m 990

Bispartment of the Treasury
intgmal Revenue Service

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter social security nurﬁpers on this form as it may be made public.
P Go to www.irs.goviFormg3g for instructions and the Jatest information.

CMB No. 1645-0047

2018
.Open to Public
~:inspection

A._For the 2018 calendar year, or tax year beginning 07/01/18 and ending 06/30/19

B Check if applicable: C Nama of arganization D Emplayer ldentification number
Address change EWING MARION KAUFFMAN SCHOOL, INC.
D Mame change Daing business as 27-1982958
Number and slreat {or .0, box If mail is not delivered to streat address) Rocmisuile E Telephene number
[ ] it roum 6401 THE PASEO BLVD 816-612-8505
Finat refum/ City or town, state or province, country, and ZiP or foreign postal code
terminated
KANSAS CITY MO 64131 G Gross receipis$ 16,775,719
D Amended relum F Name and address of princi
principal officer:
D Application pending HANNAH LOFTHUS H(a) Is this a group retum for subordinates? D Yes @ Ne
6401 PASEO BLVD . H{b) Are all subordinates included? D Yes D Ne
KANSAS CITY MO 64131 If "No," altach a list, (386 nstruclions)

| Tax-exempl status:

N

R] sorg

) ginsert no)

l_l 4p47(a)(1) or

|_| 527

4 webste: b WHWW . KAUFFMANSCHOOL . ORG

Hic} Group exsmplicn number )

l L Year of formalion: 2 010

IM State of legal domicile: MO

¥ Form of organizalion: 'ﬂ Corporation |—-I Trust ﬂ Assoclation l_-! Other

Part | Summary
1 Briefly describe the organizalion's mission or most significant activites:
8 PREPARE STUDENTS TO EXCEL ACADEMICALLY, GRADUATE FROM COLLEGE, AND APPLY
g THEIR UNIQUE TALENTS IN THE WORLD TO CREATE ECONOMICALLY INDEPENDENT AND
PERSONALLY FULLFILLING LIVES. . ... ST
é 2 Check this hox » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o4 3 Number of voting members of the governing bogdy {Part VI, ine 42 3 6
i 4 Number of independent voting members '_ oveming body (Part VI, line iy 41 3
£ | 5 Total number of individuals empioyed ndaryear 2018°(Pait V, lineize) T g 5 | 166
3 6 Total number of volunteers (estimate if n?ces_séry 1 6.1 35
7a Total unrelated business revenue from Part Vil gg’iu 7a; 0
b Net unrelated business taxable income fronmi.Eorim’ 9907, line 38 7h 0
T - Prior Year i Current Year
o | 8 Contributions and grants (Part VAIl, line th) "~ 15,433,33 16,613,915
% 9 Program service revenue (Par VI, line 2g) ________________________________________________ 55,957 122,057
2 | 10 [nvestmentincome (Part VI, column (A), lines 3,4, and 79 22,463 39,747
&1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and t1e) ' 0
12 Total revenue — add lines 8 through 11 (must equat Part VI, column (A), line 12} ... ... 15,511,758 15,775,719
13 Grants and similar amounts paid (Part [X, column (&), lines +-3) 114,995
14 Benefits paid to or for members (Part IX, celumn (A}, lhe dy o
9 15 Sataries, other compensation, employee benefits (Part IX, columin (A), lines 5-10) 7,384,331 9,069,800
@ | 16aProfessional fundraising fees (Part IX, column (A), ine 11y 0
é’. b Total fundraising expanses (Part IX, column (D}, line 2830 O ‘‘‘‘‘‘‘ S L . AT
W 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f24¢p 7,709,402 6,809,200
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 15,093,733 15,993,995
19 Revenue less expenses. Subtract fine 18 fromline 12 418,025 781,724
58 Beginning of Current Year End of Year
8 20 Total assets (PartX, ine 16) 4,909,160 5,803,053
220 21 Toal liittes (Part X, lne 267 524,432 636,601
Z5| 22 Net assets or fund batances. Subtract line 21 fom line 20 4,384,728 5,166,452
Part 1l Signature Block
Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and staiements, and o the best of my knowledge and bellef, it is
frue, comect, and complete. Decla/ra.@x of preparer {other m:a’nﬂger-)—isﬂaseq\orwmmaﬁon of which preparer has any knowledge. ) ., =
} SN ) | Zi2-t] AU
Slgl'l sidrdatere of officer / / Date | |
Here HANNAH LOFTHUS [ CEO
Type or print name and tille
Print/Type preparer's name Preparer's sfgnature Date Check D if | PTIN
Paid RITA CARPENTER ' seiremployed | P01233861
Preparer | civoneme »  WESTBROOK & CO., P.C. Fimp's EIN ¥ 43-1628835
Use Only 749 DRISKILL DR
t Finm's address RICHMOND, MO 64085-1608 Phone no. 816-776-3584
May the iRS discuss this retum with the preparer shown above? (see instructionsy . .. ﬂ Yes No
Fom 990 pos

For Paperwork Reduction Act Notice, see the separate instructions.
DAA




Form 990 (2018) EWING MARION KAUFFMAN SCHOOL, INC. 27-1982958 ' Page 2
Part 1l Statement of Program_Service Accomplishments “
Check if Schedule O contains a response or note to any lineinthis Part Il ... ... .. .. B

1 Briefly describe the organization's mission:

THE MISSION OF THE KAUFFMAN SCHOOL IS TO PREPARE STUDENTS TO EXCEL

2 Did the organization undertake any significant program services during the year which were not listed on the
prorForm 990 0r SS0EZ2 [7] ves & no
If "Yas," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICEST Lo e ST [ ves & no

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.

4d Other program services {Describe in Schedule O))
(Expenses  § *_including grants of $ ) {Revenue § - )
4e Total program service expenses P 15,188,196 -

DAA rorm 990 ro18)




Form 990 (2018) EWING MARTION EKAUFFMAN SCHOOL, IKC. 27-1982958 Page 3
Part IV . Checklist of Required Schedules
i1 I} Yes | No
1 s the organization described in secfion 501(c}(3) or 4947()(1) (other than a private foundatiom)? /f "Yes,”
complefe Schedule A U 1 X
2 s the organization required to complele Schedule B, Schedufe of Confributors (see instruclionsy? 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
elaction in effect during the tax year? If “Yes," complete Schedule C, Part fl 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 50(c){B) organization that receives membership dues,
assessments; or similar amounts as defined in Revenue Procedure $8-197 If "Yes,” complete Schedule C, Parttt 5 X
6 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 distribution or investment of amounts in such funds or accounts? Jf
"Yes," complete Schedule D, Part I 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complele Schedule D, Part ft 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complefe Schedule D, Part Ul 8 X
9 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 X
10 Did the organization, directly or through a related organization, hold assets in temporarily resiricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complele Schedule D, Party 10 X
11 I the organization's answer te any of the following questions is “Ye’s,’:Athen complete Schedule D, Parts VI, o :
VI% VI, IX, or X as applicable. '
a
11a| X
b 1
11b X
c
11¢c X
d
11d X
e 11e X
f Did the crganization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes,” complete .
Schedule D, Parts XIand XI | 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" fo line 12a, then compisting Schedule D, Parfs XI and Xl is optionat 12b X
13 Is the organization a school described in section 170(b)(1)(A)D? If “Yes,” complete Schedwle £ .. 13 [ X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts fand IV 14h X
15  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? i “Yes,” complete Schedule F, Parts liand IV 18 X
16  Did the organization report on Part IX, columin (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? if "Yes,” complele Schedule G, Part [ (see instuctions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VAlI, ines 1c and 8a? If "Yes,” camplete Schedule G, Part /e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl), line 9a?
If "Yes," complete Schedule G, Parf Ml . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this returm? 20b
2% Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
21 | - p:4

DAA

domestic government on Part 1X, column (A}, line 17 If “Yes,” complate Schedule |, Partsfand fl . . . . .. . . .. . .. . . .....o.oooiiiiio...

Form 990 @o1g)




Form 990 (2018) EWING MARTION KAUFFMAN ' SCHOOL, INC. 2'7-1982958 Page 4
Part IV Checklist of Required Schedules (continued)
b i Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), tine 27 if "Yes,” complete Schedule I,-Parls fand Il s 1221 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compansation of the '
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | ... 23| X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal 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 fine 28 | ... 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temmporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONGS? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}{3), 501(c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? if “Yes,” complete Schedufe L, Partt . 2ba X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaclion has not been reported on any of the organization's prior Forms 990 or 980-EZ7
If "Yes," complete Schedule L, Partl 25b X
26  Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any
current or former officers, directars, trustees, key employees, highest compensated employees, or
disqualified persens? if "Yes,” complate Schedule L, Partl | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial conlﬁbulor or employee {'hereof a grant seleclion committee member, or to a 35% controlled
27 X
28 - o
a 28a X
b A family member of a current oF fmmer off cer,
Schedle L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a farally member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Part iV . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedute M . 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedule M| ... 30 X
31 Did the crganization liquidale, terminate, or dissolve and cease operations? if "Yes,” complele Schedule N, Partt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
compiete Schedule N, Part Il 32 X
33  Did the arganization own 100% of an enlity disregarded as separate from ihe organization under Regulations
sactions 301.7701-2 and 301.7701-37 If “Yes," complsle Schedule R, Part ! . 33 X
34  Was the organization refated to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part Il, Il
OF IV, and PartV, e 1 34 | X
35a Did the organization have a controlled entity within the meaning of seclion 812(0)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 35h
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complefe Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is nol a related organization
and that is treated as a parlnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O, 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPart V. .. . ... 0o D
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . | 12| 29 ' '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize WINNBIS? .. .. o . . i i i i e e = {1c | X

DAA

Form 990 (zo1g)




Form 990 (2018 EWING ‘MARION KAUFFMAN SCHOOL, INC, 27-1982958 Page 5
Part V 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 I
Statements, filed for the ealendar year ending with or within the year covered by this retum i 2a 166
b If at least one is reported on line 2a, did the organization file all required federal employment tax referns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-ffe (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filted a Form 980-T for this year? if "No” lo line 3b, provide an explanafion in Schedule @~ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? .. 4a X
b If "Yes, enfer the name of the foreign country: B |
See instructions for filing requiremeants for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transactopn? = 5b X
¢ If"Yes" fo line 5a or 5b, did the organization file Form 8886-T7 5¢
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contrbuttons? 8a X
b {f “Yas,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170{c). E
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods .
7a X
7b
7c X
7e X
7f X
g
7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? L. 8
9 Sponsoring organizations maintaining donor advised funds. : '
a Did the sponsoring organization make any taxable distributions under section 4966'? __________________________________________________ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9k
10  Section 501{c)(7} organizations. Enter;
a Initiation fees and capital contributions included on Part VIIL, line 12 o 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilites 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 paid to other sources ‘
against amounts due or received from Wem) ... 11b
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form €80 in lieu of Form 10412 12a
b 1§ “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. ... ... 12b
13 Section 501{c}{29} qualified nonprofit health insurance issuers.
a s the organization ficensed o issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report 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 13b
¢ Enter the amount of reserves on hand ... 13
44a  Did the organization receive any payments for indoor tanning services during the tax year? 1da X
b I "Yes" has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . ... ... ... ........ 14b
156 Is the organizafion subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 18 X
if "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 1ncome‘? 16 X

If "Yes," complete Form 4720, Schedule O.

DAA

Form 990 018)




Form 990 (2018) EWING MARION KAUFFMAN SCHOOL, INC. 27-19829858 ‘Page B

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" .
respanse fo line 8a, 8b, or 10b below, describe the ecircumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any fine inthis Part VI ‘. I'}EL
. Section A. Governing Body and Management - B
Yes [ No
1a Enter the number of voling members of the govemning body at the end of the tax year 1a | 6 ' '
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority 1o an executive committee or similar
commitiee, explain in Schedule O, 3 SR S
b Enter the number of voting members included in line 1a, above, who are independent 1b 3
- 2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ... e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documenis since the prior Form 990 was filed? 4 X
5 Did ithe organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stackholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a | X
b Are any govemance decisions of the organization reserved to {or subject fo approval by) members,
stockholders, or persons other than the governing body? | e o | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg :
@ The Qoveming BOOY ? T Ba | X
b Each commiitee with authonty to act on behalf of the govemmg hody? ) gh | X
9
X
Section B. Policies (This Sectron B reqc
P Yes | No
10a Did the crganization have local chapters, branches or affl ||ates'? A 10a X
b If “Yes,” did the organization have written policies and procedures govemmg the activities of such chapters,
affiltates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... . 0. ... 10b
11a Has the organization pravided a complete copy. of this Form 990 to alt members of its goveming body before filing the form? .« Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. -f
12a Did the organization have a written confiict of interest policy? If ‘No,” go to fine 13 . 12a | &
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce corpliance with the policy? # “Yes,”
descn'be in SChedUIe o how thfs was done .............................................................................................. 12c x
13 Did the organization have a written whistieblower policy? ||| | ... 13] X
{14  Did the organization have a wiitten document retention and destruction policy? 14 [ X
15  Did the procass for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offigal 15a | X
b Other officers or key employees of the organization ... 15p] X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contibute assets to, or participate in a jeint veniure or similar arangement
with a faxable entity during the Year? 162 X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and lake steps to safeguard the
organization’s exempt status with respect to such amangements? .. .................coiiie i 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fited » MO
18  Section 6104 requires an organization fo make #ts Formns 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501{c}
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
18 Deseribe in Schedule O whether (and if so, how) the organizalion made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
© 20 State the name, address, and telephene number of the person who possesses the organization's books and records P
JERRAD JONES 6401 THE PASEO BLVD
KANSAS CITY MO 64131 816-612-8505

BAA

Forn 990 @018y




Form 990 (2018) EWING MARTON KAUFFMAN SCHOOL, INC,. 27-1982958

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors ni
Check if Schedule O contains a response or note to any line in this Pant VI . ... .. e
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees :

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensaiion (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated 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 organizaticn and any related organizations.
« List all of the organization's former directors or trustees that recsived, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual truslees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A (B} (<} (%] (E} F}
Name and Tille Avarage Position Reportable Reporiable Estimated
hours per {do not check more than one compensation compensation from amount of
waek box, unless person is both an from -, relaled athar
, {list any officer and a director/firustee) the organizalions compensalion
! hours for cST s To [ =Taxl 5 organtzation (W-2/1093-M150) from the
. related o al g g Ko = g {(W-21089-MISC) crganizalion
organizafions gg El% |3 % &l 2 and refatad
below dotted ga= 3 3 a organizations
D fine) g g K ‘151,]
fo LR 2
L 4
(1) AARON N_QRTH
BOARD CHAIR - o 0 329,684 58,006
(2) KRISTIN . BECHARD
R TTSTIT U REPETFOURRURUURIN B 5.00
TREASURER . 40.00 | x| |x .0 312,997 57,845
(3) GLORIA .JACKSON-IEATHERS
1.00
BOARD MEMBER | 40.00 |X - 0 195,980 39,528
(@ MAYRA AGUIRRE
TSP TTSUTFNUUUURON SO 1.00
BOARD MEMBER 0.00 {X 0 0 0
(sIMAURICE WATSON
TSTITITSUT RSSO SO 1.00
BOARD MEMBER 0.00 [X 0 0 0
6) TRACEY MCFERRIN
e 1.00
BOARD MEMBER 0.00 [X 0 0 0
(7} JOHN TYLER
ST TIURURURSUURTOUOUOROON SUY 5.00
SECRETARY = 40.00 X 0 444,662 38,869
(8) HANNAH LOFTHUS
T .....).A0.00
ceo 0.00 X 198,707 0 32,178
{9)
(10
(1)
oA Form 990 (z01g)




Form 990 (2018) EWING MARION KAUFFMAN SCHOQOOL, INC. 27-1882958 Page 8§
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinuved)}
N (A} {B) i) . D) (E} {F)
Name and lifle Average Posltion .., Reportable Reportable Estimated
i nours per {do not check mere than one ~'compensation compensation fram amount of
WeEK box, unless person is both an from - rataled other
(list any officer and a directorflrusies) the organizations compensation
hours for —T ¥ orgamizalion - {(W-211099-MISC) from the
related 23| 2|8|% |28 g” (W-2/1099-MISC) organization
organizations E’é‘ 18 | a 2| 3 and related
below doltted 8“9’- % *&21 ég organizations
lina) g E § _?z
a ‘% g
03
1
b Subdotal ... > 198,707 1,283,323 226,426
¢ Total from continuation sheets to Part VI, Section A _ ... . ..., > -
d_Total (add lines tband 1¢) ... oo o > 198,707 1,283,323 226,426
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the B
organizaticn and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
BIGVIGUEL e 4 | X
5  Did any person listed on line 1a receive or accrua cormpensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for SUCh PErSOR i\ v et 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent cantractors that received 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 B
Name and h(us?ness address Desc:ipﬁog'z %f servicas Comég])saﬁon
APPLE BUS COMPANY 230 B |MATN ST
CLEVETLAND MO 64734 TRANSPORTATION 1,169,090
AMERICAN FOOD AND VENDING CORP 1501 W 31sT 8T
KANSAS CITY MO 64108 FOOD SERVICE 1,168, 640
CDW, LLC 75 REMITTANCE DR.
CHICAGO IL 60675 IT SERVICES 125,086
2 Total number of independent contractors (including but not limited to those listed above} who
recelved more than $100,000 of compensation from the organization » 3

DAA
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Form 990 (2018) EWING MARION KAUFFMAN SCHOOL, INC. 27-1982958 : page 9

Part VIll' Statement of Revenue :
Check if Schedule O contains a response or note to any line in this Part VHIL .. ... . .. TR [:I

n (B) © )]
Total revenue Related o Unrelaled Revenue
exempt business - axciuded from tax
funcllen revanue under sedtions
revenue 512-514

Federated campaigns : 1a

Membership dues 1b

Fundraising events 1c

Relfated organizations 1d 4,019,627

Government granls (contributions) 1e 12,543,478

Al other contributions, gifts, grants,
and simllar ameunts not included above 1§ BO,.B10

- T o0 o W

MNoncash confbutions Included in lines 1a-if: $

Total. Add lines fa=1f ..................o..oeeiiioes, > 16,613,915

and Other Similar Amounts

- o

Busn. Code

2a  PROGRAM FEES 900099 122,057 122,057

Program Service Revenue [Contributions, Gifts, Grants

2 - 2 O 0O T

Total. Add lines 2a~2f oo » 122,057
3 Investment income {including dividends, interest,

and other similar amounts}
Income from investment of tax-exempt

5 Royaittes ...._..... e etiveaiiierns
' iy Real

. 39,747

39,747

6a Gross renis

b Less: renlal exps.
¢ Renlal inc. or (loss)

o Netrental income or (J088) ... .. . i, >
7a Gross amount fiom {iy Securiies (il Other
sales of assets
oiher than Inventory

b Less: cost or cther
basis & sales exps.
¢ Gain or (loss})
d Netgainor 0S8) . .. oo, >
8a Gross income from fundralsing events
(not ncluding $ .
of contributions reported on line 1¢).
See Part IV, line 18 a

¢ Net income or {loss) from fundraising events ......... >
9a Gross income from gaming activities.
See Part IV, line 19 a

Other Revenue

¢ Net income or (loss) from gaming activities ........... >
10a Gross sales of inventory, less
retums and aliowances a

b Less: cost of goods sold b

Net income or {loss} from sales of inventory .......... >

Miscellaneous Revenue Busn. Code

1]

t1a

Total. Add lines 11a—11d >

12 Total revenue. See instructions, ................ . > 16,775,718 122,057 .0 39,747
‘ ' Fom 990 pog
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Form 990 2018) EWING MARION KAUFFMAN SCHOOL, INC. 27-1982958 Page 10
Part IX Statement of Functional Expenses ‘
Seclion 501(c)(3) and §01(c)(4) organizations must complete all columns. All other organizations must complete colurnn (A).

Check if Schedule O contains a response ornote to any line inthis Part IX 1
. . (A} {B} (©) {D}
Do not inchide amounts rep orted on lines Sb’ Total expenses Program service Management and Fundralsing

7h, 8b, 8b, and 10b of Part Vill. expanses general expenses expenses
1 Grants and other assistance o domeslic organizalions o ) T R IR
and domestic governments, See Part 1V, lne 21

2 Granis and other assistance to domestic

_individuals. See Part 1V, line 22 114,995 114,995

3 Grants and other assistance to foreign
orgarizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16

4 Benefils paid to or for members

& Compensalion of cument officers, directors,

trustees, and key employees 249,452 124,726 124,726

6 Compensation not included above, fo disqualified
persons (as defined under section 4958(f)(1)) and
parsons described in section 4958(c)(3)(B)

|7 Other salaries and wages 6,605,164 6,605,164
8 Pension plan accruals and contributions {include
1 section 401{k} and 403(b) employer confributions) 799,839 792,839 .
"9 Otner employes benefils 914,249 914,249 ) -

- 10 Payoll taxes L
41 Fees for services (non-employees):

501,096 501,096

 a Management
b 173 .
To 11,407 B
o d
e Professional fundralsing sevices. See Pait IV, ling 17
-f Investment management fees
O Clher. {if fine 11g amount exceeds 10% of fine 25, column B s
{8) amount, list fine 119 expenses on Schedule ) : i
412  Advertising and promotion 71,529 50,070 21,459
(13 Office expenses ...
‘14 Information technology 240,209 240,208
15 Royales
16 Oceupancy ... 2,324,002 2,276,050 47,952
17 Travel 36,123 36,123
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 EnterESt ......................................
21 Payments to afftiates
22 Depreciation, depletion, and amortization 94,163 94,163
23 dnsumnce 83,423 83,423
24  Other expenses. ltemize expenses not covered R S e
above {List miscellansous expenses in line 24e. If
fine 2de amount exceeds 10% of line 25, column
{A) amount, Ist line 24e expenses on Schedule O.) ) o
a . TRANSPORTATION . 1,279,027 1,279,027
b OTHER PURCHASED SERVICES 956,767 635,238 321,529
¢  FOOD SERVICE .. ... 943,690 943,690
d SUPPLIES 377,914 220,840 157,074
e All other expenses 390,773 362,717 28,056
25  Tolal functlonal expenses. Add lines 4 though 24 . 15,883,995 15,198,196 795,799 0

26 Joint costs. Complete this fine only if the
crganization reported In cofumn (B} joint costs
from a combined educational campaign and
fundraising solisitation. Check here b if
foliowing SOP 982 (ASC 958720} ., .. ... ..... .. 5
© . DAA - Fom 9980 2013




Farm 990 (2018) EWING MARICN KAUFFMAN SCHOQL, INC. 27-19829858

Part X Balance Sheet
Check if Scheduie O contains a response or note tGiany lineinthis Part X . . . 0 0 0 Y I—L
{A) (B)
» Beginning of year End of year
1 Cssh—noninterest beaing 4,275,161 1 4,803,715
2 Savings and temporary cash investments 2
3 Pledges and granis receivable, net 136,882] 3 243,979
4 Accounts recelvable, net T 23,723 4
5 Loans and other receivables from current and former officers, cilrectors R 1 i
trustees, key employees, and highest compensated employess.
Complete Part Il of Schedule L ... 5
6 loans and other receivablas from other disqualified persons (as defined under section B
4958(N(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c){9) voluntary employees' beneficiary
o organizations {(see instructions), Complete Part It of Schedwe L 6
2|7 Notesand loans rocovable, et 7
< B inventones for Sale Or R 8
9 Prepaid axpenses and deferred charges . ... 173,820] 9 207,934
10a Land, buildings, and equipment: cost or ' ' e
other basis. Complete Part VI of Schedule D 10a 820,330
b Less: accumulated depreciation ' 10b 272,905 299,574 10c 547,425
11 investments—publicly traded secuwrites B 11
12 Investmenis—other securities. See Part IV, line 11 12
13  Investmenis-—program-related, See Part IV, line 11 13
14 Intangible asseis : 14
15 Other assets. See Part [V, line 11 ~ : 15
16 Total assets. Add lines 1 througk 5 ( 4,909,160]| 18 5,803,053
17 Accounis payable and accrued expenses, A7 o o a8TTTRA o 524,432 17 636,601
18 18
19 19
20 20
21 21
w | 22 Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part It of Schedule L. 22
=123 secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Cther liabiliies (inciuding federal income tax, payables to related third
pariies, and other liabilittes not included on lines 17-24). Complete Part X
Of SchedUle D 25
26 Total liabilities. Add liNes 17 through 25 oottt ieee 524,432 26 636,601
Organizations that follow SFAS 117 (ASC 958), check here b @ and '
g complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted net assets 4,380,728 27 5,164,452
g 28 Temporarly resticted net assets 4,000/ 28 2,000
T 129 Permanently restricted net assets L 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P and
& complete lines 30 through 34,
2 |30 Capital stock or trust prncipal, or current funds 30
.(j‘.';” 31 Paid-in or capital surplus, or land, building, or equipment und 31
E 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 4,384,728) 33 5,166,452
34  Total liabilites and net assetsffund balances . .. ..o 4,909,160 34 5,803,053

DAA

Fom 990 (018




Form 990 (2018) EWING MARION KAUFFMAN SCHOCOL, INC. 27-1982958 Page 12
Part Xl Reconciliation of Net Assets .
Check if Schedule O contains a response or note to any lineinthis Part Xt ... ... ... L e
1 Total revenue (must equal Parl VIll, column (), ine 12) ... ... 1 16,775,719
2 Total expenses (must equal Part IX, column (&), fine 28) | ... 2 15,993,995
3 Revenue less expenses. Subtract line 2 from Bne 1 3 781,724
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(ay 4 4 ’ 384,728
5 Net unrealized gains (lesses) on investments 5
6 Donated seWi%S and use Of fadlnies ..................................................................................... G
7odnvestment expenses v 7
8  Prior period aQIUSIMENtS - 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line
33, COMMN (BY oo ST 10 5,166,452
Part Xli Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l . . . i it ieieieis []
Yes | No
1 Accounting method used to prepare the Form 990 [:I Cash @ Accrual I:I Other ' B
If the organization changed its method of accounting from a prior year or chacked "Other,” explain in
Schedule O.
2a Woere the organization's financial statements compited or reviewed by an :ndependent accountant? 2a X
if "Yeg,” check a box below fo indicate whether the financiat statements for the year were compiled or _"
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consclidated and separate basis
b Were the organizattons fi nan{'lai staternents audited by an mdependent accountant? . 2b{ X o j\li
]:] Separate bams D Consolidated basis _-'| _
¢ If “Yesh lo fine 2a or 2b, does the organlzallon have R
1 2| X
If the: orgamzatlon Changed gither its overmght process or selection process during the fax year, explain in '
Schedule O. o
3a As a result of a federal award, was the organization required to undergo an audit or: audits as set forth in o
the Single Audit Act and OMB Circular A-1337 3a} X
b If “Yes,” did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to'undergosuch audits, .............................. 3| X

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450067

(F?_l'm 990 or gg'o'EZ) "Complete If the organlzation is a section 604{c)3) t}:ﬂganlzaﬂon or & sectien 4947(a)(1) nonexempt charitable trust, 201 8 |_!_
Dagartment of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revanue Service ; . i e R

- » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection :
Name of the organization Employer identification number

EWING MARION KAUFFMAN SCHOQOL, INC. 27-19829858

Partl = Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check enly one box.)

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

2 A schoot described in section 170{b){1}{A)(if). (Atlach Schedule E (Form 990 or 990-E7}.}

3 A hospital or a cooperative hospital service crganization described in section 170(b)(1}{A)ii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b){(1){A){iii). Enter the hospilal's name,

Gy, AN Stale:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A){iv). (Complete Part Ii.)
A federal, state, or local govemment or governmental unit described in section 170(b){1){A)(v).

An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). {Complete Part il.})

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

-~ &

W o

An agricultural research organizafion described in section 170(b){(1)(A)ix} operated in conjunction with a land-grant college
or university or a non-land-grant coflege of agnq;ulture {see insfructions). Enter the name, city, and state of the college or )
university:
An organization that normally receives; (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipis from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
suppart from gross investment income and urirélated business taxable income {less section 511 tax) from businesses S
acquired by the organization after June 30;:1¢ J,See-sectlon _509(3)(2) (Complete Part:| i .
An organization organized and operated.' xclus e]y\t tesl for p'"bllc safetyla See sectlon 508(a)(4)- Sh
An organization organized and operated exciuswe i@ henedt of to P :orm thF fimctions of;: or to carry out the purposes
of one or more publicly supported nrganuiatlons desc ad in section 509(a)(1) or section 509{a){2). See section 509(a}(3).,,
Check the box in lines 12a through 12d that! qescnbes lf‘le type ‘of supporting organrzatmn and conllplete lines 12e, 12f, and 129. ;
D Type | A supporting organization cperated, supervised, or controlled by its supported organization{s), typically by giving, ,

the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the

supporting organization, You must comp[ete Part IV, Sections A and B,
b D Type 1. A supperting organization supemsed or controlled in connection with its supported crganization{s), by having
control or management of the supporting orgamzatlon vested in the same persons that controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.
D Type Il functionally integrated. A supporing organization operated in connection with, and functienally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.
d D Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

[

10

11
12

far

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

Check this box if the organization received a wrilten determination from the [RS that it is a Type |, Type Il, Type lil
funclionally integrated, or Type [lf non-functionally integrated supporting organization.

f Enter the number of supported organizations [:

g Provide the following information about the supported organization(s).
(i} Name of suppsried (i) EIN {Iii) Type of organizaticn {iv} Is the organization {v) Amount of monetary {vE) Amount of
organization {dascribed on lines 1-10 listed in your governing support {see other support (see
above (see inslructions)) document? instructions) instruclions)

Yes No

e

A

(B)

€

(D}

E)

Total
For Paperwork Reduction Act Notice, see the Instructions for-Form 9906 or 980-EZ, Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 890 or 990-E7) 2018 EWING MARION KAUFFMAN SCHOOL, INC. 27-1982958 Page 2
Part 1l Support Schedule for Organizations Described in Sections 170(b){1}(A)(iv} and \170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 111 if the organization fails to qualify under the tests listed below, please compEete Part 111.)
Section A. Public Support 5
Calendar year {or fiscal year beginning in) M {a) 20t4 {b) 2015 {c) 2016 (d) 2017 (e} 2018 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the '
organization's benefit and either paid
lo or expended on its behalf -
3  The value of services or facilities
fusmished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
§  The portion of total contributions by
sach person (other than a
governmental unit or publicly
supported organization) included on
lire 1 that exceeds 2% of the amount
shown on fine 11, column ()~
6 Public support. Subtract line 5 from fine 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2014 (b} 2015 (c) 2018 {d) 2017 {e) 2018 {f} Total
7  Amounts from llrge__ti ~~~~~~~~~~~~~~~~ y g
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, 'and income from
similar sources ¥ . L
9 Net incame from unrelated business 2
activities, whether or not the business s
is regulary camied on.................... '
10 Other income. Do not include gain or o
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, ete. (see instructions) 12
13 First five years. If the Form 990 is for the organization’s firs, second, third, fourth, or fith tax year as a seclion 501(c)(3)
organization, check this box and stophere ... o » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (fine 6, column {f) divided by line 11, collurn¢fpy .~~~ 14 %
46 Public support percentage from 2017 Schedule A, Part I, line 14 15 Y
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supperted organization > D
b 33 1/3% support test—2017. ¥ the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

17a

18

this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2018. If the crganization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported
crganization
10%-facts-and-circumstances test—2017. If the organizaticn did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The arganization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17h, check this box and see
instructions

................................................................................................................................ > [
............................................................................................................................................ > []

DAA
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Schedule A (Fotm 990 or 990-E2) 2018 EWING MARION KAUFFMAN SCHOOL, INC. 27-1982958 Page 3

Part ll . Support Schedule for Organizations Described in Section 508(a)(2)

x (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
¢ If the organization fails to qualify under the tests listed below, please complete Part 1i.)

Section A. Public Support

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

1

7a

Gifts, grants, contdbulions, and membership
fees received. (Do not include any "unusual granls”)

Gross receipts from admissions, merchandise
sold or semvices performed, or faciliies
fumished in any activity that is refated to the
organization's tax-exempt purpose

Gross receipts from aclivities that are not an
unrefated trade or business under seclion 513

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

The value of services or facilifies
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Ameunts included on fines 2 and 3 . v
recelved from other than disqualified : :

persons that exceed the greater of §5,000
or 1% of the amount on fine 13 for the year o FRR?

Add lines 7a and 7b

Public support. (Subtract fine 7c from
fine 6.}

Section B. Total Support

Calendar year {or fiscal year beginning in) B

{c)2016 | {d) 2017 (e} 2018 ;.- (f) Totat

9  Amounts fromline6 il s
10a Gross income from interest, dividends,
payments recelved on securities loans, rents, ] )
royalties, and income from similar sources . . .. . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acguired after Jure 30, 1976
¢ Addlines 10aand 100
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on .. ..
12  Other income. Do not include gain or
joss from the sale of capitat assels
(Explain in Part V1)
13  Total support. (Add fines 9, 10c, 11,
‘ and 12)
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 this box and Stop ReTe e » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column {f), divided by line 13, column (0} . 15 %
16 Public support percentage from 2017 Schedule A, Part Wil line 15 . .. oo veinin i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10, colurnn (f), divided by line 13, column () . . ... ... 17 %
18  Investment income percentage from 2017 Schedule A, Part I, ine 17 18 %
18a 33 1/3% support tests—2018. If the crganization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......................... > EI
b 33 1/3% support tests—2017. If the organization did not check a box on tine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..,,................. > |___l
. 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... ..., 4 D

DAA
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Schedule A (Form 990 or 990-E7) 2018 EWING MARION KAUFFMAN SCHOOL, INC. 27-1982858 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete ‘Secnons A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming R
documents? If “No," describe in Part VI how the supported organizations are designaled. If designated by _
class or purpose, describe the designation. if historic and continuing relationship, explain. ) ‘ 4

2  Did the organization have any supportad organization that does not have an IRS determination of status 2
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supporfed

organization was described in section 509(a}(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (8), or (6)? If "Yes," answer
(b} and (¢} below. 3a

b Did the organization confirm that each supported organization gualified under section 501(c)4), (5), or (6) and
salisfied the public support tests under section 509{a)(2)? If “Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organizafion ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If "Yes," explain in Part Vi whal controls the organization put in place to enstre such use. 3¢
4a  Was any supported organization not organized in the United States ('foreign supported organization")? If |
"Yes," and if you checked 12a or 12b in Part I, answer (b) and {c) below, - 4a

b  Did the organization have Lltimate controf and discretion in deciding whether to make grants to the foretgn
supporled organization? If "Yes," describe in Part VI how the organization had such conlrol and discretion
despite being conlrofled or supervised by or in connection with its supported organizations. o 4b

¢ Did the organization support any foreign supported orgamzauon 4hat does:not have an: RS- detemminati
under sections 501(c)(3) and.508(a)(1) or: (2)? IF" ;‘s\ " @Tp.’am in
to ensure that all support 1 the foreign supported orgamZatran 5 usecf exciuswely foriséction 1?0(0)(2)(8)
PUIPOSES. : '

5a Did the organization add subsntute ar remove_any supported orgamzatlons dunng -the tax year? if "Yes
answer (b) and (¢} below (if applicable). Aiso, provide detail in Part VI, including (i) the names and FIN
numbers of the supported organizations added, substiluted, or removed:; (i) the reasons for each such action;
(ii}) the authority under the organization's organizing document authorizing such acfion; and (Iv) how the action
was accomplished (such as by amendment to the organizing document). g 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already '
designated in the organization's organizing document? ' 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's conirol? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to L
anyene other than {i) its supported organizations, (i) Individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI, 3]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor .
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or & 35% conirolled entity

4c

with regard to a substantiat contributor? If “Yes,” complete Parf I of Schedule L {Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-£7). : 8

9a Was the organization controlled directy or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a){1) or (2))? If "Yes,"” provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes," provide detail in Part V1. 8b
¢ Did a disqualified person (as defined in line 9a) have an ownership interast in, or derive any personal benefit

from, assets in which the supporting organization aiso had an interest? /f “Yes," provide detall in Part V1. 9¢

10a Was the organization suibject to the excess business holdings rules of section 4943 because of section
49437 {regarding certain Type Il supporting organizations, and alt Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b bejow. . B10a
b Did the organization have any excess business holdings in the fax year? {Uss Scheduls C, Form 4720, fo _
determine whether the organizalion had excess business holdings.) 10b

Schedule A (Form 830 or 950-EZ) 2018
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Schedule A (Form 999 or 930-E7) 2018 EWING MARION KAUFFMAN SCHOOL; INC. 27-1982958 Page 5 ‘

Part IV Supporting Organizations (confinued)
ot ‘ M _ Y_es No _

11 Has the organization acceptad a gift or contribution from any of the following persons? ¢
a A persan who dirgctly or indirectly controls, either alone or together with persons described in {b) and (c)

below, the goveming body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlied enlity of a person described in {a) or (b) above? If "Yes" fo a, b, or ¢, provide defail in Part VI, 11c
Section B. Type | Supporting Organizations

- Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to : : :
regularly appoint or elect al least a majority of the organization's directors or trustees at all times™during the
tax year? If "No," describe in Part Vi how the supporfed organization(s) effectively operaled, supervised, or
controfled the organization’s activifies. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove direclors or trustees were allocated among the supported
organizations and whal condifions or restrictions, if any, applied to such powers during the fax year. 1
2 Did the organization operate for the benefit of any supporied organization other than the supported i
organization(s) that operated, supervised, or controlled the supporting crganization? If "Yes,” explain in Part
Vi how providing such banefit carrisd out the putpases of the supporfed organization(s) that operated,
stupervised, or controfled the supporting organizalion. 2
Section C. Type Il Supporting Organizations , .
M o Yes No
1 Were a majority of the organization’s directors or frustees during the tax year aiso a majority of the directors
or frustees of each of the organization’s supporied organization(s)? If “No," desciibe in Part VI how confrof _
tw:.  or management of the supporting organization was vested in the same persons that controlled or managed Ry
the supported organization(s). 7 il 1 L

Yes g’

~tr Did the organization provide fo each of its 8 _' the fifth mont:h'; of the
organization’s tax year, (i) a written notice descnbmg the’ !ype and arhgunt -of support provided dunn_q the prior tax ._
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the i
organizalion’s goveming documents in effect on the dale of notification, to the extent not previously provided? 1 .
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied R
“ organization(s) or (i) serving on the goveming body of a supported organization? /f “No," explain in Part Vi how <
) the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supporied organizations have a '
significant voice In the organization’s investment policies and in directing the use of the organization's
. income or assets at all times during the tax year? if "Yes,” describe in Part VIthe role the organization's
supported organizaiions played in this regard. 3
Section E. Type lll Functionally-integrated Suppotting Organizations
1 Check the box next to the method that the organization used fo salisfy the Integral Part Test during the year {see instructions).
a The organization satisfied the Activittes Test. Complele fine 2 beiow.
b The organizaticn is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemnmental entity. Describe in Part VI how you supported a government entity (see insiructions).

2 Activities Test. Answer (a) and (b) below, Yes No
a Did substantially all of the organization’s aclivities dusing the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? If "Yes,"” then in Part VI identify
those supported organizations and explain how these activilies direclly furthered thelr exempt purposes,
how the organization was responsive to those supported organizalions, and how the organization deftermined
that these activities conslituted substantially ail of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
R of the organization’s supported organization{s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organizalion(s) would have engaged in these
activifies but for the organizalion's involvement. 2h
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to reguiarly appoint or elect a majority of the officers, dlrectors or

trustees of each of the supported organizations? Provide details in Part V1. ) . 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? if “Yes," describe in Part Vi the role played by the organization in this regard. 3b

DAA - Schedule A (Form 990 or 990-E7) 2018




Scheduls A (Form 990 or 990-E7) 2018 EWING MARION ‘RAUFFMAN SCHOOL, INC. 27-1982958 B Page 6

Part V Type Il Non-Functionally Integrated 508{a){(3) Supporting Organizations |
1 I:l()heck here if the organization satisfied the Infegral Part Test:as a qualifying trust on Nov. 20, 1970 {exptain in Part VI}. See
instructions. All other Type |l nonJfunctionally integrated supporting organizations must complete Seclions A through E. ¢

Section A - Adjusted Net income ‘ . ' {A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recaoveries of prior-year disiributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5  Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}) 8
7 Other expenses (see instructions) 7
8 Adjusted Net Income {sublract lines 5, 8, and 7 from line 4) 8
Section B - Minimum Asset Amount ' {A) Prior Year (B) Cument Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see T
instruclions for shori tax year or assets held for part of year):
a2 Average monthly value of securities 1a
b Average monthly cash halances 1h
¢ Fair market value of other non-exempli-use assets ic
d  Total (add fines 1a, 1b, and 1¢) = 1d
e Discount claimed for blockage or other - 1y
factors (explain in detail in Part V1): Time. o
2 Acguisition indebtedness applicable 1o noih_f exem;ﬁf'—i\lse assels I,
3 Subiract line 2 from line 1d. LR
4 Cash deemed held for exempt use. Ente W% gf;_lifnej?g {for gr '
see Instructions). - LR
5 Net value of non-exempt-use assets (subtract line 4 from line 3} .
6 Mulliply line 5 by .035. :
7 Recoveries of prior-year distributions i
8 Minimum Asset Amount (add line 7 fo fine 6)
Section C - Distributable Amount . : Current Year
1 Adiusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1. ’ 2 '
3 Minimum asset amount for prior year (from Section B, ling 8, Column A) 3
4 Enter greater of line 2 or fine 3. 4
5§ income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 [f] Check here if tha current year is the organization’s first as a non-functionally integrated Type [l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 980 or 890-EZ) 2018

EWING MARION KAUFFMAN SCHOOL,

INC. - 27-~1982958 Page 7

Part V

Section D - Distributions

Type Il Non-Functionally Integrated 509{a}{(3) Supporting Organizations {continted)

Current Year

Amounts paid {o supported crganizations to accomplish exempt purposes

M |~

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from achivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V. See instructions.

Total annual distributions. Add lines 1 through 6.

L=t B (- L I

Distributions to aftentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

w

Distributable amount for 2018 from Section C, line 6

line 8 amount divided by line 9 amount

®

Section E - Distribution Allocations (see instructions} Excess Distributions

{i)
Underdistributions
Pre-2018

(i}
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2018 .

From 20_14

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

K| ™ e oo ||

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f. B
Distiibsitions for 2018 from
Section D, line 7. $

Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder, Subtract lines 4a and 4b from 4.

§  Remaining underdistributions for years prior to 2018, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions,

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

7 Excess distributions carryover to 2019, Add lines 3
and 4c.

8  Breakdown of line 7:

a Excess from 2014 . . ...,
b Excess from 20156 ... ... el
¢ Excessfrom2016 ............... ............
d Excess from 2017 .. ... ... iiiiiiiiii...
e Excess from2018 . ... . oo o

DAA

Schedule A {Form 990 or 990-EZ) 2018




Schedule A (Form $80 or 990-E2) 2018 EWING MARION RAUFFMAN SCHOOL, INC. 27-1982958 Page 8
Part VI Supplemental Information. Provide the explanations required by Pait [I, line 10; Part I, line 17a or 17b; Part
4 It line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
i B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
33, and 3b; Part V, line 1; Part V, Section B, line 1e;:Part V, Section D, lines 5, 6, and 8; and Pait V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA - Schedule A {Form 990 or 890-EZ) 2018




Schedule B : . i OME No. 1545-0047

(Form 990, 990-EZ | Schedule of Contributors

or fgﬂg—nff:f)me o 1+ B Attach to Form 990, Form 990-EZ, or Form 990-PF. i,

En(eprnal Revenue Sarvlcaw . P Go to wwwiirs.gov/Form930 for the latest information. ;

Name of the organization ! Employer identification number
EWING MARION KAUFFMAN SCHOOL, INC, 27-1982958

Organization type (check one):

Filers of: Section: :

Form 990 or 890-E7 [_—}_{] 501 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:I 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3} taxable private foundafion

Check if your crganization is covered by the General Rule or a Speclal Rule.
Note: Only a section 501(0)(7) (8), or (10) organlzat "
instructions.

General Rule

: i ]

For an arganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or mare (in meney or property) from any one contributer. Complete Parts | and Il. See instructions for determining a
contributors tofal contributions, -

Special Rules

D For an organizatioﬁ described in section 501{c}3) filing Form 990 or $90-EZ that met the 33'/2% }supporl fest of the
regulations under seclions 509(@){(1) and 170(b){1){A)vi), that checked Schedule A {Form 990 or 990-EZ), Part |l line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the .greater of (1}
$5,000; or {2} 2% of the amount on (i} Form 990, Pari VI, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and H.

D For an organization described in section 501(c}{7), (8}, or (10} filing Form 980 or 990-EZ that receivad from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty o children or animals. Complete Paris | {entering}
"NIA" in column (b} instead of the contributor name and address), II, and ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributer, during the year, contributions exclusively for refigious, charitable, etc., purposes, hut no such
contributions tolaled- mare than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies {o this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered hy the General Rule and/or the Special Rufes doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on fine H of its Form 980-EZ or on its
Forem 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 998, 890-EZ, or 930-PF. Schedule B {Form 890, $80-EZ, or $90-PF}) (2018)

DAA




Schedule B (Form 890, 950-EZ, or §90-PF) {2018) } PAGE 1 OF 1
Name of crganization ] Employer identification number
EWING MARION KAUFFMAN SCHOOQOL, INC. s 27-1982958
Part | Qontributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (¢ ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S THE EWING MARION KAUFFMAN FOUNDATION Person
4801 ROCKHILL ROAD ‘ Payroli
.............................................................................. $....4,019,627 | Noncash
KANSAS CITY ... MO 64110 (Complete Part Il for
noncash contributions.)
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | .DEPT. OF ELEMENTARY AND SECONDARY ED Person
PO BOX 480 Payroll
.............................................................................. $...11,078,468 | Noncash .
JEFFERSON CITY MO 65102 (Complete Part Il for
! noncash conbributions.)
(@) : {b) {c} (d)
No. Total contributions Type of contribution
. 3 Person
Payroll .
Noncash . -
{Complete Part I} for .
noncash contnbuuons)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FEDERAL, COMMUNICATIONS COMMISSION
U E-RATE PROGRAM Person
445 12TH ST SW Payroll ]
............................................................................... $......21,412 | Noncash | |
JWASHINGTON DC 20554 (Complete Part If for
noncash confributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
............................................................................. S Noncash
.............................................................................. (Complete Part If for °
noncash contributions.)
{a) {b) (© (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.............................................................................. Person
Payroll
3 Noncash

(Complete Part |l for
noncash contributions.)

DAA,

Schedule B (Form 990, 890-EZ, or 990-BF) (2018)




SCHEDULE D Supplemental Financial Statements | OMB No. 16450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, ‘ 201 8
Part IV, line 6 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Depariment of the Treasury p Attach to Form 990, . Open to Public
intemnal Revanuo Servica » Go to www.irs. qov/FoanQU for instructions and the latest information. .___Inspection
Name of the arganization ! Employer Identification number

EWING MARION KAUFFMAN SCHOOL, INC. 27-1982958

Part| ° Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
" {a) Donor advised funds {b} Funds and other accounts

1 Total number atend of year L

2 Aggregate value of contributions fo (during yeary -

3 Aggregate value of grants from (during yeary

4 Aggregate value atend of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's properly, subject to the organization’s exclusive legal corol? . ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose
conferring impermissible private Denefit? ., . o it D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of fand for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of cpen space: oy
2 Complete lines 2a through 2d if. theforganlzatlon held a quaElf ied: conservaho “contributionzin-the-form: .of.a conservatlon

easement on the last day of the tax year, | b 3 L Held at the End of the Tax Year
a Total number of conservation easements ' a0 . 2a
b 2b
c 2¢
d
2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violalions, and enforcament of the conservation easements it holds? D Yes [:I No

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
| g

8 Doses each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4}B)i}
and secion 70NN BYI? [ Yes [] no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote 1o the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a if the organization elected, as parmitted under SFAS 116 (ASC 958), nut to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Parl XIli, the text of the foolnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in iis revenue statement and balance sheet
works of art, historical treasures; or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 890, Part VIll line 1 >
(i} Assels included in Form 880, Part X, R T OUUURRUORURRURRURRORRI
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounis required to be reported under SFAS 116 (ASC 958) relating to these iterns:
a Revenue included on Form 690, Partt VIl fine 1 L OO
b Assets included in FOmn 900, Par X oo el ieeiibiiiiieeiiiiiias ... > %
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 990) 2018

DAA




Schedule D {Form 990) 2018 EWING MARION KAUFFMAN SCHOOL, INC. - 27-1982958 Page 2
Part lli Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)
3 WUsing the arganization’ 5 tacquisition, accession, and other records, check any of the following that are a significant use of ils
collection items (check all that apply): ]
a Public exhibiion d Loan or exchange programs 1
s ] Sy e B
c Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part
XAl
5 During the year, did the-organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's colleclion? ... ... ... .. . o D Yes [:l No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ia s the organization an agent, trustee, custodian or other intermediary for coniributions or other assets not
included on Form 990, Part X? D Yes I:I No

Amount

Ending balance PP UR T PRUPRRPR 1f
2a Did the organization include an amount on Form 930, Part X, fine 21, for escrow or custedial account ability? . .. . D Yes | { No
b If “Yes,” explain the arrangernent in Part XIIk. Check here if the explanation has been provided on Park XII .. ... o0
Part V Endowment Funds. ‘ :

L Complete if the organization-answe

- o a0
-
a
=
=
=]
=)
- B
o
£
=1
=
(=]
=
=
o
e
&
o
5
=3
o,

@

{df} Thrae years back {e} Four years back ' -

1a Beginning of year balance
b Contributions

ket PP T L

A

¢ - Net investment earnings, gains, and
losses '

g End of year balance !

2  Provide the estimated percentage of the cument year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment b % ‘

b Permanent endowment P ) %

¢ Temporarily restricted endowment® %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i}

() relaled OrGANZAtions e Bafii)
b If “Yes” on line 3a(i), are the related organizations listed as required on Schedule R? . 3b
4 Descibe in Part X the intended uses of the organization's endowment funds

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of properly {a) Cosl or other basis {b) Cost or clher basis {c} Accumulated (d) Back value
(invesiment) {other) depreciation

1a Land .........................................

b Buldngs ... - 118,491 13,068 105,423
¢ leasehold improvements .

d Eguipment ... 640,320 244,718 385,602

e Other ... e 61,519 15,119 46,400

Total. Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, column (B), tine 106) .. ... . ... . . > 547,425

Schedule D {Form 990) 2018
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" Schedule D (Form 990) 2018  EWING MARION KAUFFMAN SCHOOL, INC,

27-1982858 "~ Page 3

Part VIl *  Investments—Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Par X, line 12

(a) Dascription of securify or category ({h) Bock value
(inciuding name of securily}

{c} Methed of valuation:
Cost or end-of-year market value

Total (Column {b} must equal Form 990, Part X, col. (B) line 12.) ¥

Part VIIl  Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part [V, line

11c. See Form 990, Part X, line 13.

() Dsseription of investment | (b) Book value

(¢} Method of valuation:

Cost or end-of-year market value

(1}

(2)

(3)

{4) i

{5)

{€)

(4]

{8)

(K]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13} W

Part IX Other Assets.

Complete if the organlzanon answered “Yes” on Form 990, Part IV, line 11d. See Form 990 Part X, line 15.

(&) Description

{b) Book valus

{1)

{2) '

3

)

(5)

(6}

{7

{8)

(9

Total. (Column (b} must equal Form 990, Part X, col. {B) fine 15.)

Part X Other Liabilities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of ability ’ {b} Book value

(1} Federal income faxes

]

3)

)

(%)

(6)

)

(8)

®)

Total. (Coiurnn (b) must equal Form 980, Part X, col, (B) line 25}

2. Liability for uncertain tax positions. in Part XIll, provide the text of the fooinote to the organization's financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIil ............. .. I [

DAA

Schedule D (Form 990) 2018




Schedule B (Form 990) 2018 BWING MARION KAUFFMAN SCHOCL, INC. 27-1982958 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a. i

1 Total revenue, gains, and other support per audited finandial staternets 1 16,775,718
2 Amounts included on fine 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (fosses) on investments 2a

b Donated services and use of facllites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XUL) 2d

e Addlines 2athrough 2d 2e
3 Subtract line 2e from line 1 3 16,775,719
4 Amounts included on Form 990, Part VIIE, line 12, but not on line 1: =

a Investment expenses not included on Form 980, Part VIll, line 7b ... .. 4a

b Other (Describe in Part XIL) ... 4b

c Add Iines 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and dc. {This must equal Form 990, Parf L, line-12.) e eieeiarene s 5 16,775,719
Part XL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered *Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 15,993,995
2 Amounts included on line 1 but not on Form 990, Part X, fine 25: L

a Donated services and use of faciliies - 2a

b Prior year adjustments ... 2b

¢ Other losses 2c

d

e 2e
3 3 15,993,885
. .

a Investment ?xpenses not |ncluded an Form 990 Part V]H ‘

b Cther (Describe in Part XILy

C Add hnes 4a and 4b .................................. 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part , fine 18.) . ... .c................... ... 5 15,993 985

Part Xl Supplemental [nformation,

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Iif, lines 1a and 4; Part IV, linestb and 2b; Part V, line 4; Part X, fine

2: Part XI, lines 2¢ and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional informatior.

DAA

Schedule D (Form 980) 2018




Schedule' D (Form 990) 2018 BEWING MARION KAUFFMAN SCHOOL,

INC.

27-1982858

Part Xill  Supplemental Information (confinued) .

DAA

Schedule D {Form 950} 2018




SCHEDULE E . Schools
i Complete if the organization answered “Yes” on Form 990,
(Form 990 or 890-EZ) ~ Part IV, line 13, or Form 890-EZ, Part VI, line 48.
p Attach to Form 990 or Form 980-EZ.
i of
Ea?é’ri’é?’ﬁ’évé’nﬁgsl’r‘i?éé’ Y P Go to wwavirs.gov/Form930 for the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Nams of the organization

EWING MARION RAUFFMAN SCHOOL, INC.

Emgloyer identification number

27-1982958

Part |

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in & resolution of its goveming body?

2 [oes the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public deafing with student admissions,
programs, and scholarships?

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the peried of soficitation for students, ar during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe. If "No,” please explain. If you need more space, use Part [l

4  Does the organization maintain the following?
Records indicating the racial composiffon of the student body, faculty, and administrative staff? .~

b Records documenting that scholarshlps and other financial asslstance are awarded cn a racnally
nondiscriminatory basis?

¢ Copies of ail catalogues, brochures, announcements, ,an
with student admissions, programs, and scholarshtps?J

d Copies of all material used by the organlzatlog or on ltsi behalf to"solicit ¢ Bl]iiéns _____________
If you answered “No” to any of the above, please; exp]aln If yOU ne _::__fe space,’; use;Part 1.

o

5  Does the organization di.'scﬁminale by race in any way with respect to:
a Students' rights or privileges?

6a Does the organization receive any financial aid or assistance from a governmental agency?

If you answered “Yes” on either line 6a or line 6b, explain on Part IL.

7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if "No,” explain on Part |l

YES

NO

4a

4b

4c

4d

MK [ (R

Sa

5b

5¢

5d

5e

5f

5g

5h

o T - S I T - T - - T - B -

8a

8b

7

X

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or Form 990-E2,

DAA

Schedule E (Form 990 or 990-EZ) 2018




Schedule E (Form 990 or 990-E7) 2018 EWING MARION KAUFFMAN SCHOOL, INC. 27-1982958  Page 2
Part Il ©  Supplemental information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applitable. Also provide any other additionat information. See instructions.

SCH E - FINANCIAL AID OR GOVERNMENT ASSISTANCE EXPLANATION

- THE ORGANIZATION RECEIVES FEDERAL AND STATE FUNDING THROUGH THE MISSOURI

Schedule E (Form 990 or 990-EZ) 2018
DAA




SCHEDULE | »  Grants and Other Assistance to Organizations,
(Form 990) . Governments, and Individuals in the United States

: iﬁ"Comptete if the organization answered "Yes" on Form 990, Part iV, lineu;'x_-21 or 22.
Depariment of the T P Attach to Form 990.
Infommat Revenuie Senios P Go to www.irs.gov/Formg90 for the latest information.

Name of the organization
EWING MARION KAUFFMAN SCHOQIL, INC,
Part! = General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assiStBNCET .. .. ...
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Uinited States.

Part li Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organizatic

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is neede:

1 (a) Name and address of organization (b) EIN (GSE)CLF;E (d) Amount of cash {e) Amount of ot !m?ﬂgﬁv?f;pa#;gféz ot

or government {if applcablo) grant cash assistance aiher) nonca
(1)
{2)
{3)
(4)
(5)
(6)
{7
(8
(9

2  Enter total number of section 501{c)(3) and govemment arganizations fisted in the line 1 table
3 Enter total number of other organizations listed In the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA




Schedule | (Form 990) (2018) EWING MARTION KAUFFMAN SCHOOL, INC.  27-1982958
Part ill Grants and Other Assistance to Domestic Individuals. Complete if the orgamza’uon answered "Yes” on Form 990, f
Part Il can be duplicated if additional space is needed. :
{(a) Type of grant or assistance {b} Number of {c¢) Amount of {d) Amount of {e} Method of valuation (|
: recipients cash grant noncash assistance FMV, appraisal, othe
1 NEED-BASED SCHOLARSHIPS 36 114,895
2
3
4
5
6
7

Part IV Supplemental Information. Provide the informati

&'2; Partll; columh (b); and any ofher additi

DAA




SCHEDULE J Compensation Information

QForm 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
i Compefﬁsated Employees
£ ~ »» Complete if the organization aiiswered "Yes" on Form 990, Part IV, line

Ijepartment of the Treasury > Atf-_‘aCh to Form 990.

intermal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

23. - Oberi to Public

. Inspection

Name of the orgarnization

EWING MARION KAUFFMAN SCHOOL, INC.

Employer identification number

27-1982958

PaI:tI Questions Regarding Compensation

~1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section: A, line 1a. Complete Part Iil {o provide any relevant information regarding these iterns.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Parsonal services (such as maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described ahove? If "No,” complete Part [li to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incured by all
directors, trustees, and officars, inciuding the CEC/Executive Director, regarding the items checked an line
1a?

( ¢ € te \ut exp!aln in Part II[
Compensation committee ‘ ‘ Wntien empioyment ‘conitract
Independent compensation consuitant |
Form 980 of other organizaiions

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: '
a Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a-—c, list the persons and provide the appiicable amounts for each item in Part [l

Only section 501(cH(3), 501(c){4), and 501(c){29} organizations must complete lines §-9.

5 For persons fisted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation centingent on the revenues of:

a The organization?

If “Yes” on line 5a or 5b, describe in Part 11l

& For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation confingent on the net eamings of;
a The organization?

If “Yes" on line 6a or 6b, describe in Part 11l

7 For persons listed on Form 990, Part Vil, Section A, fine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
fo the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part 1l

9 If "Yes" on line 8, did the organization aiso follow the rebuttable presumption procedure described in

Regutations section 53.4058-0(C) 7 .. . il

Approval by 1he Board or compensahon committee

th

4a

4b

e ke

4c

5a
5h

REER

6a
6hb

kS

................... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 890.
DAA

Schedule J {Form 938} 2018




Schedule J (Form 990) 2018

EWING MARION KAUFFMAN SCHOOL ;

INC.

27-1982958

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if adc

For each individual whose compensation must:be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, describ -
instructions, on row (ii). Do not list any individuals that aran't listed on Form 990, Part VII.
Note: The sum of columns (B)()-(iii} for each listed individual must equal the total amount of Form 990, Part VII, Section A line 1a, applicable column {D} and (E} amo

(B} Breakdown of W-2 and/or 1099-MISC compensation

{C} Retirement and

{3} MNontaxa

() Name and Tite N =il R s
compensation
AARON NORTH O O O a U
1 BOARD CHAIR (i 329,684 0 ' 0 36,000 22
KRISTIN BECHARD o O] O - ST U
2 TREASURER (5 312,997| 0 0 36,000 21
GLORIA JACKSON-LEATHERS R O O o O
3 ROARD MEMBER i} 195,980 0 0 27,123 12
JOHN TYLER o O O o L
4 SECRETARY i) 444,662 0 0 36,000 2
HANNAH LOFTHUS ) 198,707| 0 0 24,304 7
s CEO (i B
U/
5 {I§)
ti)
7 {ii)
(i} ................................................................................................
8 {i)
U i
. e e b L
' O
10 {if)
([} ................................................................................................
11 {if)
(i) ................................................................................................
12 {ii) '
") ................................................................................................
13 {if)
") ................................................................................................
14 {ii)
(I) ...............................................................................................
16 fi)
(I) ................................................................................................
16 {il)
DAA




Schedule J (Form 990) 2018 EWING MARION KAUFFMAN SCHOOL INC. 27-1982958

Part lll ;. Supplemental Information i, I
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 43, 4b, 4c, 5a, b, 6a, 6b, 7, and 8, and forF e
for any addttlonal |nformat|0n

i
i . H

" PART I LINE 3 - RELATED ORG METHODS USED FOR COMPENSATION EXPLANATION

AND AS PART OF AN ANNUAL REVIEW OF THE CEQ PERFORMANCE. THE BOARD AND

COMPANIES. ADDITIONALLY, THE ORGANIZATION PERIODICALLY CONTRACTS AN

DAA




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ .

(Form 980 or 990-E2) Complete to [?rowde information for responses to specific questions on T 201 8
Form 9290 or 990-EZ or to provide any additional information. * _
Bepartment of he Treasury P Attach to Form 990 or 890-EZ. . Open to Public |
Intemal Revenue Service : P Go to wwwiirs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
EWING MARION KAUFFMAN SCHOOL, INC. 27-1882958

FORM 990, PART ITI, LINE 4A - FIRST ACCOMPLISHMENT

- OUR CLASS OF 2023, THEIR ANTICIPATED YEAR OF COLLEGE GRADUATION. A NEW

ADMIT STUDENTS BASED ON ACADEMIC APTITUDE, RACE, ETHNICITY INCOME LEVEL,

SPECIAL EDUCATION NEEDS, PRIOR SCHOOL RECORD, OR ALMOST ANY OTHER PERSONAL

CHARACTERISTIC. 'THE KAUFFMAN SCHOOL ADMITS STUDENTS UNTIL ITS ENROLILMENT

THRESHOLD IS MHT. IF THERE ARE MORE APPLICATIONS THAN SEATS, THE KAUFFMAN

STUDENTS LIVING IN SIX VERY HIGH RISK AND HIGH NEED ZIP CODES: 64123,

64124, 64127, 64128, 64130, AND 64132. THE KAUFFMAN SCHOOL ALSO PROVIDES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E£. Schedule O {(Form 980 or 990-EZ) (2018}
DAA




Schedule O {Form 990 or 990-E7) (2018) . Page 2

Name of the organization . . Employer identification number
EWING MARICN KAUFFMAN SCHOOL, INC. 4; 27-1982958
- MISSION

~ STATE OF MISSOURI AND AS A NATIONAL MODEL FOR THE ENTIRE PUBLIC SCHOOL

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

JFORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS . . . .
JFORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO AFFPROVAL OF MEMBERS . .

PAGE 1 OF 3
Schedule O (Form 990 or 890-EZ} (2018)
o,

OAA




Schedule O {Form 990 or 980-EZ) (2018) . Page 2

Name of the crganizaticn ] Employer ldentification nunpber
EWING MARION KAUFFMAN SCHOQOL, ING, 27-1982958

FORM 990, PRRT VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

- PROVIDED WITH AND ASKED TO REVIEW THE POLICY AND TO CERTIFY THAT THEY HAVE

 DONE_SO.

2. ANNUALLY‘EA H DI

A CONFLICT OF INTEREST. SUCH RELATIONSHIPS, POSITIONS, OR CIRCUMSTANCES

..SERVICES TO EWING MARION KAUFFMAN SCHOOL, INC. ANY SUCH INFORMATION .
. EMPLOYEE, OR A FAMILY MEMBER THEREOE, IS TREATED AS CONFIDENTIAL AND .
TO THE POLICY ARE COMMUNICATED TO ALL RESPONSIBLE PERSONS. 4. NO ONE WITH A

PAGE 2 OF 3
Schedule O (Form 990 or 980-EZ) (2018)

DAA




Schedule O {Form 990 or 990-EZ7) {2018} : Page 2
Name of the organization i Employer Identification number

EWING MARTION KAUF‘:EMAN SCHOOL, INC. . i 27-1982958

MADE AWARE OF THE CONFLICT. APPROPRIATE DOCUMENTATION IS MAINTAINED.

1

1
:
...................... o r s e e ey
1

............................................................ 7. GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 3 OF 3
Schedule O (Form 990 or 990-EZ) {2018)

DAA




SCHEDULE R
(Form 990)

it

Bepartment of the Treasury
Intemal Revenue Service

p- Attach to Form 990.

Related' Organizations and Unrelated Partnerships /
} Complete if the orgamzatlon answered "Yes'" on Form 980, Part IV, line 33, 34, 35b, 36, or 37.

Nama of the organizalion

EWING MARION KAUFFMAN SCHOOL, INC.

P Go to www.irs.gov/Form980 for instructions and the latest information.

Part [dentification of Disregarded Entities. Complete if the organization answered “Yes" on Form 990, Part IV, line 33.
{2) {o} {e) (d)
MName, address, and EiN {if applicable) of disregarded entity Primary activity Legal domicile (siate Total income
or foreign couniry}
(1)
(2)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes on Form 290, Par

Part Il one or more related tax-exempt organizations during the tax year.
(@) &) (@ {0 {¢)
Name, address, and EIN of related organlzallon Piimary activity Legal domicile {stale Exempt Code section Public charily
or forsign country) {if section 50"
(1) EWING MARICN KAUFFMAN FOUNDATION .
4801 ROCKHILL RD 43-6064859
....... KANSASCITYM064110 CRANTS O 501c3 or
(2) KAUFFMAN FASTRAC, INC.
4801 ROCKHILL RD 84-1272099
....... T e E IRAUEIIEILCL LA [pe— o 50103 5
(3) KAUFFMAN SCHOLARS, INC.
4801 ROCKHILL RD 20-0022871
"""" KANSAS cI1Ty MO 64110 | SCHOLARSHI MO 501C3 PF
{4)
{5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA




Schedule R {Form 980) 2018

EWING MARION KAUFFMAN SCHOOL,

INC.

27-1982958

¥
i

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on |

Part lll because it had one or mare related organizations freated as a partnership during the tax year.
{a) (b} (e} {d) (o) ; (1} @
Name, address, and EIN of Primary aclivity Legal Direct controliing ~ Predarminant " Share of total Share of end-of-
related organization domicile entity '”wmel([eijaled; y income year assels
unrelated,
Istate or exciuded from
foreign tax under
country) sections 512-514)
(1
(2)
(3)
4
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered
a line 34, because it had one or more related organizations treated as: &' corporation or frust during the tax year.
b= (9] @ |- (a) © ®
Name, address and EIN of related crganization Primary ackivity Legal domicle - Direct controlling Type of entity Share of tolal
- i‘ (state or . .. L entity (C corp, 5 comp, income
|' foreign country) or frust
) i =
I ;
.......................... e e e
A
(2)
e N
(3}
(4)

DAA




ScheduleR(FUr'm 990) 2018 EWING MARION KAUFFMAN SCHOOL, INC.  27-1982958

Part V -Erransactions With Related Organizations. Complete if the-brganization answered “Yes” on Form 990, Part 1V, line 3

Note: Complete line 1 if any enlily is listed in Parts i, 1il, or IV of this schedule,

1

T o 0 oo

_ - @

- =

3

o Sharing of paid employees with related organization{s)

During the tax year, did the organization engage in any of the following transactions with one or more related crganizations listed in Parts -1v?
Receipt of (i} interest, (ii} annuities, (iii) royalties, or {iv} rent from a controlled entity
Gift, grani, or capital confribution to related organization(s)

Loans or loan guarantees io or for related crganization(s)
Loans or joan guarantees by related organization(s)

Sharing of facilities, equipment, mailing lists, or other assels with relategl organj
!

p Reimbursement paid to related organization{s) for expenses * e
q Reimbursement paid by related organizations) for expenses " ...
r Other transfer of cash or property to related organization{s} R .
s Other transfer of cash or property from related organization(s) et s i,
2 If the answer to any of the above is “Yes,” see the instructions forinformation on who must complete this line, including covered relationships and transaction thr
{a} ‘ (B o ]
Name of related organization ¢ Transaction Amount invoived
type (a-s) '
(1) EWING MARION KAUFFMAN FOUNDATION C -4,019,627
(2) EWING MARION KAUFFMAN FOUﬁ'DATION P ' 398 ;521
(3)
(4)
{5}
{6}

DAA




Schedule R {Form 990) 2018

EWING MARTON KAUFMN SCHOOL, INC.

27-1982958

Part Vi

Unrelated Organizations Taxable/as a Partnership. Complete if the organization answered "Yé8” on Form 980, Part

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by
or gross revenue) that was not a related organization. See instructions regarding exclusion for cerfain investment partnerships.

(a) (b} {c) (d} (e} i (g}
Mame, address, and EIN of entily Primary aclivity Legal Predorminant Are al pariners Share of Share of Disgn

domicle | Income {refated, section total Incoma Endﬂf‘lt’eaf ae
(state or | unrefated, excluded 513 assets
foreign from tax under | organizations?
country) | sections 512-514) Yes | No Yos

N

(2)

(3)

DAA




Schedule R (Form 990) 2018 EWING MARION KAUFFMAN SCHOOL, INC, 27-1982958

Page 5

Partvil  Supplemental Information.

Provide afditional information for responses to questions on Schedule R. See Instructions.

- SCHEDULE R - ADDITIONAL INFORMATION

DAA

Schedule R (Form 990} 2018




o 4562 Depreciation and Amortization

Department of the Treasury

{Including Information on Listed Property)
» A'ctach to your tax return.

Internal Revenue Service (99) ’ P Go to wuww.irs. gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2018

Altachment ™
Segl.xs,\rrz.Lc?er't No. 1 79

Name(s) shown on return

Identifying number

EWING MARION KAUFFMAN SCHOOL, INC. 27-1982958

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) ... .. 1 1,000,000
2 Total cost of section 178 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in fimitation (see instructions) 3 2,500,000
4  Reduction in limitation. Subltract line 3 fom line 2. If zero or bess, enter-G- 4
5 Dollar limitation for tax year. Subfract line 4 from line 1. If zero or less, enter -0-. ¥ married fling separately, see instrugtions ........ ... 5
8 {a} Dascription of property {b) Cost (business use only) {¢) Hecled cosl
7 Listed properly. Enter the amount from line29 7
8 Total elected cost of section 79 properly. Add amounts in column (c), ines 6 an¢7 [
9  Tentalive deduction. Enter the smaller ofne 5 orlpe8 g
10 Carmryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income limitation. Enter the smafler of business income (not less than zere) or line 5. See instrucions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Canyover of disallowed deduction to 2019. Add lines 9 and 10, less line 12
Note: Don't use Part I or Part Il below for listed property.. Instead;-use-Part V. .
Part Il Special Depreciation Allowance and Other Deprecnatlon (Don’t mclude I!sted property. See insfructions.)
14  Special depreciation allowance for gualified fb_éopeﬂy :'"lher than’listec i Iaced in‘saivics ? '
during the tax year. See instructions ; ! I ~~~~~~~~~~ 14
15 Property subject to section 168(f)(1) efection”; S ST o UUUPUUPY: +Jh SR UUUURUPIs SUPUPOPPPRPRTPRRI 15
16 Other deprediation (including ACRS) ... ... .| e e e 16 94,166
Part It MACRS Depreciation {Don’t include listed property. See instructions.) '
Section A !
17 MACRS deductions for assets placed in service in lax years beginning before 2018 . ... .. 17 | 0
18 If you are slecling e group any assels placed in service during the lax year inlo one or rore ganeral asset accounts, check here . ... .. .. .. » m
Sectlon B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
o (b) Month ar_ld year {c) Basis for depreciation {d) Recavery _ . _
{a} Ciassification of properly placed in (businessinvestment use . e} Convention {f} Mesthod {g) Deprediation deduction
service only-see instructions) period
19a  3-year properly ' '
b 5-year property
¢ 7-year propery
d 10-year property
e 15-year property
f 20-year property
g 25-year properly 25 yrs. SiL
h Residential rental 27.5 yrs. MM S
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL.
Section C~Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12year 12 yrs. Si.
¢ 30-year ‘ 30 yrs. MM SiL
d  40-year 40 yrs. MM SiL
Part IV. Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and fine 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see INStructions . ....o.oooeeeon. .., 22 94,166
23 For assets shown above and placed in service during the current year, enter the :
portion of the basis atiibutable to section 263A cosls ... .. . i 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2018)
2

THERE ARE NO AMOUNTS FOR PAGE




