SCANNED JuL ~ 9 2020

JUN 07 2020

~ -~ in Batching/
es Ogden

(and proxy tax under section 6033(e))
07/01 , 2018, and ending

Form 9 9 Q'T

For calendar year 2018 or other tax year beginning

Departmer;of the Treasury P Go to www irs gov/Form990T for instructions and the latest information

Internal Revenue Service

Exempt Organization Business Income Tax Return

06/30 201

P> Do not enter SSN numbers on this form as it may be made public if your organization i1s a 501(c)(3)

1%

-1

P

OMB No 1545-0687

2018

[e]
5

en to Public Inspection for
1(¢)(3) Organizations Onl

A ] Check box f Name of organtzation ( Check box If name changed and see instructions )

address changed

B Exempt under section MID-AMERICA ARTS ALLIANCE

D Employer identification number
(Employees' trust, see instructions )

23-7303693

501( CHP 3 ) Print | Number, street, and room or suite no If a P O box, see instructions
or
. 408(e) 220(e) Type
408A 530(a) 2018 BALTIMORE
529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets KANSAS CITY, MO 64108

£ Unrelated business activity code
(See instructions )

900099

at end of year
4 F  Group exemption number (See instructions )} P

6,432,216. [G Check organization type ®» | X | 501(c) corporation | [501(c) trust

[ ] 401(a) trust

] Other trust

H Enter the number of the organization's unrelated trades or businesses P 1
trade or business here B PARKING LOT RENTAL

first In the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional

trade or business, then complete Parts IlI-V

Describe the only (or first) unrelated
If only one, complete Parts 1-V |f more than one, describe the

| During the tax year, was the corporation a subsidiary In an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation P>

J The books are in care of PIVAN LUNDBERG

Telephone number B 816-800-0909

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales '
b Less retums and allowances c Balance | 1c
Cost of goods sold (Schedule A, ine7), . . . .. ..... 2
Gross profit Subtractline 2 fromline1c , . . . ... ... 3
4a Capital gain net income (attach ScheduleD) | . . . . 4a
b Net gain (loss) (Form 4797, Part 1, ine 17) (altach Form 4797), . | 4b ‘
¢ Captital loss deduction fortrusts . . . . . . ... ... .. 4c
5 Income (loss) from a partnership or an S corporation {altach statement), | . | 5
6 Rentincome(ScheduleC) ., . . ... ... ... ..... 6 7,600. 512. 7,088.
7  Unrelated debt-financed income (ScheduleE) , . . ., .. 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)7), (9), or (17) organization {Schedule G) 9
10 Exploited exempt activity income (Schedulel) , , . . . .. 10
11 Advertising income (Schedule J) . . . ... ... ..... 11
12 Other income (See Instructions, attach schedule) , |, . . . . 12
13 Total Combinelines 3through 12, . . . . . . . . .. .. 13 7,600. 512. 7,088.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . . . .. .« ... 14
15 SalanesandWages . . . . . . . ... e e e e e e e e e e e e e e e 15
16 Reparsand maimtenance . . . . . . . . . . .o i it e e e e e e e 16
17 Baddebls, | | . . . . . e —— s+t e e b e e e e e e e e 17
18 Interest (attach schedule) (see ins ructlonsR EC EIVED N 18
19 Taxesandlcenses . ., ... .| .rr—m—r—r—— ol . 19 305.
20 Charitable contributions (See instr@etions for hmitation rules) , . 8 ....... ATCH.1........ 20 678.
21 Depreciation (attach Form 4562), S .. N, 0 V. LY/ [] . (/I) _____ 21
22 Less depreciation claimed on Schedule A and elsewhere on return xl..... 22a 22b
23 Depleton, ., ... ...... N OGD EN ; UT ........................ 23
24 Contributions to deferred compensaion-plaRSepmmmrr————m—— , . . . . . . . . .. ... 24
25 Employee benefit programs | . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel), , . . . . . . ... L L e e e 26
27 Excessreadershipcosts (Schedule ), . . . . . . . .. .. ... e e e 27
28  Other deductions (attach schedule) . . . . . . . . . . . . . . ... i 28
29  Total deductions. Add ines 14 through 28, . . . . . . . . v v i v i e e e e e e e e e e e e e e e ) 24 983.
30 Unrelated business taxable income before net operating loss deduction Subtract hine 28 from line 13 30 6,105.
31 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see instructions) , . . | 3
32 Unrelated business taxable ncome Subtractine31fromine30 . . . . . . . . . . . . . . . ... .."% J 3’2 » 6,105.
' Form 990-T {2018)

For Paperwork Reduction Act Notice, see instructions

1:05:56 PM 1166700

8x2740 1 9% oMn 'R922  2/8/2020 V 18-7.6F

PAGE 44

U CLvr08S186862

9
2



MID-AMERICA ARTS ALLIANCE

23-7303693

Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income
33‘ Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSETUCHIONS). « & v v v v v v v v e o e s m et e e e e e e e e e e e e e s 33 6,105.
34 Amounts paid for iSallowed frINGES . . v v« v v v v b v b e e e e e e e e e e e e e e e e e e e 34
35 Deduction for net operating loss arsing In tax years beginning before January 1, 2018 (see
INSEIUCIONS). L, . L s w v vt b e s s o n s s i e e e e e e e e e e e 35
36 Total of unrelated business taxable income before specific deduction Subtract hne 35 from the sum
Of INES 33 ANA 34, . . 4 o v i it s v e e e e e e e e e e e e e e e e e e e o 36 6,105.
37 Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) . . . . . . . .. . . ... ’. .1 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36 If line 37 s greater than IIHE%
enterthe smaller of Zero orlNB 36 . . & v v v v v v v v s o v e v o o o s e e e e e e s 18 5,105.
Tax Computation T
39 Organizations Taxable as Corporations. Multiply line38 by 21% (021}, . . . . . . . . . . . . v v o v & L{B 39 1,072.
40 Trusts Taxable at Trust Rates See nstructions for tax compulation Income tax on
the amount on line 38 from D Tax rate schedule or D Schedule D(Form1041), . . . . . .« v « . > 40
41  Proxytax SEEINSIUCHONS + &« v v v v v v o b v o v b e it e e et e e e e e e e e e s » 411
42 Alternative mimimum tax (frUSLS ONIY)s « « ¢ « ¢ o o o v v e m v s b e e e e e e e e e 4
43  Tax on Noncompliant Facility Income. See INStruCtioNS  + « + v ¢ v o 4 v v o vt e v o v o v v n s e e e e 48
44 Total. Add ines 41, 42, and 43 toline 39 or 40, whichever applies . « « v « v v v v v o v o e v v 0o 0 0 v ot “tg 43 1,072.
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 4@@
b Othercredits (seeInstruclions). . . .« v v v v v v v o v v v v o e e e e e e 45b
¢ General business credit Attach Form 3800 (seemstructions) . . . . . . .« . . . . 45t
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . . . ... .. 45d
e Total credits. Add lines 45a through 450 « « + « v v v v v v v vt e e e e ] I ............ abe
46  Subtract INe 452 froM INB A4 ., & v o v v v v v v e e e e e e e e e e e e e e ds 1,072.
47  Otherlaxes Checkf from D Form 4255 D Form 8611 D Form 8697 I:j Form 8866 DOther (attach schedule) , 4!7
48 Totaltax Add hnes 46 and 47 (SEEINSIFUCHIONS) + + + v & « o v v v v v v e s s e e e m e e e e s 4!8 1,072.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part I, column (k), ne 2., . . . . . . . .. L . 4;9
50a Payments A 2017 overpayment creditedto2018 . . . . . . . . . . . ... . 508 |
b 2018 estimatedtaxpayments - « « « ¢ « v v ot e an e e e e e 50b
€ Taxdeposited with FOrM 8868. + + « « = « v o v o v o v v v v v oo v oo ﬂC, 50¢ 2,100.
d Foreign organizations Tax paid or withheld at source (see instructions) . . « . . . . 50
e Backup withholding (see mstruclions) « « « « v« o v v v v v v e e e . 508
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50
g Othercredits, adjustments, and payments Form 2439
Form 4136 Other Total » {509
51 TotalpaymentsAddllnesSOathroughSOg.......................' ............ 81 2,100.
52 Estimated tax penalty (see instructions) Check If Form 2220 s attached, . . . . . .. ... .. ... .. » D 52
83 Taxdue If line 51 ts less than the total of lines 48, 49, and 52, enteramountowed . . . . . . ... ... .. 83
54 Overpayment If ine 51 1s larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . . . . ., 54 1,028.
“  Enter the amount of ine 54 you want _ Credited to 2019 estimated tax P 1, 028. Refunded 5
E ji‘r’mml Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time dunng the 2018 calendar year, did the organization have an interest n or a signature or other authonty Yes | No

over a financial account (bank, secunties, or other) in a foreign country? If “Yes the organization may have to file
FRCEN Form 114, Report of Foreign Bank and Financial Accounts If “Yes" enter the name of the foreign country

here p X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If "Yes,” see instructions for other forms the organization may have to file N
58 Enter the amount of tax-exempt interest received or accrued during the tax year b §
Under penallles of penury | declare that | bave examined this retum, Including y! and and to the best of my knowledge and beliel, it 1s

fligrr:e ’ M . L

9
true, correct, and complete Declaration of p ll rer (other (han taxpayer) is based on alt information of which preparer has any knowledge

| 3/ IQI 20 }f"aide-d— aad (CEO with

May the IRS discuss this retum
the preparer shown below

Signathre of officer / 4 Date Title see nstructons)? X | ves [ | No
Paid Print/Type preparers namé Preparerd dighafire / . Date Check u ¢ |PTN
MICHAEL J ENGLE , o 3/20/2020 | seirempioyes | P00 482834
Efepgrelr Firm's name - BKD, LLP =y Frms En D 44-0160260
se Only I roaddress B 1201 WALNUT, SUITE 1700, KANSAS CITY, MO 64106-2246| proneno 816-221-6300

JSA

8X2741 1000

2970MN K922 2/8/2020 1:05:56 PM V 18-7.6F 1166700
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MID-AMERICA ARTS ALLIANCE

23-7303693

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1  Inventory at beginning of year _ | 1 6 Inventory atendofyear . . . ., , .. 6

2 Pychases | . ........ 2 7 Cost of goods sold Subtract line

3 Costoflabor ., ... ..... 3 6 from lne 5 Enter here and In

4a Additional section 263A costs Partl,ine2, ., . _....,... 7

(attach schedule) . , . . . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) ., (4b property produced or acquired for resale) apply
5 Total Add lines 1throughdb . | 5 totheorganization? . . . . .. ... ... ... ... X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see Iinstructions)

1 Description of property

(1) PARKING LOT

2)

3)

4)

2 Rent received or accrued

{a) From personal property (if the percentage of rent (b) From real and personal property (If the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personat property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent 1s based on profit or income}
() ATCH 2 7,600. 512.
(2)
3)
4)
Total Total 7,600.
A (b) Total deductions
(c) Total income Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part1, ine 6, column (A). . . . . » 7,600. Part |, ine 6, column (B) p 512.

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

26 ; or 3 Deductions directly connected with or allocable to
ross income from
debt-financed propert
1 Description of deblt-financed property allocable to debt-financed I PrOpeTly
property {a) Straight line deprectation (b) Other deductions
(attach schedule} {attach schedule)
(4]
(2)
(3)
4)
4 Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to i Sol:mdn 7 Gross income reportable oal Allogab:eldcledt;cu?ns
allocable to debt-financed deblt-financed property fvige (column 2 x column 6) (column 6 x lotal of columns
property (altach schedule) (attach schedule) by column 5 3(a) and 3(b))
4] %
2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
g
Part |, ine 7, column (A) Part [, line 7, column (B)
L 1 >
Total dividends-received deductions included incolumn 8 . . . . . . . . v o e it »
Form 990-T (2018)
JSA
8X2742 1 000
2970MN K922 2/8/2020 1:05:56 PM V 18-7.6F 1166700 PAGE 46



Form 990-T (2018)

MID-AMERICA ARTS ALLIANCE

23-7303693

Page 4

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

1 Name of controlled
organization

[N

Exempt Controlled Organizations

2 Employer
identification number

4 Total of 5
payments

3 Net unrelated income
(loss) (see instructions)

5 Part of column 4 that1s
included in the controlling
organization’s gross iIncome

pecified
made

6 Deduclions directly
connected with income
in column 5

M

)

3)

4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that 1s
included in the controliing
organization's gross income

11 Deductions directly
connected with income in

column 10

W)

(2 R i
(3)
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, ine 8, column {B)
Totals »

1 Descrnption of ncome

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (col 3
plus co! 4)

)]
2
(3
(4)
Enter here and on page 1, Enter here and on page 1,
Part I, ine 9, column (A) Part 1, ine 9, column (R)
Totals , ., . .. ....... >

Schedule |-Exploited Exe

mpt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity

3 Expenses
directly
connected with
production of
unrelated
business income

2 Gross
unrelated
business ncome
from trade or
business

4 Net income (loss)
from unrelated trade
or business (column
2 minus column 3)
If a gain, compute
cols 5 through 7

5 Gross income

from activity that ?U%?‘Z%f:?
1s not unrelated atin °
column 5

business income

7 Excess exempi
expenses
(column 6 minus
column 5, but not
more than
column 4)

M
(2)
(3 N -
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part Il, ine 26
Totals . ... ........ »

Schedule J— Advertising Income (see instructions)

Income From Peri

odicals Reported on a Consoli

dated Basis

4 Advertising 7 Excess readership
2 Gross 3 Direct gan or {loss) (col 5 Circulation 6 Readership cosls (column 6
1 Name of periodical adverlising advertising costs 2 mnus col 3) If ncome costs minus column 5, but
income a gan, compute not more than
cols 5 through 7 column 4)
) ,
(2)
(3)
4
Totals (carry to Part I, line (5)) . , P>
Form 990-T (2018)
JSA
8X2743 1 000
2970MN K922 2/8/2020 1:05:56 PM V 18-7.6F 1166700 PAGE 47



Form 990-T (2018)

MID-AMERICA ARTS ALLIANCE .

23-7303693 Page 5

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

4 Advertising 7 Excess readership
gain or (loss) (col coslis (column 6
4 Name of periodical advertising 3 Direct 2 minus col 3) If 5 Circulation 6 Readership minus column 5, but
advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)

(1
(2
(3)
(4)
Totals from Partl, . . . . . . »

Enter here and on Enter here and on Enter here and

page 1, Part |, page 1 Part |, on page 1,
line 11, col (A} hine 11, col (B) Part I, ine 27
Totals, Part Il (lnes 1-5) . . . . >
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Perceni of
1 Name 2 Title Iime devoted to 4 Compensation attnbutable to
business unrelated business
&) %]
(ATCH 3 %]
(3) %]
(4) %]
Total Enter here andonpage 1, Partll,ne 14, | . . . . . . . . . . . & . & v v v v i ittt »
Form 990-T (2018)
JSA
8X2744 1 000
2970MN K922 2/8/2020 1:05:56 PM V 18-7.6F 1166700 PAGE 48



MID-AMERICA ARTS ALLIANCE

ATTACHMENT 1

FORM 990T - PART II - LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME 7,088.
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD) 0.
LESS: DEDUCTIONS W/O CHARITABLE CONTRIBUTIONS & DPAD & NOL CARRYOVER 305.

0.
* 10%

CHARITABLE CONTRIBUTION LIMITATION (10%) 678.

CHARITABLE CONTRIBUTION 458,256.

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWQ) 678.

2970MN K922 2/8/2020 1:05:56 PM V 18-7.6F 1166700 PAGE 49



MID-AMERICA ARTS ALLIANCE 23-7303693

ATTACHMENT 2

SCHEDULE C - RENT INCOME DEDUCTIONS

PARKING LOT

MAINTENANCE 512.

TOTAL 512.

ATTACHMENT 2
2970MN K922 2/8/2020 1:05:56 PM V 18-7.6F 1166700 BPAGE 50




MID-AMERICA ARTS ALLIANCE

SCHD..K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

23-7303693

ATTACHMENT 3

NAME AND ADDRESS

BILLIE BARNETT
2018 BALTIMORE
KANSAS CITY, MO

LONA BARRICK
2018 BALTIMORE
KANSAS CITY, MO

ED CLIFFORD
2018 BALTIMORE
KANSAS CITY, MO

MICHAEL DONOVAN
2018 BALTIMORE
KANSAS CITY, MO

J ROBERT DUNCAN
2018 BALTIMORE
KANSAS CITY, MO

64108

64108

64108

64108

64108

C KENDRIC FERGESON

2018 BALTIMORE
KANSAS CITY, MO

LILLIE FONTENOT
2018 BALTIMORE
KANSAS CITY, MO

LINDA S FRAZIER
2018 BALTIMORE
KANSAS CITY, MO

DENISE GARNER
2018 BALTIMORE
KANSAS CITY, MO

JOHN GAUDIN
2018 BALTIMORE
KANSAS CITY, MO

2970MN K922 2/8/2020

64108

64108

64108

64108

64108

1:05:56

TITLE

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR/TREASURER

PM V 18-7.6F

1166700

BUSINESS
PERCENT

COMPENSATION

PAGE 51



MID-AMERICA ARTS ALLIANCE 23-7303693

ATTACHMENT 3 (CONT'D)

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

BUSINESS
NAME AND ADDRESS TITLE PERCENT COMPENSATION

DR. GARY GIBBS DIRECTOR/VICE-CHAIR 0 0.
2018 BALTIMORE
KANSAS CITY, MO 64108

GARBO HEARNE DIRECTOR 0 0.
2018 BALTIMORE
KANSAS CITY, MO 64108

CANDY HENNING DIRECTOR 0 0.
2018 BALTIMORE
KANSAS CITY, MO 64108

JOAN HORAN DIRECTOR 0 0.
2018 BALTIMORE
KANSAS CITY, MO 64108

PETER JASSO DIRECTOR 0 0.
2018 BALTIMORE
KANSAS CITY, MO 64108

RUTH KEENE DIRECTOR 0 0.
2018 BALTIMORE
KANSAS CITY, MO 64108

NANCY LEE KEMPER DIRECTOR 0 0.
2018 BALTIMORE
KANSAS CITY, MO 64108

HOLBROOK LAWSON DIRECTOR/SECRETARY 0 0.
2018 BALTIMORE
KANSAS CITY, MO 64108

LARRY MEEKER DIRECTOR 0 0.
2018 BALTIMORE
KANSAS CITY, MO 64108

GREGORY PERRIN DIRECTOR 0 0.
2018 BALTIMORE
KANSAS CITY, MO 64108

2970MN K922 2/8/2020 1:05:56 PM V 18-7.6F 1166700 PAGE 52



MID-AMERICA ARTS ALLIANCE

SCHD..K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

23-7303693

ATTACHMENT 3 (CONT'D)

NAME AND ADDRESS

AMBER SHARPLES
2018 BALTIMORE
KANSAS CITY, MO 64108

MELISSA THOMA
2018 BALTIMORE
KANSAS CITY, MO 64108

KYM KOCH THOMPSON
2918 BALTIMORE
KANSAS CITY, MO 64108

FRANK URYASZ
2018 BALTIMORE
KANSAS CITY, MO 64108

RICHARD J VIERK
2018 BALTIMORE
KANSAS CITY, MO 64108

SUZANNE WISE
2018 BALTIMORE
KANSAS CITY, MO 64108

MILDRED KNAPE WITTE
2018 BALTIMORE
KANSAS CITY, MO 64108

WILLIAM STEIN
2018 BALTIMORE
KANSAS CITY, MO 64108

PATRICK RALSTON
2018 BALTIMORE
KANSAS CITY, MO 64108

SHARON BESHORE
2018 BALTIMORE
KANSAS CITY, MO 64108

2970MN K922 2/8/2020

1:05:56

TITLE

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR/CHAIRPERSON

DIRECTOR

DIRECTOR

PRESIDENT AND CEO

DIRECTOR

DIRECTOR

PM V 18-7.6F 1166700

BUSINESS

PERCENT COMPENSATION
0 0
0 0.
0 0
0 0.
0 0
0 0
0 0
0 0
0 0
0 0.

PAGE 53



MID-AMERICA ARTS ALLIANCE

SCHD. K, FORM 980-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

23-7303693

NAME AND ADDRESS

DALE BROCK
2018 BALTIMORE
KANSAS CITY, MO 64108

STACEY DILLON
2018 BALTIMORE
KANSAS CITY, MO 64108

DANIEL SABATINI
2018 BALTIMORE
KANSAS CITY, MO 64108

KATE VAN STEENHUYSE
2018 BALTIMORE
KANSAS CITY, MO 64108

SUSAN BARRETT
2018 BALTIMORE
KANSAS CITY, MO 64108

SUSAN SHERMAN
2018 BALTIMORE
KANSAS CITY, MO 64108

RHONDA SEACREST
2018 BALTIMORE
KANSAS CITY, MO 64108

TODD SIMON
2018 BALTIMORE
KANSAS CITY, MO 64108

HECTOR VILLAREAL
2018 BALTIMORE
KANSAS CITY, MO 64108

LINDA HATCHEL
2018 BALTIMORE
KANSAS CITY, MO 64108

2970MN K922 2/8/2020

1:05:56

TITLE

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

PM V 18-7.6F

1166700

ATTACHMENT 3 (CONT'D)
BUSINESS
PERCENT COMPENSATION
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
PAGE 54




MID-AMERICA ARTS ALLIANCE 23-7303693

ATTACHMENT 3 (CONT'D)

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

BUSINESS
NAME AND ADDRESS TITLE PERCENT COMPENSATION

MARGIE REESE DIRECTOR 0 0.
2018 BALTIMORE
KANSAS CITY, MO 64108

ANN NEAL DIRECTOR 0 0.
2018 BALTIMORE
KANSAS CITY, MO 64108

SANDI SANDERS DIRECTOR 0 0.
2018 BALTIMORE
KANSAS CITY, MO 64108

JANE GATES DIRECTOR 0 0.
2018 BALTIMORE
KANSAS CITY, MO 64108

IVAN LUNDBERG DIRECTOR OF FINANCE . 0 0.
2018 BALTIMORE
KANSAS CITY, MO 64108

TOTAL COMPENSATION 0.
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