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{Rev. January 2020)

Depau'n-::m of the Traasury
7 qtemal Ravenue Service

Sa M

> 2949318410219
Return of Organization Exempt Fron/1 Income Tax

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

» Do not enter social security numbers on this form as it may be made publi
¥» Go to wuww.irs_ gov/Fernn990 for instructions andth\e tatest information.

‘?a‘oo

| OMBNo. 15450047

Opeh to Public -
Inspection

A For the 2019 calendar year, or tax year beginning JUNE 1 9, and endmg____/MA\“S‘!’ \ ,20 20

B Checkif applicable:  § € Name of organization ﬁNSAS CITY ATHENAEUM D Emp!oyendmtﬁwhm number
] Address chznge Doing business as ' 44-0307270

D Name change Number and street (or P.O. box i mail 15 not delivered to strest address) Room/suite £ Tefephone number

[ tnetiat retum PO BOX 32946 (814) 551-3525

D Final retumnftermunatad City or town, state or province, country. and ZiP or foreign postal code

7 Amendzd retum KANSAS CITY. MO 64171-7916 G Gross receipis § 24,704

D Application panding

F Name and address of pnndpal otfficer:

PRESIDENT VIRGINIA WALLACE, 2631 CAMPBELL ST, KC MO e;qggj

H{a) & tis = group rehumn for subordingtes? D Yes lZI No
Hib) Are all subordmates incheded? [ 1 Yes [ No

1 Taxexsmpisiabes.  [2)3010@) [ ]50%d( )< Grsertno) [ ]4947(@)) or [1§27) /|  1f°Ne.” attach alist (se2 mstructions)
J  Website: > kcalhenaeum.org \// H{c) Group exemphon number »
O‘\) K orgenizztio | ] Gorporation [ Trust [v] Association "] Gtherp [L Yearofformation: 1894 | M State of legal domicile: MO
/ Mori=d  Summary
\6 1  Briefly describe the organization’s mission or most significant dctividies: THE KANSAS CITY ATHENAEUM PROMOTES
® EDUCATIONAL ENRICHMENT, YVOLUNTEER SERVICE, AND PRILANTHROPIC ENDEAVORS
£ .
g 2  Check this box » [1ii the organizahon discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of vating members of the governing body (Part V. iBESEIVED IN CORRES . 3 8
— z 4 Number of mdependent voiing members of the governing bedy (P | ) 26 . 4 S
g gﬂ 5  Total number of individuals employed in calendar year 2019 (Part Hk 6 h 5 0
~ %} & Total number of voluntesrs (estimate if necessary} 2021 6 3t
0 <« | 7a Total unrelated business revenue from Part Viil, column (C) lxne 12 7a 0
= :‘ b Net unrelated business taxable income from Form 980-T, line 39 “GDEN——UIA!‘L .. 7b G
= e ! Prior Year Current Year
3 Z| 8 Conributions and grants (Part VIl line 1h) . ) 310,376 2,721
- g‘- 9  Program service revenue (Part VIl line 2g) . . . S, 1.472 196
~ 3 {10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 11,702 21,779
2 L%: 11 Otherrevenue (Part Vi, column (A). lines 5. 6d, 8c. 96. 10¢, and 1 :e)
a2 112 Total revenue—add hines 8 through 11 (must equal Part Vill, column (A), linz 12) 223,550 24,706
~J % 13  Granis and similar amounis paid (Part IX. column {A), lines 1-3) . . . . 15,385 15,937
~ G 14  Benefis paid w or for members {Part IX, column (A), line 4}
~d of Y15 Sazlaries, other compensation, employes benefits (Part IX, column (A), lmes 5—1 0)
=r 2 |46a Professional fundraising fees (Pari IX, column {(A), line 11g)
= iri b Total fundraising expenses (Part IX, column (D), line 25) b -0-
W47  Other expenses (Pari [X, column (A), lines 11a-11d, 11i-24¢) . 10,827 8,677
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 26,212 54,614
19 Revenue less expenses. Subiract line 18 from line 12 207,33 (29,508}
‘ﬂg g Beginning of Current Year End of Year
#=> £5/20 Total assets (Part X, line 16) 552,762 530,59-
22121  Total liabifities (Part X, line 26) . 0 0
22| 22 Net assets or fund batances. Subtract line 21 from line 20 552,762 530.5¢4

Signature Block

Undnr penaltizs of parjury. | declare thet | have examuned this retum, incliding accompanying schedules and staterments, and to the best of my knowledge and bzhef, it1s

true, correct, and co

rEle. D‘clara‘nm of

(mhar man oﬁcer) is basad on ai mformation of which preparer has any knowladge.

o il
L.«,a.,/!' foes Pl

_ [ 7/STATIE
Slgn " Sgnature of bificer Date’
Here carcl Bachhuber, Treasunee
Type or pnnt n2me and title 7
Paid PrintTyp= preparer's name | Praparer's signature Date Gheck [ ii | PTIN
Preparer seif~employed
Use on'y Firm's nams & Fimn's EIN &
Furyrs 2ddress & Phane no.
Miay the IRS discuss this return with the preparer shown above? (see instructions) e e [OYes [INo
or Papenvork Reduction Act Notice, see the separate instructions. Cat. No. 11282y Form 980 (2019)
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Form 980 (2019) Page 2
=lagll] Statement of Program Service Accomplishments N
Check if Schedule O contains a response or note to any lineinthisPart it . . . . . . . . . . . . . 0O ~

1  Briefly describe the organization’s mission:

MEMBERS OF THE KANSAS CITY ATHENAEUM WORK TOGETHER TO BENEFIT THE KANSAS CITY COMMUNITY THROUGH
COMIMUNMITY SERVICE PROJECTS AND MAKING PHILANTHROPIC DONATIONS TO 501(c)(3) ORGAMIZATIONS THAT BENEFIT
THOSE IN NEED AND EDUCATIONAL PURPOSES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . . . . « .+ . . < < o . o . . . ... OYes [©iNo
tf “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes m how it conducts, any program
services? . (OYes [“INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 1,012 including grants of § - 0- Y(Revenue$  0- )
COMMUNITY SERVICE: MEMBILRS VOLUNTEERED IN HANDS-ON PROJECTS HELPING 501(c)(3) ORGANIZATIONS

AND CLUB PURCHASED ITEMS TO BEMNEFIT THE MISSION OF FOUR OF THOSE ORGANIZATIONS

4b (Code: ){(Expenses $ 44,925 including grantsof § _~ -0- _)Y{Revenue$ - O )

CASH DONATIONS TO 23 NONPROFIT 501(c)(3) ORGANIZATIONS _
(JONATIONS OF $5,000 OR MORE ARE REPORTED ON SCHEDULEL)

4¢c (Code: ){Expenses $869 including grants of $ __ -0- __){Revenue$ 196 )
CONDUCTING MEETINGS WITH S-E;E-ZAKERS O INFCRMATIONAL AND EDUCATIONAL PROGRAMS FOR MEMBERS AND GUESTS

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

{(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b $46,806

Form 990 (2019)
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Pagz 3
Checklist of Required Schedules 4

Yes | No
Is the organization: described in section 501(c)(3) or 4947{a}(1} (other than a private foundation)? /f “Yes,”
compiete Schedule A . . . . . . 1| v
Is the arganization required to complete Qchedulc—: B, Schedu!e of Con‘nbuto:s {see mstructlons)? 2 v
Did the organization engage in direct orindirect political campaign activities on behalf of or in opposnﬁon to
candidates for pubiic oifice? If “Yes,” complete Schedule C, Part| . 3 v
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h)
election in effect duning the tax year? if “Yes, " complete Schedule C, Part il . 4 v
Is the organization a sechon 501{c)d), 501(c}(5), or 501(c)(6) orgamization that recewes membershup dues
assessments, or similar ameounis as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partill | 5 v
Did the organization mantain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes, " caomplete Schedule D, Part ! e . 6 v
Did the organization receive or hold a conservation easement. including easements to preserve open space,
the environmenty historic land areas, or histonc structures? if “Ves,” complete Schedule D, Part it 7 Y4
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
compiete Schedule D, Part i e .o Loe .. 8 o
Did the organization report an amount in Part X, hne 21, for escrow or custodlal account hablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling. debt management, credit repair, or
debt negohiation services? If “Yes,” complete Schedule D, Part 1V . . .. PR g v
Did the organization, directly or through a related organization, hold assets in donor-resincted endowments
or ir quast endowments? Ii “Yes,” complete-Schedule D, PartV . . . . . 10 v
If the organization’s answer o any of the following questions 1s “Yes,” then complete Schedule D Parts Vl
Vil, VIl 1X, or X as applicable.
Did the arganization rsport an amocunt for land, puildings. and equipmenr in Part X, line 10? i “Yes,”
complete Schedule D, Part VI . . . 11a v
Bid the organization report an amount for mveszmenfs—other secuntiss in Part X Imc 12 tha‘ is 5% or more
of its total assets reported in Part X, line 167 If “Yes.” complete Schedule D, Part VIl . e 11b v
Did the organization report an amount for investmenis—program related m Part X. iine 13, that is 5% or more
of its total assets reporiad in Part X, line 167 If “Yes,' complete Schedule D, Part Vil . . .. 11c v
Did the organization report an amount for other asseis in Part X. line 15, that is 5% or more of its total assets
reported in Part X. line 16? I “Yes,” complete Schedule D, Part IX 1id v
Did the organization report an amount for other habilities in Part X, line 25? I« Yes complete Schedufe D Part X jite v
Did the organizaiion’s separare or censoldated financial statements for the tax year include a foolnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 If ' Yes.” complete Schedule D, Part X 11if v
Dnd the orgamization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil . 12a 4
Was the organization included in consohcated lndopendent audnted hnanmal statements for the tax year’? If
“Yes,” and if the organization ansvrered “No” to ine 122, then completing Schedule D, Parts Xl and X!l is optional {12b v
Is the organization a school described m section 170()(1)AY1)? If “Yes,” complete Schedule E 13 v
Dic the organization maintain an office, employees, or agents outside of ihe United Siates? . . .. 14a U
Did the organization have aggregate revenues or expenses of more than $10,000 from grartmakrng
fundraising. business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100.000 or more? Ii * Yas.” complete Schedule F, Paris | and V. . 14b 14
Did the organization report on Part 1X, column (A), iine 3, more than $5.000 of grants or other assisiance to or
for any foreigm organizahon? If “Yes, ' complete Schedule F, Parts I} and IV 15 4
Did the orgaruzation report on Part (X, column (A) lne 3. more than $5.000 of aggregate grants or other
assistance fo or for foreign ndividuals? i “Yes, " complete Scheduls F, Parts il and IV. . ; 16 4
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the orgaruzation report more than $15 00GC total of fundraising event gross income and contnbuﬂons on
Part VII!, tines 1c and 8a? ¥ “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 hne 9a’?
If * Yes,” complete Schedule G, Part ill 19 v
Did the organization operate one or more hospital racxlmos'? if ”Yes " complete Schedule H . 20a v
i “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization raport more than $5.000 of granis or other assistance to any domestic organization or
domestic government on Part IX. column {A). line 1? ¥ “Yes.” complete Schedule I, Parts land Il . 21} & |

Form 980 2019)



Form 930 (2019)

@ﬁm Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2?2 If “Yes,” complete Schedule I, Parts | and Il 22 v
23 Did the organization answer “Yes” to Part VI, Section A. line 3, 4. or 5 about compensatuon of the
organization’s current and farmer officers, directors, irustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e . 23 v
24a Did tnhe 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 tssued after December 31, 20027 If “Yes,” answer lines 24b .
through 24d and complete Schedule K. if "No,” go to line 25a ... 24a v
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepnon’7 . 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? . 24¢ v
d Did the arganization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year’? 24d v
25a Section 501(c)(3), 501(c)(4}, and 501(c}{29] organizations. 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 s 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 beer reporied cn any of the organization’s prior Forms 930 or 88C-EZ?
If “Yes, " complete Schedule L, Part | . e e e 25b v
26 Did the orgamization report any amount an Part X. line 5 or 22, for receivables from or payables to any current
or former officer, directar, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controfled entity or family member of any of these perscns? #f “Yes,” complete Schedufe L, Part if 26 Vv
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlicd cniity (includmg an employes thersoi) or farmly inember of any of thess
persons? If “Yes,"” complete Schedule L. Part Il . .. . . 27 v
28 Was the organization a party to a business transaction with one of the following partes {see Schedule L. Part
IV instructions, for applicable filing thresholds. conditions. and exceptions):
a A current or former officer, director. wustee. key employee, creator or founder, or substantiai cominbutor? I
“Yes,” complete Schedule L. Part IV . e e e .. o .. 28a v
b A family member of any individual described in line 28a? If “Yas,” complete Schedule L, Part iV . 28b v
¢ A 35% controlled entity of one or more indwviduals and/or organizations described in tines 28a or 26b? i
“Yes,” complete Schedule L, Part IV . 28c v
29  [Dud the orgarnization recetve more than $25,000 in non- cash con‘nbutxons'7 h‘ Yes compiete S»hedufe M 29 4
30 Dud the crganizaucn receive contnbutions of art, histerical freasures, or other similar assers. cr qualified
conservation contnbutions? If ~Yes, ” complete Schedule M 30 v
31 Did the organization liquidate, tenmnate. or dissolve and cease operations? Ir "Yes compiere Schedule A ‘-"arti 31 v
32 [ia the orgamizaton sell. exchange, dispose of. or transfer more than 25% of its net assets? if “Yes,”
complete Schedule N, Part If AN e e . 32 v
23 Did the organization own 100% of an enuty dlsregarded as separate from the orgamzatlon under Regulauons
sections 301.7701-2 and 301.77Q01-37 If "Yes,"” complete Scheduie R, Part | 33 v
34 Was the organization related to any tax-exempt or taxablz enmy'? i *Yes,” complate Schea’ule Fr. Part Il ill,
orlV. and Part V, Iine 1 .. .. .. 34 v
35a& Did the organizavon have a cortro!ied entlty wn‘hm the Imeanng of sectlon 512(b)( 13)'? . 35a '
b 1§ “Yes” to line 35a, did the organization receive any payment from or engage in any transaction \mh a
controlled entity within the meaning of section 512(b){13)? If “Yes,"” camplete Schedule R, Part V, line 2 . 35b
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes, " complete Schedule R, Part V, iine 2 . L. . - 36 v
37 Did the crgamizauon conduct more than 5% of its activities through an enuty that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part Vi, lines 11b and
_139? Note: All Form 890 filers are 1equired to complete Schedule O. 38 v |
AY Statements Regarding Other-IRS Filings and Tax Compiiance
Check if Schedule O contains a response or note to any hine in this Part V .. O
Yes i No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a -0-
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . 1b -0-
¢ Dia the orgamzation comply with backup withholding rules for repcrtable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... L. ic

Form 980 (2019)
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Form 990 {2019) Page &
m Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ; l
g Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a
b if at least one is reported on line 2a, did the orgamization file all required federal employment tax retums? . 2b
Note: If the sum of lines 1a and 2z is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . 3a v
b {f “Yes,” has it fited a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule G . 3b
4a Atany time during 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, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ I “Yes" toline 5a or 5b, did the organization file Form 8886-77? S . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the
organization solicit any contnbutions that were not tax deductible as charitable contnbutions? . . . . 6a v
b If *Yes,” did the organization include with every solicitation an express statement that such contnbutnons or
gifts were not tax deductble? . . . e e e e e 6b
7 Organizations that may receive deductxble contnbuhons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a coninbution and partly for goods
and services provided to the payor? . . . e e 7a
if “Yes.” did the organization notify the donor of the value of the goods or services provuded" - e - 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangvble personal property for which it was
required to file Form 82827 . . . . e e e e .. 7c
d {f “Yes,” indicate the number of Forms 8282 fi led dunng the year e e e I 7d |
e Did the organization receive any funds, direcily or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? . 7f
g If the organization recetved a contribution of qualrfied intellectual property, did the organization file Form 8899 as required? | 7g
— h i the organization received a coninbution of cars, boats, arplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintamed by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 48667 . . . . oL 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" .. 9b
10 Section 501(c)}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facxlmes . 10b
11 Section 501(c}){12) organizations. Enter:
a Gross income from members or shareholders . . . . . - . 11a
b Gross income from other sources (Do not net amounts due or paxd to other sources
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1)} non-exempt charitable trusts. Is lhe orgamzahon ulmg Form 990 in lleu of Form 10412 12a
b I “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . l 12b]
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a (s the organization licensed to issue qualified heaith plans in more than one state? . . . . 13a
Note: See the instructions for additionat information the organization must repert on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year'? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O 14b
15 Is the organization subject o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . e e e e e e e e 15 v
i °Yes," see instructions and file Form 4720, Schedule N
16 (s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
- If “Yes." complete Form 4720, Schedule O.

Form 990 (2019)




Form 990 (2019) Page 6
W Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No”

response to Ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineintusPartvi . . . . . . . . . . . . . 3
Section A. Governing Body and Management —~
Yes | No
fa Enter the numbcr of voting members of the goveming body at the end of the tax year. . 1a 3

If there are material differences in voting nghts among members of the governing body, or
if the goveming body delegated broad authority to an executive commuittee or simiar
commitiee, explain on Schedule O.

b Enter the numbcr of voting members included on hne 1a, above who arc independent . 1b 2
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . . . o o . . .. 2 v
3 Did thc organization delegate control over management dutios customarily performed by or under the dircect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversicn of the organization's assets? . 5 v
6 Did the organization have members or stockholders? .o . 6 | v
7a DOid the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . .. Ta| v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or porsons other than the governingbody? . . . . c e . . 7b | v
8 Dud the organization contemporaneously document the meetngs held or wniten actions undertaken dunng
the year by the following:
a The governing body? . . . e e e 8a | V
b Each commitiee with authonty to act on bohalf of the govarning body" . Rh { v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policics (This Section B requesis inforrmation about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organizahion have local chapters, branches, or affiiates? . . 10a v o
b If “Yes,” did the organization have written policies and procedures governing the activities. of such chapters
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
i1a Has the organization provided a complete cogy of this Form 990 1o all members of 1is goveming body before filing the fom? | 11a} ¢
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wrtten canfiict of interest policy? /f “No," gc to hne 13 . . . 12a v
b Were officers, directors, or wusteses, and key employees requirad to disclose annually interests that could give nse to con‘hcts” 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
descnbe in Schedule O how thiswas done . . . e e . 12¢
13  Did the orgamization have a wntten whistleblower pohcy’7 e e e e e e 13 v
14  Did the crganization have a written document retention and dc_.tructton pohcy” . 1] v
15 [id the process for determining compensation of the following persons include a review and approval by
indcpendent persons, comparability data, and contemporaneous substantiation of the deliberation and dacision?
a The organizaton's CEO, Executive Drrector, or top managementofficiat . . . . . . . . . ; 15a v
b Other officers or key employees of the organization . . . e e e . 15b v
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see ms’rruchons)
16a Did the organization invest i, contnibute assets to, or participate i a 1omt venture or similar arrangement
with a taxable entity dunng the year? . .. .o . - e e 16a v
b If “Yes," did the organization follow a wntten oohcy or procedure requiring the orgamzatxon to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’'s exempt status with respect to such arrangemsnts? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NonNE
Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

(3)s only) availabte for public mspection. Indicate how you made these availlable. Check all that apply.

{1 Own website [ Another's website Uponrequest [ ] Other fexplain an Schedule O)

Descnbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements avaitable to the public during the tax year. —
State the name, address, and telephone number of the person who possesses the organization’s books and records »

FREASURER CAROL BACHHUBER, 4900 CENTRAL 3T #4101, KANSAS CITY, MO 64112-3703 J| TELEPMHONE: (816)304-3733

Form 920 (2019)
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Form 930 {2012}

Page 7

Check if Schedule O contains a response or note to any line in this Part Vil

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

0

“action A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

.a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or withm the

organization’s tax year.

= List ali of the organization’s current officers, directors. trustees {whether individuals or organizations), regardless of amount of

compensation. Enter -0-1n columns (D) (E), and {F) if no compensation was paid.

o List all of the orgamization’s current key employees if any. See instructions for defimtion of “key employee.” .
s List the orgamization's five current highest compensated employees {(othet than an officer, directar. trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100.000 from the

organization and any related orgarizations.

= List all of the organization’s former officers, key employees, and highest compernsated employees who receried 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 capacny as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instruchions for the ordger 1n which to list the persons above.
{1 Check this box if neither the organization.nor any related organization compensated any current officer, director, or trustee.

C)
« + Position P
i ©) {do not check more tnan ona ©} ® . ®
Name and il Average | hox unless person is boin 26 Reportabis Raportable Estimatad amount
hours officer and 2 director/trustes) compensation compensation of other
perweek T =lo -1 from the from relatea cempensaton
(st any o ?!_ cz _2 2i12&l8 organization organizations irom the
noursfor {1218 (e X 3 | 0V¥-2/1083-MISC) | (W-2/1099-MISC) |  organization and
reletea |25 15| 1213 ‘m": = ralated organizations
organzations! 2 2 | 2 gl ¢
belovs S g ° 2
dottediingy{ B | & 2
s 2
a8
(1) VIRGIMNIAWALLACE b S
7 PRESIDENT v ~0- -0- -0-
2) TAMARA MILLER i % o
FIRST VICE PRESIDENT v -G «0- -0-
(3)_BECKY NEEDHAN 12
VICE PRESIDENT OF MEMBE.RSH!P v -0- -0- -0-
{4} __MARY BRADSHAW . __% ______
VICE PRESIDENT OF PHILANTHROPY v -0- -0- 0.
{6) PAMANDERSONGARD .. L
SECRETARY v -0- -0- 0-
{6) CAROLBACHHUBER =~ 2
TREASURER v -0- -0- -0-
{7} SUSAN FORD L
OMMUN!CATFONS { PUBLICITY v -0- -0- -0-
{8} _T_ ERR\I_ MILLER 1
PARLIAMENYARY ADVISOR v -0- - -0- 0-
L
G0 e
L O |
(£ N )
[k O SR
Lk U S

Form 980 (2019)
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Form 990 (2019) Page 8
EXNRTIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees {continued)
©
Pasition
w © (do not check more than ane © ® 2
Name and tite Average | pox. unless person s bath zn Reportable Reportable Estimated amount R
hours officer and a director/trustee) | Compensation compensation of other
per veek c=l=lol=lexlx from the from related compensation
fistany |~ gi2|l=|2]|53a 2 organixation organizations from the
boursfor | 5 g_ i@ 1w -.% § 3 (\V-2/1099-MISC) | (W-2/1033-MISC) organization and
related |25 i5] [31521(° related crganizations
izations} & = | 2 ("8
UII_.‘?}II'LGHUII _c—: E_ 'g %
oelow =
dofted hne) % § © %
8 g
o
(35) SRS S
(1g) -
an_ S S
08
L U S
2 . .
21 )
22) -
@3 ) — .
[ B SRR N
25 ] A
i  Subtotal . b -0- -0- ~0-
¢ Total from contmuahon sheets to Part V!l Sectlon A B
d Total {add lines 1b and 1¢) "4 -g- -0- -0-
2  Total number of individuals (including but not hmrted to those listed above) who received more than $100.000 of
reportabis compensation from the organization B
Yes : No
3 Dug the organization list any former ofiicer, director, trustes, key employee, or highest ccmpensated
employee on line 1a? If “Yes.” complete Schedule J for such indivicual . 3 v
4  For any imdimndual kisted on line 1a. is the sum of repcoriable compensation and other compenSatmn from the
organization and related organizations grzater than $150.0007? If “Yes,” complete Schedule J for such
individual . . . . . . . . . . . . .o . 4 [
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or indwidual
for services rendered to the organization? If “Yes,” complete Schedules J for such person 5 174
Section B. Independeni Contractors
1 Complete this iable for your five highest compensated mdependent coniraciors that recsived more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A {8} )
Name and business address Dascnption of seriices Compensaticn
NONE
2 Totar number of independent contractors {including but not kmited to those hsted above) who —
received more than $100,000 of compensation from the organization B> 0

Form 980 2019)



Form 990 {2018) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil . .. C
(A) (B) (C) (0}
~ Total revenua Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
% 21 1a Federated campaigns . 1a
@ 5! b Membership dues 1b 1,450
G 2| ¢ Fundraising events . 1c
_a_"’:r f d Related organizations . 1d
c %’ e Government grants (contnbuttons) 1e
g 7] f Al other contnbutions, gifts, grants,
5 E and similar amounts not included above | 1f 1.281
-‘f:j 5! g Noncash contributions included n
s lines 1a-1f . | 1g [$
O ®! h Total Add lines 1a-1f . > 2,731
Business Code
8 2a CLUB FUNCTIONS WITH SPEAKERS 813410 196 196
Sgl b
N c c
ES 4 ”
o @ -
5% o
a f All other program service revenue .
g Totel Add lines 2a-2f . - .. » 196
3 Investment mcome (including dwndends, interest, and
other similar amounts) . .o . € 14,181 14,181
4  Income from investment of tax—exempt bond proceeds »
5 Royaltties L »
(1) Reat (i) Personat
6a Grossrents 6a
- b Less: rental expenses| 6b
c Rental income or (loss) | 6¢
d Net rental income or {loss) . ..
7a Gross amount from @ Securities (@ Other
sales of assets 141,572
other than inventory | 7a
2 b Less: cost or other basis
s and sales expenses 7b 133,974
2 ¢ Gainor (loss) . 7c 7,598
T | d Netgain or (loss) > 7,598 7.598
§ 8a Gross income from fundra»smg
o events (not including $
of contributions reported on line
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (foss) from fundralsmg events »
9a Gross income from gaming
activities. See Part |V, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming actwmes - >
10a Gross sales of inventory, less
retums and allowances 10a
b Llessicostofgoodssold . . . |10b
¢ Net income or (loss) from sales ofinventory . >
g Business Code
S g 1ia
EEl b
—= %
> c
_T| d All other revenue .
2 e Total. Add lines 11a-11d . >
12  Total revenue. See insfructions » 24,706 21,779

Form 990 019)



Farm 990 (2019) Page 10
Statement of Functional Expenses
Section 501(c}(3) and 501(c)(4) organizations must complote all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . c . - N
Do not include amounts reported on lines 6b, 7b, {A) (8) C) (D)
8b, 9b, and 10b of Part Viil. Fotal expenses P e ™® | Management and Fundrasing
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part [V, line 21 45,937 45,937
2 Grants and other assistance to domestic
indwiduals. See Part [V, line 22 . .
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part 1V, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of cument officers, dlrectors
trustees, and key employees N
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  QOther salaries and wages
8 Pension plan accruals and contnbu’aons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payrolltaxes . . . -
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part \'A Ilne 17
f Investment management fees 5,920 5,920
g Other. {If ine 11g amount exceeds 10% of Ime 25, column
(A} amount. hst line 11g expenses on Schedule O.)
12  Advertising and promotion
13 Office expenses 839 212 627
14  Information technology
15 Royalhes .
16  Occupancy
17 Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 869 869
20 Interest . . .
21 Payments to affi Ilates . 1,049 1,049
22  Depreciation, depletion, and amorttzatlon
28 Insurance .
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e, |f
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule 0.)
a
b —
c _—
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 54,614 48,067 6,547
26 Joint costs. Complete this line only if the

organization reported in column (B) jomt costs
from a combined educational campaign and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) . . .

Form 990 (2019)



Form 990 (2018)
M-r 9@ Balance Sheet

(4]

Page 11

O

Check If Schedule O contains a response or note to any line in this Part X .
{A) (B}
N Beginning of year End of year
1 Cash—non-interest-bearing e 9274 1 8,558
2  Savings and temporary cash investments . 75151 2 2,522
3 Pledges and grants receivable, net 3
4  Accounts recewable, net .o . .o Coe 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder. substantial contnbutor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualfied persons (as defi ned
under section 4958{f){1)), and persons descnbed in seciion 4958(c)(3)(B) . 6
B 1 7 Notes and loans receivable, net 7
taé 8 inventories for sale or use N 8
<! 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities < - §35973{ 11 519,514
12  invesiments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, fine 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, hne 11 . .o 15
16  Total assets. Add lines 1 through 15 (must equa! hne 33) 552,762 | 16 530,594
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19  Deferred revenue .. 19
20 Tax-exempt bond liabilities . 20
—~ {2t Escrow or custodial account liability. Complete Part IV of Schedule D 2%
4122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantal contributor, or 35%
2 controlled entity or family member of any of these persons 22
4|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecurad notes and foans payable to unrelated third parties 24
25  Other liabilittes (including federal income tax, payables to related thlrd
parties, and other hiabtlittes not included on lines 17-24). Complete Part X
of Schedule D . e e oo 25
26  Total liabilities. Add Imes 17 through 25 e . 0| 26 0
$ Organizations that follow FASB ASC 958, check here B> 1—1
g and complete lines 27, 28, 32, and 33.
127  Net assets without donor restrictions 552,762 | 27 530,504
g 28  Net assets with donor restrictions 28
5 Organizations that do not follow FASB AQC 958 cﬁcc!\ here B»‘D - ° ) -
b and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . . 29
§ 30 Pad-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds . 31
% 132  Total net assets or fund balances . . 552,762 | 32 530,594
= |33 Total habilities and net assets/fund balances . 552,762 | 33 530,594
Form 890 2019)



Form 990 (2019)
2F1a D¢ Reconciliation of Net Assets

+

Page 12

Check if Schedule O contains a response or note to any lineinthisPart X} . . . . .

O

QO O~NOO A WON

-

24,706

Total revenue (must equal Part Vi, column (A), fine 12) .
Totat expenses (must equal Part IX, column {A), line 25)

54,614

(29.908)

Revenue less expenses. Subtract line 2 from line 1

552,762

Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A)) .
Net unrealized gains (losses) on investments e e o ...

7,740

Donated services and use of facilities

Investment expenses .
Prior penod adjustments .

@R INM (O] H [N ]{=a

Other changes in net assets or fund baJances (explam on Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
32,column(B)) . . . . e e e e oL, .

b
(=]

530,594

E-FlaPdll Financiai Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xl .

O

2a

3a

Accounting method used to prepare the Form 990: [¥]Cash  [JAccrual  [] Other
If the orgamzation changed its method of accounting from a prnior year or checked “Other,” explain in
Schedute O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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:

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

Were the organization’s financial statements audited by an independent accountant?

i “Yes,” check a box below to indicate whether the financial statements for the year were audctnd on a
separate basis, consolidated basis, or both:

[ Separate basis [ ]Consolidated basis [] Both consohdated and separate basis

If “Yes” to hine 2a or 2b, does the organization have a committee that assumes respensibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant?

If the organizatian changed either its oversight process or selection process dunng the tax year, explain on
Schedule O.

As a result of a federal award, was the organization requ:red to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . .

If “Yes,” did the arganization undergo the required audlt or audrts" lf the organlzatlon dld not undergo the
requu ed audit or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits .

Yes | Mo

2a

2c

3a

3b

Form 890 (2019)
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[ OMB No 1545-0047

(SFCH%gyLEQ Pubiic Charity Status and Public Support
oem or - . . . . .
£2) Complete if the organization is a section 501(c)(3) organization or a section 4947{a)(1} nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. . Open to Public
~—Laternal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. . inspection -
ame of the organization Employer identification number
ICANSAS CITY ATHENAEUM 44-0307270

m Reason for Public Charity Status (All organizations must compiete this part.) See instructions.
The organization is not a private foundation because it is’ (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b){(1)(A)(i)- :
2 [ A school described in section 170({b)(1)(A)(ii). (Attach Schedute E {Form 990 or 990-E2).) (D
3 [] A hospital or a cooperative hospital service organization described in section 170{b}{1){(A)(iti).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state-
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section 170(b)(1)}{A){iv). (Complete Part 1l.)

[1 A federal, state, or local government or governmental unit described in section 170(b){(1}(A)(v).
{1 An organization that normally receives a substantial part of its support from a governmental unit or from the gencral public

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

8 {1 A community trust described in section 170(b){1)(A}{vi}. (Complete Part il.)

9 Uan agrnicuttural research orgamzation described in section 170(b){1}(A)(ix) operated in conjunction with a land-grant callege
or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that nofmally réceives: (1) more than 3312% of its support from contributions, membership Tees, and gross
receipts from activities related to its exempt functions—subject to certain exeeptions, and (2} no more than 33'5% 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). (Compiete Part lil.)

11 [ An organization organized and operated exclusively 1o test for public safety See section 509(a)(4).

12 [ An organization organized and aperated 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 in lines 12a through 12d that describes the type of supporting organization and complete hines 12e, 12f, and 12g.

] Type ). A supporting organization operated, supervised, or controlied by ts supported 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.

b [ Type ll. A supporting organization supervised or controlled in connection with 1is supported organization(s), by having
control or management of the supporting orgamzation vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Type it non-functionally integrated. A supporting organization aperated in connection with its supported organization(s)
that is not functionalily 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.

e [ Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type 1l
functionally integrated, or Type Il non-functionally integrated supporting organization.

~ o

f Enter the number of supported organizations e
g Provide the following mnformation about the supported organization(s)

i} Name of suppcried argamzahon {in) EIN @iy Type of organization | (iv} Is the orgamzation | {v) Amount of monretary {vi} Amount of
{descnibed on lines 1-10 {ksted in your goverming support (see other support (see
above (see instructions)) document? instructions) nstructions)

Yes No
(A
(8)
(
(D)
—

)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Fonn 990 or 990-E2) 2019

Pags 2

Support Scheduie for Organlzahons Descnbed 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 Part | or if the organization failed to qualify under
Part iil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any “unusuai grants.”} .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 .
5  The portion of total contnibutions by
each person (other than a
governmental unit or publicly
supporied organization) includad on
lige 1 that exceeds 2% of the amount
shewn on line 11, column {f) .
Publfic support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (Sr fiscal year beginning in) » {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
7 Amounts fromijine 4 .
8 Gross income from inierest, dl\ndends
payments received oQ securities loans,
rents, royalties, and incegne from
similar sources . N -
9 t income from unrelaied buigess
activities, whether or not the busin
is regularly carned on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
11 Total support Add lines 7 through 10
12 Gross receipts from related activities, eic. {see mstmc'uo . 12 |
13 First five years. If the Form 990 is for the organization’s fir sncond thlrd fourth or ﬁfth tax year as a section 501{c)(3)
organization, check this box and stop here . .. .. > ]
Section C. Computation of Public Support Percentage N\
14  Public support percentage for 2019 (line 6, column {f) divided by line 11, ¢plumn (f)) 14 Yo
15 Public support percentage from 2018 Schedule A, Part ll, line 14 . . 15 %o

33'3% support test—2019. if the crganization did not check the box on line
box and stop here. The organization qualifies as a publicly supported organizatlo

16a

b 33's% support test—2018. If the organization did not check a box on line 13 or 163
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2019. If the organization did not check a box on Iine\13, 16a, or 16b, and line 14 is

17a

and lme 14 is 33's% or more, check this

> 0

d hne 15is 3315% or more, check

> O

10% or more. and if the organizabion meets the “facts-and-circumstances” test, check this box \and stop here. Explain in
Part Vi how the organizatlon meets the “facts-and-circumstances” test. The organizatlon qualifie3\as a publicly supported

organuzation .

b 10%-facts-and-circumstances test—2018, If the organization did not check a box on fine 13, 16a, 16b,
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box an
Explain in Part VI how the orgamization meets the “facts-and-circumstances” test. The organization qualifies as p\bh ly

supported organization

18 Private foundation. If the organlzatlon cnd not check a box on Ime 13 163 16b 17a or 17b check thls box and see

mstructions

> 0O

/@, and line

\p here.

B

B O

Schedule A (Form 930 or 9&0-;EZ) 2019



Schedule A (Form 930 or 330-EZ) 2019

Page 3

m 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 failed to qualify under Part li.

If the organization fails to qualify under the tests listed below, please complete Part |l.)

—Section A. Public Support
.alendar year (or fiscal year beginning in} » {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifls, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 204,579 5.939 5,016 310,376 271 528,641
2  @Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . 1,055 1,140 1,556 1,472 196 5,419
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or faciliies
furmished by a govemnmental unit to the
organization without charge
6 Total. Add lines 1 through 5. 205,634 7,079 6,572 315,848 2,927 534,060
7a Amounts included onlines 1,2.and 3
received from disqualified persons
b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addines 7aand 7b
8 Public support. (Subtract line 7¢ from
hne 6.) . 634,080
Section B. Total Support
/\Calendar year {or fiscal year beginning in} » (a) 2015 {b} 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
LI Amounts from line 6 . 205,634 7.079 6,572 311,848 2,927 534,069
10a Gross income from interast, dnvidends,
paymenis received on secunhies loans, rents.
royalties, and income from sirmiar sources 280 2,417 6,255 12,019 14,181 35,158
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 205,220 92,496 12,827 323,867 17,108 569,218
11 Net incecme from unrelated business
achivities not included in ine 10b whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capstal assets
(Explain in Part Vi) . -
13  Total support. (Add lines 9, 10c, 11,
and 12) .- . 205,920 9,496 12,827 323,867 17,108 569,218
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)
organization, check thus box and stop here . > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (ine 8, column (i), divided by line 13, column (f)) 15 93.82 %
16  Public support percentage from 2018 Schedule A, Part lil, ine 15 16 9636 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2019 (ine 10c, column (f), divided by line 13, cotlumn (f)) . 17 018 %
18 Investment income percentage from 2018 Schedule A, Part ill, line 17 . 18 362 %

19a

~—~ b

331n% support tests—2019. if the organization did not check the box on line 14, and hne 15 1s more than 33'1%, and hne
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization
33'1% support tests—2018. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33°2%, and

>

Iine 18 1s not more than 33'3%, check this box and stop here. The organization qualrfies as a publicly supported orgamzation » [}

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 930-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ | omB No. 1545-0047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
' Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 930 or 990-E2.
~—Intemal Revenue Service » Go to www.irs.gov/Forrn990 for the latest information.
2me of the organization Employer identification number
KANSAS CITY ATHENAEUM 44-0307270

PART VL LINE WA e

A COPRY QF FORNi 990 AMD ATTACHED SCHEDULES WERE GIVEN TO CACH MEMBER O T I ORCANIZATION'S BOARD OF MANAGERS

ALLOWING REVIEW BEFORE SUBMITTAL TO THE INTERNAL REVENUE SERVICE

PART Vi, LiNE 19 ——

THE ORGANIZATION'S BYLAWS AND ANNUAL FINANCIAL STATEMENT ARE PRINTED IN THE ORGARIZATION'S ANNUAL YEARBOOK )

WIHICH 1S DISTRIBUTED TO MEMBERS IN SEPTEMBER AND OPEN FOR PUBLIC REVIE! e
e oo R
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat. No 51056K Scheduls O {Form 990 or $90-E2) (2019)




