Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hoursper | afficer and a director/trusteg) | Compensation f[compensalion from amount of
. ek (ist any— =Tslol=laz] = from related other v,
hours for aadlae| =2 g.g- o the organzations compensation i s
- related 5518|223 2| orgamzation | (W-2/1099-MISC) from the Bl
organizations] 2 & A .(3, E ol {W-2/1099-MISC) organization i ¢ &Y
below dotted| S5 | 2 R . andrelated ..ty
U Co L BE PR e S
- ~ @ 3 - w .- - peys
. i} -‘ J~ e @ § _ . )
4 i iy
\ y a
(1} JOYCE MERRILL : r - ;
PRESIDENT 5 v ' -0- -0- -0- L -
(2) ROSEMARY KOCHER - . - :’ -"1_
FIRST FICE PRESIDENT 2 4 -0- -0- ' R« T
-
{3) VIRGINIA WALLACE . A . b
VICE PRESIDENT OF MEMBERSHIP 2 v -0- -0- -0- )
(4) BECKY NEEDHAM
VICE PRESIDENT OF PHILANTHROPY 2 (4 -0- -0- -0-
() TERRY MILLER N ' .
T SECRETARY 1 v 0- ) ' -0-
{6) CAROL BACHHUBER - ' .
TREASURER ' 2 I Y -0- -0- ' -0-
__(7) SL_JSAN FORD ' O ¢ . ‘ . .
: COMMUNICATIONS / PUBLICITY 2 v B, SRR SR WA -0-
__@) DONNA CALVIN . - '
PARLIAMENTARY ADVISOR 1 - v ©-0- 0. -0-
(9) - '
(1 o) 4 ‘e . 4 Y 1 ' IS K .1 [ ] )
S : i . . O P O L T e I e et T
a1 o as P R [ e T T T -
» [ L L NalT s e o Tobu o LT P D - :': . b ':'1"-_ f.':’ AL 4
(1 2] A ' P t T ey f -0 (A DA T v, B ¢ B v = oty J =
' ’ FO O IR N v * il = [ Vol T tae
_(1?_) __________________ ' ¥l ~ - !
(14)

.- Form 990 (2018)



Form 990 (2018) _ - . e e - L . S 4.’P;;368
m Sec‘hon A. Ofﬁcers, Darectors, Trusteos, Key Employees, and nghest Compensated Employees (cont/nued) T

i - 5 © - e -
v * A N . 7+ Paosition . ~
e (M e : x o, ! ®) (do not check more than one ®© ® ® )
:Name and titte TR Average | pox, unless personis bothan |  Reporiable Reportabte Estimated
. et E 3 ) hoursper | otficer and a direclor/trusteg) | compensation . |compensation from - amoumof - -~
H L week (st any| oslslol=xlexl o S8 ! from 2, < irelated. 3t +~ other ! :- :f
- } housfor | 2313 =l 8| 3&6(¢ BT ; the orgamzatmns . cqmpensaﬁon 5
! . ‘retated | 51 Z1.8.|-2 |52 | 3| iorgamzaton (W-2/1099-MISC) T tromthe 2 7L
: ! organizations] 25 [ &] ~ 1 2| 85|~ |w-271099-MiSC) . r 2t it 2| Miorgammation.. gy
' belowaotted| 221 2| 12| ®8 | |17, e osor g e | . sandrelated -
! J . fine} gl= gl-g} - oo ~ “organizations T
iy H ' 3 & 2 T ! v c B
, ’ 3 Tz !
a H
(as) * - __—
{16) ' - - 4 - - - Ll b, -
-(-17) _ - _ B - . L B 7 _r . -
{18) . j _ B =
: [ B 4 B ~ . . } \ .
{19) - -
(22 VS, - e o
(21)
(22) . .-
(23) . RN o e
. s _ I R Rt L2 ) T S
249 i " - -l - - PEoo
- L]
(25) '
ib Sub-total . . . . A -0- -0- -0-
¢ Total from contmuatlon sheets to Part Vll Sectlon A . &
d Total{addlinestband1c). . . . . . . » -0- -0- -0-
2 Total number of individuals {including but not Ilmltcd to thoqc h..lcd abovc) who received more than $100,000 of
reportable compensation from the organization » 0
T kS Yes | No
3 D the orgamzatlon list any former officer, director, or trustee, key employee or hlghest compensated R h ‘
employee on line 1a? If “Yes, " complete Schedule Jfor such individuaf . . . . . U0 0 e ] 3 2
4  For any individual histed on line 1a, is the sum of reportabie compensation ancl other compensation from the { S - V,
_ organization- and related orgamzatuons greater than $150, 000’7 If “Yes,” complete Schedule J for such SR I I
lndlwdual S . e e . T Lo ' 4 1 v
5 Did any person llsted on hne 1a receive or accrue compensatlon from any unrelated orgamzatnon or lndn/ldual e U I 7
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v
Section B. independent Contractors . . oL,

1 Complete this table for your five lighest compensated independent contractors that received more than $100,000 of ~
’ compensatlon from the organization. Report compensation for the calendar year ending with or wﬂhm the organlzatlon s tax

NETOR

year. ‘ ' . .
. @ S B) mile lowifi G D.enC) 3
s e - —l R Nameandbusmess address i T T w7 U, L, . Description of serices - ¢, ., 5.~ y-Compensation
e S ," T TR PRI RV, Sy .
- - — i ': _ - o - ) E t I "‘ i
T - — - = ‘ -
- ¥
2 Total number of independent contractors (including but not hmited to those listed above) who [+ «y; + .-, -
received more than $100,000 of compensation from the organization » 0 T v

Form 980 (2018)



_ Form 890 (2018) ass .. Page9

[iElaf'll] - Statement of Revenue . - .. s - T T e T
—CheckrfScheduleOcontamsaresponse ornotetoany lme rnlhls PartVllI R I |

(A) (B) .
Total revenue " Related or Unrefated neﬂué N
LUl s ' exempt business excluded from tax

f ~ite f 0 function ‘revenue” v under sections
1, ; 5§12-514

et

Aa Federated campalgns, .
e« b' Membershrp dues
'.'r“(': Fundraising events . ;
o 'Related organizations. . . .
e Govemment grants (contributions})
f Al ulher contributions, gifts, grants, ‘ , )
- - - andsimifar amounts not included above- |- ¢ |~ - - - 308,651~

g Noncash contributions included in lines 1a-1%. $ °
h

, Gifts, Grants
r Slmllar Amounts

and Othe

.

PR SO

310 376

Total.'Add lines 1a—1f~. .~ .- " . _—’—_ > |
Business Gode ;
MONTHLY LUNCHEON MEETINGS ~'| ~ 7813410

T

Contributions

1
.

Program Service Revenue

"All other program servrce revenue . .

Total. Addlines2a-2f . . . . ‘... . . P
3 Investment income (i ncludmg dlvrdends, interest,
" ‘and other similaramounts)”." 1. . .Ul B
4 Income from investment of tax-exempt bond proceeds >

5 'Royaltes . . . . . . . .
(0] Real '('u') Personal

@;"‘O a o0 O‘&)’

“6a Grossfents . . |. C
. b Less: rental expenses | « i !

e

¢ Rentalincome or(loss) + : '

d Netrentalincomeor{loss) . . . ... . . b
' 7a  Grossamount from sates of | @ Securies |~ @ Othes
assets other than mvenlory 15,517 :
Less: cost or other basrs T o
and sales expenses . . 15,834
Gain or (foss) . . @317 -
Netgainor(loss) ‘v . . ... .:® . 2 . B

o

a0

Gross income from fi.r'n'draising
events(notmcludmg$ T R

of contributions reported on line 1c).
"1 'SéePartlV, line 18 . Ly a

- [

b Less: direct expenses e b L.

| e Netincome or (loss) from fundralsmg events . P
. '9a' Gross income -from. gaming_activities. [ . T

. SeeParth line 19 e e seea) el

b Less. direct expenses . . . . b
¢ Netincome or. (loss) from gamrng activities .- -. B
10a Gross sales ,of., inventory, ; less::|. . .
retumns and allowances - .- a

"B’ Less’ cost of,goods sold ..}
"¢ Net'income or (loss) from salés of inventory . . P
Mlsce'llaneous Revenue Business Code _

.' £,

; Other Revenue

d Allotherrevenue ,. . . . ' . . - ]
e Total. Addlines11a-11d . *. ~." .- : e XN R '

N 4 i
12 Totalrevenue. Seeinstructions . ... . . b ..323,550 . . A
’ . Form 990 (2018)
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Form 990 (2018)

Statement of Functional Expenses

"\ Secbon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column M)

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} if
following SOP 88-2 (ASC 868-720) . . . .

;% - - -« Checkif Schedule O contains a response or note to any line m’d’us PartIX c e e e ..
Do not include amounts reported on r ines 7b (A}
. 8b, 9b,'and 10b of Part VIl - ~— "~ gd - Totalexpenses ng_';g‘,;?g“ ;-;‘mgggm";
Gmntsandoﬂrerassuslanceto domashcoryamzahons SheangTs o "L}L"‘ﬁ‘n)ljr.r Rl L
-'-'—:. m-anddumshcgovemments.SeeParth fine 2t 15,385 15,385 fiingon e dneb ] D
----2-- Grants—and- other assistance -to - domestic ,.+.l,‘ (;r, P o
- - - ~-- individuals. See PartN fine22 - <~ /. | g . . . . O SR
3 Grants and, other assistance to forelgn - . - o ST
organizations, foragn governments, and foretgn ‘
- —--~individuals. See Part IV, lines 15 and 16 : ) ,
4  Benefits paid to or for members . . '. L
§ Compensation of cumrent officers, directors,, . R .
trustees, and key employees . . . . ' - ‘ .
~6 Compensatxon not iricluded above, to dlsqualrﬁed , .
- persons (as defined under section 4858(f(1)) and e R
.- persons described in section 4958(c)(3)([B) - . . , - e “
7-  Other salaries and wages . . - . N
8  Pension plan accruals and con'mbuhons ( nclude n .
section 401(k) and 403(b) employer contributions) .
9 Other employee benefits .~ . . .
10 Payrolitaxes. . . . . ..
11 Fees for services (non-employees)
a Management . . . . . . . . . .
b legal . . . . . . . . . . .
¢ Accounting . . . .. . . . (7. . .
d Lobbying . . . . e "L o T . . N
- e - Professional Mndralsmgsemces See Partlv lme 17 TaEeb e e 2V kY
~-f = Investment management fees - 5046 | * 5086 | ~. 4. Pr
g  Other. (if fine 11g amount exceeds 10% of line 25, column .
(A} amount, list line 11g expenses on Schedule 0. . p
12  Advertising and promotion . . . . . . .
13 Officeexpenses . . . . . . 296 100 196
14 Informationtechnology . . . . . . . :
15 Royalties . . . . . ~ *
16 Occupancy . . . . . . . . . . .
17 Travel . . . . N - A
18 Payments of travel or entertamment expenses . R
for any federal, state or lacal public ofhmals vt ey .
19 - Conferences, conventlons and meetmgs 4,206 4,206 .
20 ~ Interest . N T R LA . -
21 Payments to afﬁlnates e 1,279, T RIA R R A I BT £
22, . Depreciation, depletlon and amortlzatuon . - o
23° Insurance’. . . . . . . . . . . . < o
24  Other expenses. itemize expenses not covered LU S ot T
above {List miscellaneous expenses in line 24e. If LA " FAPCEE N TRV S ey T ,2"- S, ‘,
line 24e amount exceeds 10% of line 25, column | ~ ’ - B R PRI Sy
(A) amount, list line 24e expenseson ScheduleO) ‘ TN PR N .S T
---a - s e S L R Lol AR e S-S Vi LR SO il
Sl R e e - YT TR S NPV IR TR s ‘b.l:} FEENERAT RTA U WIS 4 nr gy
A R S S R LR (e R
e d T '—-n{:-:'"x-. T B s e e s Bt pp e s B e ) ‘{,
e —All ‘'other expérises R
25 * “Total functionat expenses. Add lines 1 through 24e 26,212 20,970 5,242
26 Joint costs. Complete this line only if the

Form 990 (2018)
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*, Form 990 (2018)

malance sheet .,l. NG .“l' TR e i T

) CheckrfScheduleOcontamsaresponse or noteto any Ime in thlS Pat X' . ‘). . ... -0
o R at I A T T - —
AN e S e e T R T b SU Ly

‘:_;- ' -y '_ L .- Begmmngofyear

e

R Cash—non-mterest—beanng IO e b e e - 82154 -

2 Sav:ngsandtemporarycash investments . . ' . FRelpee T 71200

_3__ Pledges and grants receivable, net . .. .. . .. ISRyl e

. 4  Accounts receivable, net .; ... Lo T

.5 __Loans and other receivables from current and former ofﬁcers directors,
trustees, ' key employees, | and highest compensated employees
CompletePartllof ScheduleL e e e e e e e e e

6 Loansand other receivables from other disqualified pexsons (as defined under sechon
4958(f)(1)), persons described in sectlon 4958(c}(3)(B), and contributing employers and |
sponsoring organizations of section 501{c){9) voluntary employees' beneﬁclary

2. _ organizations (see instructions). Complete Part ! of ScheduleL e et
§ 7 Notesand loans receivable,net . . . . . . . . . . . . j '
€| 8 Inventoriesforsaleoruse . . . . e e e e e e e
. |. 9 __ Prepaid expenses and deferred charges R
10a Land, buildings, and equipment: costor . .| .| ... - AL
other basis. Complete Part Vi of Schedule D | 10a R b e
- .b Less: accumulated depreciation . -........ . .[10b] . - . ... '
11 . .Investments—publicly traded securities . ... . .-.. . . .. . 252135 | 11} - P 535973
.12 . investments—other securities. See PartlV, line 11 . . .. . . . . - 12 ’
13~ lnvestments-—program—related SeePartiV,linet1t1 . . . . . . . o {131 ‘4 v
. {14 _.intangibleassets . . ... e e e e e e e e e e e . 14
. | 15 ..Other assets. See Part IV, lme11 e e am e et ke 15
16. Total assets. Add lines 1 through 15 (must equal lme 34) vt 267,470 | 16 e 552,762
. =| 17-.-.Accounts payable and accrued expenses - . .- it -—; : . ’ 17 TR
S DT e BT 1

.1 18. . Grantspayable.. .... ..., .1l ol L el o meed s com sl
19 _ Deferredrevenue .. .. ... ... ... ... g

20 Tax-exempt bond liabilites . *. . . .’ R L

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

N

v,k N

®122 Loans and other payables to.current and former officers, directors,
z trustees, key employees, highest compensated employees, . and
X disqualified persons. Complete Part i of Schedute L . . . . . .
J(23 Secured mortgages and notes payable to unrelated third parties .. .
24  Unsecured notes and loans payable to unrelated third parties . .
25 . Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24) Complete Part X -
) of Schedule D . R :
26 Total liabilities. Add lines 17 through 25 . 1. :
° . . Organizations that follow SFAS 117 (Asc 958), check here> EI and o
2. . completelmes27through29 andlines33and34.\- " . . :
8|27 _Unrestrictednetassets . ... ... . . ... .... U
.0 | 28 , Temporarily restricted net assets . ) S VU
T |29 Permanently restricted netassets. . . ‘ L
T Organizations that do not follow SFAS 117(A80958),checkhere> EI and N P
5 complete lines 30 through 34. CT i s R ; x5
£|30__ Capital stock or frust principal, orcurrentfunds . .. ... RS ‘30| 7 B
© |31 Paid-n orcapltal surplus, or land, building, orequlpmentfund [ R BTN - >
f 32 _F_letamed eamings, endowment, accumulated i income, or other funds . SRS SN -7 Y% IS
2|33 Totalnetassets orfundbalances . ...« o sieoen oo o o) oo o 2674704188 - o 552,762
134 Totalllabllmesandnetassets/fund balances e E. e b . 2674701 34 |-~ -~ - —-552,762
P SR IO ____._._3_..--_.. o e b m e e R e |'=orm990(2018)
R S R | fmpen T il e ey
s e s e T e e e B S T :,:'1' "-,“ TSR g ST P
' ' I N T T A G SRR AR
S . J', - oz o
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Form 990 (2018) Page 12
IS Reconciliation of Net Asseis N ' : -
_\___ Check if Schedule O contains a response or note to any hne |n thisPatXl . . . ... . . "0 O
s, 1 - «thal revenue {must equal Part VIll, column (A), line 12) .. o e e e e e e e e 1 323,550
" n? a-,Total expenses (must equal Part IX, column._(A), Ime25)x o e e e e 2 126,212
gt Revenue less expenses. Subtract lme 2fromiine 1~ 1=, o sl me e e T T3 T 777297,338
4 Net assets or fund balances at beglnmng of year (must equal Part x, Ilne 33 column (A)) - - e - 267470
it T Netunreahzed gaxns (Iosses) on mvestynents R T T T T e s ae e g w | 8L TR T 277(12,046)
~-6 -~ Donated Sefvices and useoffac;lmes W e BT S T TP TR B - IR e
7 Investmentexpenses,~ B T T S R NS TR I A 5
8 Prior period adjustments G e e e e e e 8
9 Other changes in net assets or, fund balances (explam in Schedule 0) . : . A -, . L9
10  Net assets or fund balances at end of year. Combine lines.3 through 9 (must equal Part X, lme -1
33,column(B)) . . . . T S S o [ 552,762
Financial Statements and Reporting ‘ ~ .
Check if Schedule O contains a response or note to any l|ne in thls PartXh . .. : . . . . 7. 0
Yes | No
..1  Accounting method used to prepare the Form 990; M Cash [JAccrual = [JOther Ces - N N
if the organization changed its method of accounting from a prior year or checked “Other,” explam in . [yv- - l,
Schedule O. . o . ). LR
2a Were the organization’s ﬁnancial statements compiled or reviewed by an independent accountant? . 2a v
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or -
reviewed on a separate basis, consolidated basis, or both: 1 .
[1Separate basis [ Consolidated,basis [} Both consolidated and separate basis NI
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a - o
separate basis, consolidated basis, or both: . . ",
[C] Separate basis [] Consolidated basis [ ] Both consolidated and separate basis _ .
¢ .If “Yes” to line 2a or 2b, does the organization 'have a committee that assumes responsibility for oversight ~- |-
. . of the audit, review, or compilation of its financial statements and selection of an independent accountant?. " |-2¢ |-
If the organization changed enher its oversight process or selection process during the tax year, explain int ;
Schedule O. I ' .
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . 3a v
b If “Yes,” did the organization undergo the required audit or aud:ts” if the orgamzatxon dld not undergo the
required audit or audits, explain why n Schedule O and describe any steps taken to undergo such audits. 3b
‘ Form 990 2018)



SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-&)

- | OMB No. 1545-0047 -

Complete if the organization is a section 501(c)(3} organization or a section 4347(a}{1} ncnexempt charitable trust.

'JEESI- Reason for Public Charity Status (All organizations must complete this part.) See mstructnons-
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) *

1

2
- 3
4

(34}

-]

10

11
12

-y

“™ Department of the Treasury | - » Attach to Form 990 or Form 990-EZ. - SRR Open to Public
intemal Revenue Serice |- » Go to wwaw.irs. govlFonn990 for instructions and the latest mformatmn. ' inspection
~'Name of the organization . T o - Empfoyer identification number
I . I . e B It -~ L r. TEIRN S H ¢
. KANSAS CITY ATHENAEUM ’ B dee ’ oot R A e a4- 0307270 !

Yy

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

[ A schoot described in section 170{b)(1){A)i). (Attach Schedule E (Form 930 or 390-E7).)

[ A hospital or a cooperative hosprtal service organization descnbed in section 170({b)(1){A){iii).

[[1 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(ii|) Enter the
hospital’'s name, city, and state:

(] An organization operated for the benefit of a college or umversnty owned or operated by a govemmenta} unit described in
section 170{b)(1){(A)(iv). (Compiete Part Il.) , >

[T A federal, state, or local govemnment or governmental unit described in section 170(b)(1){A)}{v). -

OAn organlzatlon that norrnally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1)(A)}{vi). (Complete Part it.) .

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

O an agricultural research organization described in section 170(b)(1){A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see nstructions). Enter the name city, and state of the college or
university:

{] An organization that normaliy receives: (1) more than 3373% of its support from contnbutions, 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). {Complete Part iil.) -

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

{1 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 508{a)(3).
Check the box in lines 12a through 12d that describes the type of supportlng organization and complete lines 12e, 12f, and 12g.

r

D Type 1 A supporting organization operated, supervised, orcontrolled by its supportéd organization(s), typically by giving *

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

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

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

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

[0 Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type ili
functionally integrated, or Type Ili non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . e e e e e e e e e e [:]
Provide the following information about the supported orgamzatlon(s)

() Name of supported organization { EIN {1} Type of organization | {iv) Is the organization | (v) Amount of monetary {vi} Amount of
(described on lines 1-10 | bsted in your governing support (see other support (see
above (see instructions)) document? nstructions) nstructions)

Yes No

(A)

(8)

(©)

(D)

(3]

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Cat. No. 11285F Schedule A (Form 920 or 990-E2) 2018



; Schedule A (Form 990 or 930-E2) 2018 - Y sl Page2
m Support Schedule for Organizations Described in Sections 170{b){1}{A)(v) and 170(b)(1)(A)(vi) e 2T
..t o .. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to’ qualify under
Part lil. if the organizationails to qualify under the tests listed below, please complete Part lil.). . et e ST
"SechohA. Public Support VEDTLGLYT LAt J L iR
Calendar\ ear (or,ﬁsall year,beginning m)*b {.:{a) 201417, | {=(b) 2015 ../} in(c) 20165 |+ «(d) 20117 3 (e) 2018 ~| v (f) Total

TN T G “grants,  contributions, ; and : e AT B 2 LA Rk
«cr. 2~ . membership. fees | received. (Do not fete ] .._i.‘..".‘f."L L '5»'1"‘“" R i R
~ =77 inchidé\any unusual grants.™) T T Ty T ' S R MRS BN
2 Tax ' réevenues Iewed for{ the . . T I Lo B P
orgamzatl})\zc s beneﬁt and etther paid , _‘ ) . EEEFRLEN S EPREEICRLI L
. " to orexpended on fts behaf . . . . ; STt I
3 The value of services or facilities v o _ " N T :
fumished by a%ovemmentél unit to the . . S .
organization withqut charge . . ,. . BEPEEEN IR .o
4 Total. Addlines 1 through3. . .. . ' | - s

5 The portlon of total\contnibutions by
each person (other  than a
governmental  unit %\Q; publicly
supported orgamzatlon) cluded on
line 1 that exceeds 2% of B‘ie amount
shown on line 11, column (f) . . . : 3

6 Public support. Subtract line 5 frolmbne 4|, « .. . B RS R S i P I

Section B. Total Support \ - :

Calendar year (or fiscal year beginning in)}’ {a) 2014 {b) 2015 {c} 2016 {d) 2017 ‘(e) 2018 () Total .

7 Amounts fromlined4 . . . . . \
8 Gross income from interest, drvrdends . o '

payments received on securities loans, . C N
rents, royafties, and income from ' ! . . . .

- e - e e v - e o T el e S

_.1_:_} ALuSE o

A =
R VU VU PO PR VAU S T e T T

D ‘sumllarsources TN R

N
~
!
-
£
s
[
v
-
4
I
-

Net mcome from unrelaied"busmess TN A R S BOTT TS TP AT T e e ’
activities, whether or not the business \ . T
is regularly camiedon . . . . . \

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explamn in Part Vi) . - -

11 Total support Add Ilnes7through 10 P el [t SN S0 TV ek et L e ]

12 Gross receipts from related activities, etc. (see instructions) . . . - e 12 |

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

organization, check this box and stop here . . . N T P I |
Section C. Computation of Public Support Percentage . NS e et -
_ 14 Public support percentage for 2018 (line 6. column (f) divided by line 11, colum (f)) A I i ' %
“15 Public support percentage from 2017 Schedule A, Partil,line14 . . . wLoe. 118 oo %
16a 33'3% support test—2018. If the organization did not check the box on lme 13 and Ilne 14 is 333% or more, checi: this
box and stop here. The orgamzatlon quallfxes asa publlcly supported organization -\ . . N N .
b T331k% support test—2017. If the orgamzatlon did not check a box on line 13 or 16a, an hne 15 is 333% or more, check *
this box and stop here. The orgamzatuon qualrﬁes as a publicly supported organization . \ . . . . . . . . - » 7]

17a 10%-fac(s-and-crrcumstances test—2018. If the organization did not check a box on line 18 16a, or 16D, and line 14 is
: 10% or more, and if the organization meets the “facts-and-circumstances” test, check this boxtand stop here. Explain in
~" Part Vi how the' organlzatlon meets the “facts and—crrcumstances" test. The organization qualifies as a pubhcly supported .
* ‘organization " . ',-_.~ P r.) B S N L A S o ".- S o L—_]
s b 10%-facts—and-c|rcumstances test—2017. If the organrzahon did not cheék'a box on ‘line 13 1Ga 16b.' or 17a and Tine<"
T T157is 10% ‘or more, an_d if the organization meets the “facts*and-circumstances™ t&st; cHéck’ this Box' and- stop ‘here.’ )f
EURY , "Explain’in Part Vijhow, the—orgamza’uon meets the.facts-and-circumstances” {est.-The organization qualifies as publlcly
1~ "E supported orgamza’gton R C Lt e e Yabadnd TEDT GV Sn POt SN 1.1,. I ‘D )

o~ ek

18.\ . Private foundation. If the organlzatlon dld not check a box on lme 13, 16a,>16b; '17a or 17b ‘cheék this'boxand see

. ..,r'l' "‘\i

oy
g

v g INSUCHONS ovea: L L bl L il et sttt T i e b U vk e e,
N R R s:neauleA(Fonnesoorsso-eznm\

- Y .

‘



TN

el

ScheduaeA(FonnssOmsso-a)zms B ) ’ " Page 3

.. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on'line 10 of Part | or if the organization falled to qualify under Part i

. If the organization falls to qualify under the tests listed below, please complete Part II )1 Lo T
SectlonA. Public Support oGt i'f‘:'.' IRy
Calendar year fort ﬁscal year,beginning m) P (@204 W(b) 2015 |~ {c) 2016:w |- (d) 2017 s (e) 2018 «-}¥ (f) Total

1" GIfB grants, oomnbuhuns. andmembershlpfees ! : VNN ,:'. IR IR PN 7
recenved. (Do not include any “unusual grants.”) 129,162 204,579 i 5,939 J1 »5,016 3 310,376 |7 555,072
2 Gross receipts from admissions, merchandise . , RSP T OEEE KL
- sold-or services performed, or facifies | - - ‘- -} -— - st e - RS
fumnished in any activity that is related to the | S i A T
organization’s tax-exempt purpose . - St LR
3  Gross receipts from activities that are not an . . . ' s R
- ** " unrelated trade or business under section 513 R T - .
4 Tax revenues levied for the
organization's benefit and either paid to . : :
or expended on its behalf ' ’
‘5 The value of services or facilities ) . )
fumished by a governmental unit to the ' . -
organization withoutcharge . . . . . ' . RN BN
6 Total. Add lines 1 throughS. . . . 29,162 204,579 5,939 5,016 310,376 .. - 555,072
7a Amounts included on lines 1, 2, and 3 : . .
received from disqualified persons .

b Amounts included on hnes 2 and 3 .
received from other than disqualified - i
persons that exceed the greater of $5,000 2 Ty :«.
or 1% of the amount on line 13 for the year d Balert

¢ Addlines7aand7b . . . ! ke 4

8 Public support (Subtract line 7c from R N R o, B S L Vo -;._‘,:_}
line6) . . . . S ST P T TS S T om0 |0 ss5 0724
* Section B. Total Support v ) e . R P e
Calendar year (or fiscal year beginning m) » {a) 2014 {b) 2015 {c) 2016 _{d)y2017 {e) 2018 - {f) Total T» ..
9 Amounts from line6é . . . . ! 29,162 204,579 5,939 vy 5,016 " 310.376 * 555,072.¢,
10a Gross wcome from interest, dnndends *
payments received on securities loans, rents, ’ . N
royatties, and incame from similar sources . 0 286 2,417 6.255 12,018 20,976 *

b Unrelated business taxable mcome (less ’ .-
section 511 taxes) from businesses ' :
acquired after June 30, 1975 .

¢ Addlines10aand10b . . . . . . . 0 286 2417) .. .6,255 12,018} .. 20,976

11 Net income from unrelated business . L SR o A TR B
activities not included in line 10b, whether EEEU PR R A SRR sl
. * ornot the business is regularly carried on ) s R TR I I
12  Other income. Do not include gain or O Lo T oL L. : )
, loss from the sale .of caprtal assets ’ T C . R S
« (ExplaininPartVi) . . . . _ . - S ity vl Lt FRVEEET o e .
13 .Total.support. (Add lines 8, 10c, 11, o Y PN TR R
and12) . . . . - 29,162 .204, 865 8356| ° 11,2711 ° 7 322394 ° 576,048
14 First five years. If the Form 990 is for the organization's ﬁrst second, third, fourth, or fifth tax year as a section 501(c){3) -
ongamzahon check thisboxand stop here . . . R R I T T KIS RO, o |
Section C. Computation of Public Support Percentage A ‘ et R )
15 .. Pubhlic support percentage for 2018 (line 8, column (f), divided by line 13 column (). .. . . {15 ' 50636 %
16  Public support percentage from 2017 Schedule A, Partlil, line 15 .. .  .:75 . st o oot od 6703 2 5et-- 0 96.7T. %
Sectior'\ D. Computation of investment Income Percentage -~: .-, - +., ox-op: 2 3 © 4 2 8o @ s 5
17 v lqvestment income percentage for 2018 (line i10c,-column:{f}, divided by ling 13; column ) s w176 Y T 364 9%
18 lnvestment income percentage from 2017 Schedule A, Part lil, line 17 . . . . JTl18 T ¢ vl 329 9
19a 331% _support tests; _2018.. it the organization did_not. check the.box on tine;14, and Imc .15 ic more than-3313%:and hno
. 17 is not more than 33‘13%, check this box and stop here. The organlzatton qualcﬁes asa publlcly supported organization . P [/]

- "b 3311% support tests—2017. If the drganization did not chieck a box on iine 14 or Tine 19a, and line 16 is more than 33'13%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » 0O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » ]

Schedule A (Form 990 or 990-E2) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-E2 .| omena.1545-0047

(Form9800r990-EZ)) . . Complete to provide information for responses to specific questions on
n Form 990 or 930-EZ or to provide any additional information. 2 @ 1 8

» Attach to Form 990 or 930-EZ. Open to Public

TN Depairlmg?ﬁ:f the 'i'reasu!y

Intemal Revenue Service |~ *~ 7t 2 i 't 7 5 Go to www.irs.Gov/Form890 for the latest information. ' /770 MY wniLle Inspection
" Name of the orqqﬁizahon" - "". o R W Tt ot "+, | Employer Identification number
KANSAS-CITY:ATHENAEUM cagriuthyroa fsdn” ' R L7 N Y P TE R 44-0307270 .t
—_————— T e S e e T e e T e
= ey a4 AN S S NN U A N
‘ L3 *
PART VI, LINE 11a. - ¢ < o -

PN i ‘

vt b ey
A COPY OF FORM 990 AND ATTACHED SCHEDULES WERE GIVEN TO EACH MEMBER OF THE ORGANIZATION'S BOARD OF MANAGERS

ON JUNE 22, 2019, ALLOWING TWO WEEKS TO REVIEW BEFORE SUBMITTAL.

TG f &) . 5N

LI

PART Vi, LINE 19.

THE ORGANIZATION'S BYLAWS AND ANNUAL FINANCIAL STATEMENT ARE PRINTED IN THE ORGANIZATION'S YEARBCOK WHICH IS

DISTRIBUTED TO MEMBERS IN SEPTEMBER AND AVAILABLE FOR PUBLIC REVIEW AT ANY TIME. COPIES OF THE ANNUAL IRS FILINGS

+

ARE KEPT ON FILE BY THE TREASURER AND ARE AVAILABLE FOR PUBLIC REVIEW UPON REQUEST.

PART IX, LINE 19. .

——
WP ey AD [} ‘ .
$2,266"- MONTHLY MEETINGS : g
$1,940 - SPONSORED A SPEAKER PRESENTATION ON WOMEN'S HISTORY AT THE KANSAS CITY PUBLIC LIBRARY ON MARCH 22, 2019
$4,206 - TOTAL
PART IX, LINE 21.
$ 779 - DUES TO GENERAL FEDERATION OF WOMEN'S CLUBS, INC
()
$ 100 - DUES TO FOUNDLING SOCIETY OF THE RABBIT HOLE KANSAS CITY (ENCOURAGING CHILDREN'S ENJOYMENT OF READING)
$ 250 - DUES TO FRIENDS OF THE MISSOURI VALLEY ROOM AT THE KANSAS CITY PUBLIC LIBRARY (LOCAL ARCHIVAL RECORDS)
$ 150 - DUES TO WESTPORT HISTORICAL SOCIETY (SUPPORTING THE PRESERVATION OF THE HISTORIC HARRIS-KEARNEY HOUSE)
$1,279 - TOTAL
H 1 s
T il aam ¥ ~ N s — ...-\.’.... ~ Ly - P: — anres = '_ Y =
- - 1 — _— = —— - - - - — - may - - - - * - -
{
— . A Ky E : - ) ) ) s

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat. No. 51056K Schedule O {(Form 930 or 880-EZ) (2018)



