WESTBROOK & CO., P.C.
Certified Public Accountants

749 Driskill Deive 18 North Folger
Richmond, MO 64085 Carrollton, MO 64633
816-776-3584 660-542-0102

April 6, 2021

Ewing Marion Kauffinan School, Inc.
6401 The Paseo Bivd
Kansas City, MO 64131

Dear Jerrad:

We have prepared the following tax returns for Ewing Marion Kauffiman School, Inc.. Please
review each refurn and contact us if you have any questions. If not, please execute and file as set
forth below.

FEDERAL - FORM 990

Your Form 990 for the year ended 6/30/20 will be electronically filed with the Internal Revenue
Service, which you authorized by providing a signed Form 8879-EO - IRS e-file Signature
Authorization for an Exempt Organization. No tax is payable with the filing of this return.

Sign the IRS e-file Authorization and return to us no later than May 15, 2021.

PUBLIC INSPECTION COPY

We have enclosed a copy of the Form 990 to make available for public inspection. An
organization is required to provide a copy of its annual return for the last three years upon
request. Please note that if the organization is required to file a Schedule B - Schedule of
Contributors, then it is required to be included in the copy made for public inspection. However,
the name and address of each contributor may be omitted.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Westhnook & (o., P.L.




Ewing Marion Kauffman School, Inc.

Income Tax Return

June 30, 2020




IRS e-file Signature Authorization
rem 83879-EQ for an Exempt Organization OMB No. Asts-10me
For calendar year 2019, or fiscal year beginning ., ., ., .. 7 / 01 L2019, and ending .. 6/ 30 , 20 20 ..
Dapariment of lhe Treasury P Do not send to the IRS. Keep for your records. 201 9
Intemal Reveruo Servica P Go to www./rs.gov/FormB879EQ for the latest information,
Name of exampt organization Employer identification numbar
EWING MARION KAUFFMAN SCHOOL, INC, k- kk k2058
Name and title of officer KRISTIN BECHARD
TREASURER

: Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3h, 4h, or 6b, whichever is applicable, blank (do not enter -0-}. But, if you entered -0- on the relurn, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here P @ b Total revenue, if any (Form 990, Part Vill, column (&), tine12) 1b 17,658,540
2a Form 990-EZ check here » l:l b Total revenue, if any (Form 990-EZ, finey 2h )

3a Form 1120-POl. check here P D b Tofal tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here W b Tax based on investment income (Form 830-PF, Part VI, line 5y =~ 4b

5a Form 8868 check here P D b Balance Due (Form 8868, line 3c) 5h

Part |l -~ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are frue, correct, and complete. | further declare that the amount in Part | abave is the amount shown on the copy of the
organization’s electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERQ)
to send the organization's return to the IRS and to receive from the IRS {a) an acknowtedgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and (¢} the date of any refund, If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to inifiate an electronic funds withdrawal (direct debit) entry to the
financlal institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution fo debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setflement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
efectronic return and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only

(Zl | authorize _ WESTBROOK & CO., P.C. to enter my PIN as my signature

ERQ firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 elecironically filed return. If | have indicated within this return that a copy of the return is
being filed with a stale agency{jies) regulating charities as part of the IRS Fed/State program, [ also authorize the aforementioned
ERO to enter my PIN on the retum’s disclosure consent screen.

|:| As an officer of the crganization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of
the IRS Fedlﬁta e program, | wilk enter my PIN on the return’s disclosure consent screen.

. y 5 { e " }é
we OGN I, o » 04/06/21
71 Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ hkkdkhkhkkkk

Do not enter all zeros

b cerlify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. [ confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

04/06/21

ERO's signature ) Dale P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EQ (2019

DAA




rom 990

{Rev. January

2020}

Depariment of the Treasury
Internal Ravepus Service

Return of Organization Exempt From Income Tax

Under saction §01(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.lrs.goviForm3sd for instructions and the latest Information.

OMB No. 1545-0047

2019

A _ For the 2019 calendar year, or tax year beginning 07/01/19 _ and ending 06/30/20
B Check if applicable; | C Mame of crganization D Employer Identification number
Address change EWING MARION KAUFFMAN SCHOOL, INC.
D Name changs Doing business as ‘ ‘ ‘ *k- kA %2088
Number and sireet (or P.O. box if mall is not dalivered to streel addrass) Room/suite E Telephone number
[] it rtum 6401 THE PASEO BLVD 816-612-8505
Final retumy Clty or town, state or province, country, and ZIP or forsign poslal code
ferminated
D KANSAS CITY MO 64131 G Gross moelpls § 17,658,540
Amenced setum F Name and addrass of principat officer:
r_—l Applcation peniing HANNAH LOFTHUS Hia} Is this a group retum for subordinates? D Yes l—gl No
6401 PASEO BLVD Hib) Ave  subodinates Incude? || Yes ] No
KANSAS CITY MO 64131 If *No,” attach a list. {see instructions)
I Tax-axempt status: I—}?I 501{c)(3) !—l 501(¢) { )] « {insert no.) m 4947(a){1} or I_l 527
§  Wabsite: P WHW . KAUF' FMANSCHOQL . ORG Hle} Group exemption number »

K Form of omganization: I.il Caomporation [ ]Trusl I IAssociauon I_E Qther P>

[

Year of formaton: 2010

Em State of legal domicle: MO

t | Summary
1 Briefly describe the organization's mission or most significant activities:
@ PREPARE STUDENTS TO EXCEL ACADEMICALLY, GRADUATE FROM COLLEGE, AND APPLY .
2 THETR UNIQUE TALENTS IN THE WORLD TO CREATE ECONOMICALLY INDEPENDENT AND
5 PERSONALLY FULFILLING LIVES. . ...
é 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of ils net assets.
o8 3 Number of voling members of the governing body (Pan VI, i@ 12y 3 7
4 4 Number of independent voting members of the goveming body (Part VI, line 1y 4 7
g § Total number of individuals employed in] can 2019 V, lingigg) e RS 5 | 185
E 6 Total number of volunteers (astimate if fBcessaryy 8 &8 & % & g 6 35
7a Total unrefated business revenue from Bart VIIl, gdlumifi (C)Slme 124 8mme, ¢¢ B0 7a 0
b Net unrelated business taxable income flom.Eof 980T, line 38, &7 ¢ T 7b 0
) Priar Year Current Year
o| 8 Contributions and grants (Part Vill, tine 1ty 16,613,915 17,531,914
E 8 Program service revenue (Part VIE, line2y 122,057 106, 340
Z | 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) 39,747 20,286
w 11 Other revenue {Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) 0
12 Total revenue — add lines & through 11 (must equal Part VIll, colurmn (A), line 12} ... . ... 16,775,719 17,658,540
13 Grants and sinllar amounts paid (Part IX, column (A), lines -3 114,995 9,319
14 Benefits pald to or for members (Part IX, column (A), ey 0
g | 15 Salaries, other compensation, employee benefils {Part X, column (A), lines 5-10) 9,068,800 10,169,601
% | 16aProfessional fundraising fees (Part 1X, column {A), line 11e) 0
g b Total fundraising expenses (Part 1X, column (D), line 25) p
@1 47 other expenses {Parl IX, column (A), lines t1a-11d, 116-24¢) 6,809,200 6,481,494
18 Total expenses. Add tines 13-17 (must equal Part IX, column (A), line 25y 15,993,885 16,660,414
19 Revenue less expenses. Subtract line 18 from line 12 781,724 998,126
5 Beginning of Current Year End of Year
£3l 20 Total assets (Pait X, line 16) 5,803,053 8,538,829
2 i Tol abilties Part X, ne 26) oo 636,601 2,374,251
28 22 Nt assets or fund balances. Subtract line 21 from line 20T 5,166,452 6,164,578

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is

true, correct, and completa. Dec!aration of preparer {ather than officer) !}&ased on all information of which preparer has any knowledge.

LIt Vo e

E=N

Sign Sign?ﬁlre of officer Date
Here KRISTIN BECHARD TREASURER
Type or print name and title

PrntTypa preparers name Preparer's signature Date Chack D it § PTIN
Paid RITA CARPENTER salfemployes | % ko k ik
Preparar | poys neme 4 WESTBROOK & CO., P.C. Firms NP *k-%%%8835
Use Only 749 DRISKILL DR

Fim's address P RICI‘IM:OND, MO 64085-1608 Phona no. 816-776-3584

May the IRS discuss this return with the preparer shown above? (see instructions)

ﬂ Yeos No

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

Fom G390 @o1g)




990 {2019) EWING MARION KAUFFMAM SCHOOL, INC. *k—*% %2958 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l . ... . . ettt @
1 Briefly describe the organizafion's mission:

THE MISSION OF THE KAUFFMAN SCHOQOL IS TO FPREPARE STUDENTS TO EXCEL

2 Did the organization undertake any significant program services during the year which were not listed on the
plorFom 0ot o80EZ2 [ ves %] Mo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
SVICES? e, [ ves [X] 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 fo others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: )} (Expenses $ 13, 661,235 including grants of $ 9,319 ) (Revenue $ 106,340

4d Other program senvices (Describe on Schedule O.)
(Expenses  § including grants of § ) {Revenue $ )
40 Tolal program service expenses P 13,661,235
DAA rom 990 oty




900 (2019) EWING MARICON KAUFFMAN SCHQOL, INC. *k-dkk k2058 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c){3) or 4847(a){1} (other than a private foundation)? /f “Yes,”

complefe Schedule A 1] X
2 is the organization required lo complele Schedule B, Schedule of Cankributors (see instructionsy? 2 | X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 601(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election In effect during the tax year? if "Yes,” complete Schedufe C, Parttt 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complefe Schedule C, Partkf 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? If

“Yes,” complete Schedule D, Part 1 & 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? /f “Yes,” complefe Schedwe O, Partif 7 X
8 Did the organization maintain collections of works of ar, historical freasures, or other similar assets? if “Yes"”

complete Schedule D, Part il 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 repalr, or
debt negotiation services? If *Yes,” complete Scheaule O, Part iy 9 X

10 Did the organization, directly or through a refated organization, hold assets in donor-resfricied endowments
or in quast endowmenis? if *Yes," complele Schedule 0, Part V.

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
Vi, VIIEL IX, or X as applicable. 3 srErm

a Did the organization report an amount for la

complete Schedule D, Part Vi &b 1a| X
b Did the organization report an amount for in
of its tolal assets reported in Part X, line 16 11b X
¢ Did the organization report an amount for mvestmentstrogram related in Part X, line 13, that is 5% or more
of its total assets reported in Parl X, line 167 If "Yes,” complete Schedule O, Pat Vit~ 11¢ b,
d Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Parl X, line 167 If "Yes,” complete Schedule D, PartIX 11d P4
e Did the organization report an amount for other liabilities in Part X, line 257 i “Yes,” complete Schedule D, Pat X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the: organization's liability for uncerfain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1 and Xl e e 12a| X
b Was the crganization included in consolidaled, independent audited financial statements for the tax year? Jf
“Yes," and if the organizalion answered "No” to line 12a, then completing Schedule D, Parts X! and Xil is optionat 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i}? if “Yes,” complete Schedule e 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts landiv. . 14h X
15  Did the organization report on Part 1X, column {A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ffand IV 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other .
assistance to or for foreign individuals? If *Yes,” complete Schedule F, Partis and tv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fuhdraising services on
Part IX, column (A), lines 6 and 11e? if "Yes,” complele Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 tofal of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? if "Yes,” complefe Schedule G, Part It 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a?
If "Yes," complete Schedule G, Part Il .l 19 X
20a Did the organization operate one or mare hospital facilittes? if "Yes,” complele Schedule H . 20a X
b if*Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this rettem?® .~~~ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf “Yes,” complete Schedule | Parfs land I . 21 X

DAA gom 990 r019)




019) EWING MARION KAUFFMAN SCHOOL, INC. *hk—kk*2058 Page 4
Checklist of Required Schedules {continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 27 if “Yes,” complete Schedule I, Parts fand Il | ... 22 | X
23  Did the organization answer “Yes” to Part VI, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complele Schedule J 23 X
24a Did the corganization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer finas 24b
through 24d and complefe Schedule K. If ‘No,” go fo fine 252 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary 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 bonds? | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during e year?z 24d
25a Section 501(c}(3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Patt 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
fF"es, " complete Schedule L, Part | 25h X
26 Did the organization report any amount on Parl X, line 5 or 22, for recelvables from or payables fo any current
or farmer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
conlrolled entity or family member of any of these persons? If “Yes," complele Schedute L, Pertyt 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employes thereof, a grant salection committee
member, or to a 35% controlled entity {inchud
persons? If “Yes,” complete Schedufe L, P
28  Was the organization a party to a busines:
I instructions, for applicable fiting thresho
a A current or former officer, director, trustee,
"Yes," complee Schedule L, Part IV 28a X
b A family member of any individual described in line 2Ba? If "Yes,” complete Schedufe L, Partry 28b X
¢ A 35% confrolled entity of one or more individuals and/or organizations described in lines 28a or 28b? if
"Yes," complete Schedule L, Part IVl 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M ___________________________ 29 X
3¢ Did the organization receive contributions of art, historical ireasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If *Yes,” complete Scheduie N, Pty 31 X
32 Did the organization self, exchangs, dispose of, or transfer more than 25% of its net assefs? If "Yes,"
complefe Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedwle R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complefe Schedule R, Part Hi, Iii,
or W and PtV ine 1 34 X
36a Did the organization have a controlled entity within the meaning of section 8120013y 3ha X
b f"Yes" to line 35a, did the organizafion receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13)7 if “Yes,” complete Schedule R, Part V, ine2 35b
36  Section 801(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated arganization? if “Yes,” complele Schedule R, Part V, line 2 36 X
37  Did the organizafion conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part vt 37 X
38  Did the organization complete Schedule O and provide explanafions in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required fo complete Schedule O. 8 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response or note to any line in this Part V

1a

DAA

Enter the number reported in Box 3 of Form 1096. Enter -G- if not applicable | 1a 18

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O

Did the grganization comply with backup withholding rules for repertable payments to vendors and
reportable gaming {gambling) WiNNINGs (0 PHZe WINNEIS ? L . o . oo e i e e s e e e e

1¢ | X

Form 890 @o19)




Forn 990 (2019) EWING MARION KAUFFMAN SCHOQL, INC. *k-kk k2958

3a

4a

5a

6a

[=+]

TR .0 Q

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance {continyed)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-filz (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the yeae?
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 financlal accounty?
IF*Yes,” enter the name of the foreign country B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party {o a prohibited tax shelter transaction at any time duiing the tax year?

If "Yes" to line Ba or 5b, did the organization file Form 8886-T?

Boes 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 contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? |
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $76 made parlly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required {o file Form 82827 »-

6a X

Did the organization receive any funds, dir
Did the organization, during the year, pay
If the organization received a contribution
If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsorng organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any faxable distributions under section 49667

Initiation fees and capital contrbutions included cn Part VA, ine 12 ... 10a
Gross receipts, Included on Form 990, Part VIH, line 12, for public use of club facifies 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross inceme frem other souwrces (Do not net amounts due or paid to other sources

against amounts due or received from them) 11b
Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
If “Yes," enter the amount of tax-exempt interest received or accrued during the year .. .......... ..., | 12b

Section 501(¢c)}22) qualified nonprofit health insurance Issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

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¢

Is the organization subject to the section 4980 tax on payment{s) of more than $1,000,000 in remuneration or

excess parachule payment(s) during the year?
if "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

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

t4a X
14b

DAA

Form 990 2019




Form 990 (2019) EWING MARION KAUFFMAN SCHOOL, INC. *k—kk %2958 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Checl if Schedule O contains a response or note to any fineinthis Part Vb El_
Section A, Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an execufive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent i | 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3  Did the arganization delegate control over management duties customarily performed by or under the direct
supervislon of officers, directors, trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?
b Are any governance decisicns of the organization reserved fo (or subject to approval by) members,
stockholders, or persons ofer than the goveming body?
8 Did the organization contemporaneously dacument the meetings held or writlen actions undertaken during the year by the following:
@ The goveming body?

b Each committee with authority to act on behalf of the gaverning body?
9 s there any officer, direclor, trustee, or key @ mployes fistedyn: H, Secj

o |en [o e
e b

ol hat bt st
the organization's mailing address? /f "Yes,‘ £ 5 { ; 9 X
Section B. Policies (This Secfion B red| Jorpati wrequired by the Internal Revenue Code.)
‘ ' Yes | No
10a  Did the organization have local chapters, Mes? B 108 X
b if "Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... .. i iiiiiiins 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing 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.
12a Did the organization have a written conflict of interest policy? If “No,"go o e 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Iif “Yes,”
describe in Schedule O how this was done ... 12c | X
13 Did the organization have & wrilten whislleblower policy? X
14  Did the organization have a written document retention and destruction policy? X

16  Did the process 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 offical 15a| X
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? 16a X

participation in joint venture arangements under applicable federal tax law, and take steps 1o safeguard the
organization's exempt status with respect to such arangements? .. ... ... ...
Section C. Disclosure
17  List the sfates with which a copy of this Form 990 is required to be filed b Mo
418  Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Anothers website @ Upon reguest D Other {explain on Schedule O)
19  Descrbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallable to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records p
JERRAD JONES 6401 THE PASEQO BLVD
KANSAS CITY MO 64131 816-612-8505

DAA Fomn 990 zo1g)




Form 990 (2019) EWING MARTON KAUFFMAM SCHOQOL, INC. *k-kk*k2058
VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart ™ . . D
Saction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required o be listed. Report compensation for the calendar year ending with or within the
organization's {ax year.

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

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

» List the organization’s five eurrent highest compensated employses (other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensalion from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

Page 7

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustes,

{A} 8} {C) o) [E} {F)
Name and lite Average Position Reportable Repartable £stimated ameunt
hours {do nol check more than cne compensalion compensation of othar
per waek box, undess perscn is both an from the from related cempansation
(list any officer and a directonitrusige) organization arganizations from the
hours for =T = = e[ & (W-2/1099-MISC) {(W-2H1089-MISC) arganization and
related ;§' q ] & 22 5 related organizations
anganizations 3% :E;' 8 § %ﬁ il
dor?:tlim;ne) ) g 2 ‘g -g
%‘ﬁi‘ ) 8
()HANNAH LOFTHUS
CE O ................................ 35 ' 348
(2yMAYRA AGUIRRE
] 1.00
BOARD MEMBER 0.00 | X 0
(3) JOE ALLEN
S SORRUSURUUURUORON SO 1.00
BOARD MEMBER 0.00 |X 0
4 KRISTIN BECHARD
NPT TSUT TR RRUUUURTUUN SOV 1.00
TREASURER 0.00 |X X 0
{5) GLORIA JACKSON-LEATHERS
L 1.00
BOARD MEMBER 0.00 |X 0
6) TRACEY MCFERRIN
e 1.00
BOARD MEMBER 0.00 |x 0
(1) AARON NORTH
S RSTITTIUITSRIUUUURRUUORN: DD 1.00
BOARD CHAIR 0.00 [ X X 0
(8)MAURICE WATSON
SRSTSSRSUUTURRRPR IO 1.00
BOARD MEMBER 0.00 | X 0
(9) JOHN TYLER
e 1.00
SECRETARY 0.00 X 0
(10}
(11

DAA
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Form 990 2019y EWING MARION KAUFFMAN SCHOOL, INC. *k-k k%2958 Page B
VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
™ ®) ot ©} & @
Name and fitle Avarage o rot ch :;5' on Reportable Reportable Estimated amount
hours é °c “01 N rnureith:n one compensation compensalion of other
per wask cf'ﬂ’" un eﬂ? pe;f.ogl < A oth an from the from related compensation
{list any officer and a direclorfiustea) organization organizations from the
haurs for 25| 5 g S EETIE] {W-2/1099-MISC) {W-2/1099-MISC) organization and
related 22| & g1= |28 3 relaled organizations
organizations gné‘, § L uéﬁ ]
below 87 & LR
dotted fina} g g E 3
gl g ]
L] b é
(1]
[=%

1B SUBOtAl ... > 202,308 35,348
¢ Tofatl from continuation sheots to Part VI, Section A .. .. ... ... | 4
Total (add lines tband e} ... ... . > 202,308 35,348

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

reportable compensation from the organization P

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

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

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedile J for such
OIAGUEE

& Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual

for services rendered {o the organization? If “Yes,” complete Schedufe J for such person

Section B. Independent Contractors

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

compensation from the organizafion. Report compensation for the calendar year ending with or within the organization's tax year.

Nama and b{fx\srness address Oescﬁptéoglezﬂ senvices Comp(eql)sauon
APPIE BUS COMPANY 230 E MATIN 8T
CLEVELAND MO 64734 TRANSPORTATION 1,162,148
AMERICAN FOOD AND VENDING CORP 1501 W 31S8T 8T
KANSAS CITY MO 64108 FOOD SERVICE 938,377
YELLOW DOG NETWCORKS 9664 MARTON RIDGE DRIVE
KANSAS CITY MO 64137 IT SERVICES 243,672

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

received more than $100,000 of compensation from the organization P

DAA
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990 (2019) EWING MARION KAUFFMAN SCHOOL,

INC.

k*—%kk*2058

Statement of Revenue

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

(A}

Tetal revenue

(8)
Related or exempt
fupction ravenue

(C}
Unrelaled
business mvantue

D)
Revanue exduded
from tax under
sacfions 512-514

Other Revenue

20,286

4 & 1a Federated campaigns 1a
58 b Membership dues 1b
.E ¢ Fundraising events 1c
gé d Related organizations id
#E| e Gowemment grants (conbitutons) 1e 13,117,655
:5: f A1 olher contiibutions, gifts, granis,
E £ and simitar amounts not included above . ........ 1§ 4,414,259
%g g Noncash conbibutons included in lines 1a-4f L 19 I$
Of| h Total Addfines ta-~1f . ... .. ... ... » | 17,531,914
Business Code
g | %" . PROGRAM FEES ... 900093 106,340 106,340
Bl D
[ ——
%m : .......................................................
Eol T
f All other program service revenue ..., ... ... ...
g Total. Add lines 2a-2F ... ... i > 108,340
3 Invesimant income {including dividends, interest, and
other similar amounts) > 20,286
4 - ’
8
) Real
6a Gross rents 6a
b Less: rentat expenses | €b
© Rental inc. or floss) 6c

Net remtal income or (1088} .. ... .. .. . . . .. iiiiiiiiii.....

Gross amount from (i) Securities

{il) Clher

sales of assels
olher than inventory [ 7@

Less: cost or ather
basis and sales exps. | 7b

Gain or {foss}) 7c

Net gain or (Joss)
Gross income from fundraising events

(not including  $
of contributions reported or line 1c}.

See Part IV, line 18

Net income or (loss) from fundraising events

Gross income from gaming acfivities.
Sea Part IV, line 18

Net income or (loss) from gaming activi
Gross sales of inventory, less
relums and aliowances

8a

8b

9a

ob

ias .

10a

10b

Miscellaneous
Revenue

11a

b
c
d
¢

Business Code |+

17,658 ,540]

106, 340

20,286

DAA

form 990 o1y




990 (2019)

EWING MARION KAUFFMAN SCHCOL,

INC.

kk—k k%2058

Page 10

Statemnent of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complefe all columns. All other organizations must complete cofumn (A).

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

Do not include amounts reported on lines 6b, A ® {c) {0}
Total expenses Program sesvice Management and Fundraising
7b, 8h, Sh, and 10b of Part VIll, expenses Qe

1 Granls and ofher assislance to domestc omanizatons :
and domestic govemments, See Part IV, fine 21~

2 Grants and other assistance to domestic
individuals. See Parl IV, line 22 9,319 9,319

3 Grants and other assistance to foreign
omanizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members g

§ Compensation of current officers, directors,
trustees, and key employees 258,364 129,182 129,182

6 Compansation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in seclion 4938(c)(3YB)

7 Other salaries and wages 7,303,612 5,893,066 1,410,546

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions} 947,361 766,608 180,753

9 Ofher employee benefits 1,119,177 870,689 248,488

10 Payroll taxes 541,087 440,112 100,975

11 Fees for services (nonemployees):
Management .
Legal 9,167

Professional fundraising services. See Part IV, line

investment management fees

Gthar. {If line 11g amount exceeds 6% of ling 25, colimn

(A) amourt, list line 11g expenses cn Schetule O}
12 Adverising and promotion
13 Office expenses
14 [formation technofogy
16 Royalles . ...
16 Occupancy ...
17 Travel ........................................
18 Payments of travel or entertainment expenses

for any federal, slate, or local public officials
19 Conferences, conventions, and meetings
20  Interest

21 Payments to affiliates
22 Depreciation, deplelion, and amortization
23 insurance ....................................
24 Other expenses. llemize expenses not covered
above (List miscellaneous expenses on ling 24e, If
ling 24e amount exceeds 10% of line 25, column
(A} amount, list fine 24e expenses on Schedule 0.)

TRANSPORTATION

© o a0 oo
i g
=]
g
=
=
=]

29,116

159,408 159,408
27,358 27,358
2,161,506 2,132,166 29,340
101,328 89,258 12,070
140,681 140,681
99,963 30,424 69,539

1,116,967

1,116,867

a
b _FOOD SERVICE . . 995,741 995,741
¢ . OTHER PURCHASED SERVICES 720,010 342,565 377,445
d¢ TEXTBOOK & EDU. MATERIALS 628,249 628,249
e Al other expenses 292,000 48,850 243,150
25  Total functlonal expenses. Add lines { though e 16,660,414 13,661,235 2,999,179 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundralsing soficitation. Check here I if
following SOP 98-2 (ASC 958-720) . ............ ..

DAA
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Form 990 (2019}

EWING MARION KAUFFMAN SCHOOL, INC,

**kuk k%2058

Page 11

Balance Sheet
Check if Schedule O contains a response or nole to any line in this Part X

) (B)
Beginning of year End of year
1 Cash—non-nterest-bearing 4,803,715| 1 7,110,711
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 243,979 3
4 Accounts recewable’ B 4 495 949
6 Lloans and other recelvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
8 under section 4958(f)(1)), and persons described in section 4958(c)3YBY = 6
3 7 Notes and loans receivable, Met 7
2 8 Inventones for Sale O S 8
9 Prepaid expenses and defered charges 207,934| o 305,802
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,039,953 : -
b Less: accumulated depreciation 10b 413,586 547 ,425] 10c 626,367
11
12
13
14
15
16 5,803,053 8,538,829
17 636,601 502,751
18
19
20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD =~~~
g 22 Loans and other payables to any curent or former officer, director,
2 trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons
=123 Secured morigages and noles payable to unrelated third parles 23 1,871,500
24 Unsecured notes and loans payable to unrelated third parties 24
26 Other liabilittes {including federal income tax, payables to related third
parties, and olher liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total liahilitfes. Add lines 17 through 26 .. .. .. .. ... .. ... .. ... 636,601 26 2,374,251
Organizations that follow FASB ASC 958, check here p Izl
§ and complete lines 27, 28, 32, and 33. £ i
£ |27 Net assafs without donor restricions 5,164,452 27 6,164,578
@ |28 Net assets wilh donor restrictions 2,000]| 28
g Organizations that do not follow FASB ASC 958, check here P [:] - S
& and complete lines 29 through 33.
5 |29 Capital stock or trust principal, or current funds 29
2130 Paicin or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 31
§ |32 Total net assets or fund balances T 5,166,452| 22| 6,164,578
33 Total liabiliies and net assetsfund balaNCes .. . . ..\ i 5,803,053 33 8,538,829

DaA
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Form 990 (2019) EWING MARION KAUFFMAN SCHOOL, INC. *k—kkkDOEH Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

Total revenue (must equal Part VI, column (A, line 12y 17,658,540
Total expenses (must equal Part IX, column (A}, fne2sy 16,660,414
Revenue less expenses. Subtract line 2 fom fine 4 998,126
Net assefs or fund balances at beginning of year (must equal Part X, line 32, colurn (A) . 5,166,452

C®m N B kW N
=
]
o
=
=
T
o4
R
o
=%
@
@
3
w
b=
=]
w
17:]
D
o0
£
=]
>
5
-
o
@
3
@
3
=
w

w0 (o [~ [ [on | &2 b |

10 Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, line
32, colmn B) e 10 6,164,578

il  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XiI

1 Accounting method used to prepare the Form 990: I_—_' Cash Izt Accrual I:I Other
If the organization changed its method of accounting from a prior year ar checked “Cther,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
[] Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an |ndependent accountant?
If "Yes," check a box below to indicate whethe
separate basis, consolidated basis, or both:
Separate basis D Consalidated 8
¢ If“Yes" to line 2a or 2b, does the organizati
the audit, revisw, or compilation of its finan ‘ 8
if the organization changed eilher its oversight process or selection process during the tax year, explain on

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Cireular A-1337 | 3a| X
b If “Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken fo undergo such audits ... ... ... ... i, ., 3bi{ X

Form 990 o195y
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

Form 990 or 980-E
( Z) Complete if the organlzation Is a section 501(¢)(3} organization or a section 4947{a}{1} nonexempt charltable trust. 201 9

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Intemal Revenue Sendca

P Go to www.irs.gov/Form990 far instructions and the latest information.

Name of the organization Employer ldentification number

EWING MARION KAUFFMAN SCHOOL, INC. *k-kkx2958
YAr Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organlzatlon is not a private foundation because it is: {(For lines 1 through 12, check only one box.)

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

2 _)_{ A school described in section 170{b){1){A}(il). (Attach Schedula E (Form 990 or 990-EZ}.)

3 | | A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).

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

Oy, AN Stale
5 D An organization operated for the benefit of a cellege or university owned or operated by a govemmental unit described in
section 170(b){(1}(A)iv}. (Compilete Part 11.)

6 | | A federal, state, or local government or govemmental unit described in section 170(b)(1)(A}(v).
7 || An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
_ described in section 170(b)}{1){A)(vi}. (Complete Part 1L}
8 | A community frust described in section 170(b){1){A}{vi}. (Complete Part 1L}
9 | _| An agricultural research crganization described in section 170{b){1}{A)(ix} operated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and siate of the college or
Ry
10 An organization that nomally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
suppori fram gross investment income and unrelated busmess taxable income (less section 511 tax) from businesses
acquired by the organization after June ; 0

1 H An organization organized and operat

12

Check the box in lines 12a through 12d that: bl ’f plete lines 12e, 12f, and 129.

a D Type . A supporting organization operated, supenﬂsed or controlled by its supponed arganization(s), fypically by giving
the supporied organization(s) the power to regularly appaint or elect a majorify of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

c Type Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporled organization(s) {see instructions). You must complete Part iV, Sections A, D, and E.

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

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

f  Enter the number of supported organizations E:::]

g Provide the following information about the supported organization(s).

{i) Name of supporied {il) EIN (i) Type of organization {iv) Is the omanization {v} Amount of monetary {v#} Amaunt of
organizalion {described on fines 1-18 listed in your goveming support {sea olher support (see
above {see instructions)) decument? inslructions) Insinuclions)
Yes No
{A)
{B}
{C}
{D}
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990- EZ Schedule A {Form 980 or 880-EZ) 2019
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erlu'e A (Form 990 or 990-EZ) 2019 EWING MARION KAUFFMAN SCHOOL, INC. *hk—k k%2058 Page 2
' Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b){1){A)}{vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization falled to qualify under

Part {ll. If the organization fails to qualify under the tests listed below, please complete Part 1Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Totatl

1  Gifls, grants, contributions, and
membership fees recejved. (Do not
include any "unusual grants.")

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

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

Total. Add lines 1 through 3

&  The portion of {otal contributions by
each person {other than a
govemmental unit or publicly
supported organization) Included on
fine 1 that exceeds 2% of the amount
shown on line 11, column {f)

6 Public suppor, Sublract fine 5 fiom line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2015 {b) 2016 {c} 2017 {d} 2018 {e} 2019 {f) Total
7 Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from .
simitar sources y 4 R

LR

9  Nef income from unrelated business
activities, whether or not the business
isreqularly cariedon ... ... ... .. ...

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ......................

11 Total support. Add lines 7 through 10 .

12 Gross receipls from related activities, efc. (see instuctionsy I 12

13 First five years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)}(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 {line 6, column {f} divided by line 11, colun gy 14 %
16  Public supporl percentage from 2018 Schedule A, Part H, ine14 15 %
16a 33 1/3% support fest-2019, 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 supporied organizaton > L—_l
b 33 113% support test—2018. f the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization quakifies as a publicly supported organizaton > [:l

17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 164, or 16b, and line 14 is
10% or more, and if the organization meets the "facis-and-circumstances” test, check this box and stop here, Explain in
Part VI how the organization meets the “facis-and-circumstances™ test. The organization qualifies as a publicly supported

OIGANZRNON | e > [
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the crganization meeis 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 crganization gualifies as a publicly

SUPPOREd O At O > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see
SUUGHONS e > ]

Schedule A (Form 990 or 990-EZ) 2019
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A (Form 990 ar 990-E7) 2019 EWING MARION KAUFFMAN SCHOOL, INC. *h—k k%2358 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2015 {b) 2018 (c) 2017 {d} 2018 (e} 2019 {f) Total
1 Gifts, grants, confributions, and membership faes
received. (Do not Include any "unusual grants.”)

2 Gross receipis from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
omanization's tax-exempt purpose

3 Gross receipls from aclivities that are not an
unrelated trade or business under section 513

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

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6  Total. Add fines 1 through 5

7a Amounts included on fines 1, 2, and 3
received from disqualified persons
b Amounis included on fines 2 and 3
received from ofher than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add Iines 7a and 7b .....................
8 Public support. {Subtract line 7c from
e
Section B. Total Support
Calendar year {or fiscal year beginning in) - Ex | L (d) 2018 {e) 2019 {f) Total
9  Amounts from line 6

10a Gross Income from interest, dividends,
payments received on securilies leans, rents,
royalties, and income from similar sources . ...

b Unrefated business taxable income (less
section 511 {axes) from businesses
acquired after June 390, 1975

¢ Add lines 10a and 10b

14 Net income from unrefated business
activities not included in line 10b, whether
or aot the business is regularly canied on

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.)

13 Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)

organization, check this box and step hare .. ... ... ... ... ... ..o > D
Secfion C. Computation of Public Support Percentage
16 Public support percentage for 2019 (line 8, column (f), divided by line 13, colbrn gty -~ 15 %
16 __Public suppoert percentage from 2018 Schedule A, Part B, Hne 15 ... ... ... .0 ettt e ieieaeses 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2019 (line 10c, column (f}, divided by line 13, column (%) . ... ... 17 %
18  Invesiment income percentage from 2018 Schedule A, Part Il kne 1?7 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ._....................... > D

h 33 1/3% support tests—2018. If the organization did not check a box an line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. ..............., 4 D

20  Private foundation. If the organization did not check a box on line 4, 19a, or 19b, check this box and see instructions .. ........................... D

Schedule A (Form 990 or 930-EZ) 2019
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(Form 990 or $90-EZ) 2019 EWING MARION KAUFFMAN SCHOQL, INC.

kkwkk*DO5G Page 4

Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, 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

1

3a

4a

6a

9a

10a

Ave all of the organization's supported organizations listed by name in the organization’s goveming
documents? f "No,” describe in Part VI how the supported organizations are designated. If designated by
class or pupose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)7 If "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2.

Did the organization have a supported organization described in section 501(c)(4), (8), ar (6)? if “Yes," answer
(B) and (c} betow.

Did the organization confirm that each supported organization qualified under section 501(c)(4), {5}, or (6) and
satisfied the public support tests under section 509(a)(2)? if “Yes, ” describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c}(2}(B}
purposes? If “Yes," explain in Part VIwhat confrols the organization put in place to ensure such use.

Was any supported organization nof organized in the United States (“foreign supported organization')? /f
"Yes,"” and if you checked 12a or 12b in Part | answer (b) and (c) below.

[Jid the organization have uitimate control and discretion in deciding whether fo make grants to the foreign
supported organization? If "Yes,” desciibe in Part VI how the organization had such control and discration
despite being controlied or supervised by or in conneclion with its supported organizations.

Did the organization support any foreign sipao rgapizali at doesnet havezan:iRG:deteami

under sections 501{c)(3) and 509(a){1) or B /
to ensure that all support to the forelgn s
PUIPOSES.
Did the organization add, substilule, or re
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authonty under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide suppert {whether in the form of granis or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supperting organizations that also support or
benefit one or more of the filing crganization’s supported organizations? if “Yes," provide detail in Part VI

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 coniributor, or a 35% controlled entity
with regard {o a substantial contributor? i “Yes,” complefe Part | of Scheduie L. (Form 990 or 990-EZ}.

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complefe Part | of Schedule L (Form 990 or 990-EZ),

Was the organization contrelled directly 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 saction 50%(@)(1) or (2))? If *Yes,"” provide defail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a contralfing interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part VI,

Did a disgualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide defail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) {reqarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If "Yes,” answer 10b bejow.

Bid the organization have any excess business holdings in the tax vear? (Use Scheduwle C, Form 4720, o
determine whether the organizalion had excess business holdings.}

10a

10b

DAA

Schedule A {(Ferm 990 or 990-EZ) 2019




Scheduio A (Form 990 or 990-EZ) 2019 EWING MARION KAUFFMAN SCHOOL, INC.

*kkk k2058 Page 5

Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly confrols, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization?
b A family member of a person described in {(a) above?
¢ A 35% controlled enfity of a person described in (a) or (b) above? If "Yes" fo a, b, or ¢, pravide detall in Part VI.

11a
11b
11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of cne or more supported arganizations have the power to
regutarly appoint or elect at least a majority of the organization’s directors or trustees at ail times during the
tax year? if "No," describe in Part Vi how the supported organization(s) effectively operaled, supervised, or
confroffed the organization’s activifies. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supporfed
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the suppering organization? Iif "Yes," explain in Part
Vi how providing such benefit caried out the purpases of the supporfed organization(s) that operated,
supervised, or controfled the supporiing organization,

Yes No

Section C. Type H Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No,” describe in Part VI how control
or management of the supporting organizafion was vesfed in the same persons that controlled or managed
the supported organization(s).

Yes No

Section D. All Type Ill Supporting

1 Did the arganization provide o each of its
organizalion's tax year, {)) a written notice
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (if) serving on the goveming body of a supporied organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supporfed organization(s).

3 By reason of the relationship described in (2), did the organization's supported 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
supporfed organizations played in this regard.

the prior tax

Section E. Type lli Functionally-Integrated Supporting Organizations

1 Check the box nexf o the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 befow.
c The organization supported a governmental entity. Describe in Part Vi how you supported a govemnment entity (see instructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the fax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part V1 identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organizalion was responsive to those supported organizalions, and how the organizalion determined
that these aclivities conslituted substantially all of its aclivilies.

b Did the activities described in (a) constitute activities that, but for the organization's involverent, one or more
of the crganization’s supported organization(s} would have been engaged in? if "Yes,” explain in Part Vithe
reasons for the organization’s position that its supported organizafion(s) would have engaged in these-
activities but for the organizafion’s involvement.

3 Parent of Supported Organizations. Answer {a) and (b) below.

a [¥d the organization have the power to regularly appoint or elect a2 majority of the officers, directors, or
trustees of each of the supported organizations? FProvide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, progiams, and activities of each
of its supported organizations? If "Yes " describe in Part Vthe role played by the organization in this regard.

3b

DAA
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Schedule A (Form 9890 or 980-E7) 2019 EWING MARION KAUFFMAN SCHOOL,

INC. kk—kk*k2058 Page §

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

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year

{optional)

1 Net shortterm capital gain 1
2 Recoveries of prior-year distribufions 2
3 Ofther gross income {see instructions) 3
4 Add lines 1 through 3. 4
& Depreciation and depletion 5
g Portion of operating expenses paid or incurred for production or

coliection of gross income or for management, conservation, or

maintenance of property held for production of income {see instructions) 6
7 Other expensaes (see instructions) 7
8 Adjusted Net Income {sublract lings 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a __Average monthly vatue of securities

{BY Current Year
{optional}

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c)

d o [0 T

Discount claimed for blockage or other

factors (explain in detail in Part VI): !
2 Acquisition indebtedness applicable to no
3 Subtract line 2 from line 1d. :
4 Cash deemed held for exemp! use. Ente
see_Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line § by .035.

[
7 Recoveries of prior-year distributions
8 NMinimum Asset Amount (add line 7 to line 6)

o |~ |

Sextton C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A}

Current Year

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o P [ [N =

@ bW N [=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see_instructions).

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supperting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2019
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INC. hk—k k42958 Page 7

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

’N =

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

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0|~ |on | |0

Distributions to attentive supported organizations to which the crganization is responsive
(provide defails in Part VI). See instructions.

9  Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

{i}

Section E - Distribution Allocations (see instructions) Excess Distributions

U]
Underdistribufions
Pre-2019

(it}
Distributable
Amount for 2019

1 Distributable amount for 2049 from_Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part V1). See
instructions.

3 Excess distributions carryover, if any, o 2019
From 2014
From 2015
From2016 ...,
From 2017
From 2008 . s
Total of lines 3a through e

Applied to underdistributions of prior years

T @™o o |6 o m

Applied to 2018 distributable amount

Canyover from 2014 no! applied (see instructions)

j Remalnder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2019 from
Section D, line 7. $
a_ Applied to underdistributions of prior years
b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistibutions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess disiributions carryover to 2020, Add lines 3j
and 4c.

B8  Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o jo o | o

Excess from 2019

DAA
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990 or 990-EZ) 2019 EWING MARION KAUFFMAN SCHOOL, INC. kk—kk kD058 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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Schedule B

OMB No. 15450047

(Form 990, 990.E2 Schedule of Contributors

or 930-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Dapartment of the Treasury )

Jntemal Ravenue Service P Go to www.irs.gov/Form930 for the latest information.

Name of the organization Employer identification number
EWING MARION KAUFFMAM SCHOQOL, INC. *k-k k42958

Organization typa (check one):

Filers of: Section;

Form 920 or 980-EZ lZI 501(c){ 3 ) (enter number) organization

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

Form 990-PF D 501{c){(3) exempt private foundation
I:l 4947(a}(1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

Check if your organization s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organ hebk'bo%
instructions. )

General Rule

) ¢ G

EC] For an crganization filing Form 990, 990-EZ, or 990-PF tat received, during the yeér, contributions totaling $5,000
- or more (in money or properly} from any one contributor. Complete Parts | and 1l. See instructions for determining a

contributor's fofal contributions.

Special Rules

I:I For an organization described in section 501(c)(3} filing Form 990 or 890-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b){1){A){vi), that checked Schedule A (Form 990 or 990-EZ), Patt Il, line
13, 16a, or 16b, and that received from any cne contributor, during the year, fotal contributions of the greater of {1)
$5,000; or (2} 2% of the amount on {) Form 990, Part Vill, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and 1l

D For an arganization described in section 501(c)(7), (8), or (10} fifing Form 990 or 990-EZ that received 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 to children or animats. Complete Parls | (entering
"N/A" in column (b} instead of the confributer name and address), I, and 1If.

D For an organization described in section 501(c){7}, (8), or {10) filing Form 990 or 990-EZ thai received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the {ofal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the pars unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 290; or check the box on lina H of its Form 99057 or on its
Form 290-PF, Part |, line 2, to certify that it doesn't meet the filing reguirements of Schedute B (Form 990, 980-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 950-PF. Schedule B {Form 990, 990-EZ, or 930-PF) {2019)

DAA




Schedule B (Form 990, 990-EZ or 980-PF) {2019)

PAGE 1 OF 1

Name of organization

Employer identification number

EWING MARTON KAUFFMAN SCHOOL, INC. *k—kk k2058
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} {b) (e} {d)
No, Name, address, and ZIP + 4 Total_contributions Type of contribution
1 THE EWING MARION KAUFFMAN FOUNDATION Person
4801 ROCKHILL ROAD Payroll
...................................................................................... 3,656,643 | wNoncash
KANSAS CITY ... MO 64110 (Complete Part il for
noncash contributions.)
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | DEPT., OF ELEMENTARY AND SECONDARY ED Person
PO BOX 480 Payroll
..................................................................................... 11,101,748 | Noncash
JEFFERSON CITY MO 65102 (Complete Part Il for
noncash contributions.)
(a} ()
No. Type of contribution
) 3 Person
Payrolt
Noncash
(Complete Part H for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP % 4 Total contributions Type of contribution
FEDERAL, COMMUNTICATIONS COMMISSION
i T E-RATE PROGRAM . .. Person
445 12TH ST SW Payrol
i, 84,796 | Noncash
WASHINGTON .. DC 20554 (Complete Part Il for
noncash contributions.)
{a) (b} {c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | KANSAS CITY PUBLIC SCHOOLS Person
2901 TROOST AVE Payroll
.......................................................................................... 678,220 | Noncash
KANSAS CITY . ... MO 64109 (Complete Part Il for
nencash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
6. | .SCHOOLSMART KC . .. ... Person
3105 GILLHAM RD STE 200 Payroli
14,600 Noncash

{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 880-E2, or 980-FF) (2019)
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SCHEDULE D Supplemental Financial Statements |_oue to. 15450007

(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b.
Deparimant of tha Treasury P Attach to Form 990. i Il
Intemal Revenue Servica P Go to www.irs.gov/Form880 for instructions and the tatest information. 5 7
Name of the organization Employer identificatfon number
EWING MARTON KAUFFMAN SCHOOL, INC. *k-kk*k2958

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

o N -

(a) Donor advised funds {b} Funds and clher accounts

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controi?
Did the ofganization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private beneft? . . . ... TR D Yes D No
Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

a o o ow

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organizadi

easement on the last day of the tax year. Hald at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation e . 2h

Number of conservation easements on a i weilided in gy 8 & 2¢

Number of conservation easements included in (C} acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the

tax year»

Number of states where property subject to conservation easement is located

Does the organization have a written pelicy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? e I___I Yes D No
Staff and volunteer hours devoted {o monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)}(B){i}

and section 17OMMNENI? []ves []no
In Part Xill, describe how the crganization reports conservation easements in its revenue and expense statement and

balance sheet, and includa, if applicable, the text of the footnote to the organization's financial statements that describes the

oiganization’s accounting for conservation easementis.

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 arganization elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
semvice, provide in Part Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitied under FASB ASC 958, fo report in its revenue statement and balance shesat 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:

() Revenue included on Form 990, Part VIl line 1 R
(i} Assets Included in Form 990, Part X > S
2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASE ASC 958 relating to these items:
@ Revenue included on Form 990, Part VIll, fine 1 > S
b_Assets included in FOFm 980, Part X ... . oo o >3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedute D {Form 990) 2019

DAA




Schedule D (Form 990) 2019 EWING MARTION KAUFFMAN SCHOQOL, INC. k% k%2958 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a Public exhibition d Loan or exchange program
b |_| Scholarly research e | JOmer
c Preservation for future generations
4 Provide a description of the organization’s coltections and explain how they further the organization's exempt purpose in Part
XHL
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
sets lo be sold to raise funds rather than to be maintained as part of tha organization's collection? .. . . . . i, D Yes D No
V. 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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ves [ | no

b If “Yes,” explain the arrangement in Part Xl and complete the following table:

Amount
© Beginning balance e
d Addiions during he year . 1d
e Distributions during the year | le
fOERding DAIBNCE 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account fiabilty? D Yes | | No
b _If “Yes,” explain the arangement in Part XIIl. Check here if the explanation has been provided on Part XI1 . .
Endowment Funds.
Complete if the organizatio
s back {d} Three years back (&) Four years back
1a Beginning of year balance
b Contibutions . ... ... ... .
¢ Net investment eamings, gains, and
’Osses ....................................
Grants or scholarships .
€ Other expenditures for facilities and
programs
Administrative expenses
g Endof yearbalance =
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permarent endowment® %
¢ Term endowment» %
The percentages on lines 2a, 2b, and 2¢ 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 ... 3aj)
{i) Related organizafions ... 3afii
b [ "Yes” on line 3a(ii}, are the related organizations listed as required on Schedte R? 3b

4 Describe in Pait Xlil the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or ather basis {h) Cost or olher basls fe) Accumnutated {d) Book value
’ (investmant) (other) depreciation
1a Land ......................................... e
b Buldings 244,833 25,054 219,779
¢ Leasehold improvements =
d Equipment ... 733,601 360,633 372,968
@ Other .. .o 61,519 27,899 33,620
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Parf X, column (B), fine 10c.) . . ... . . » 626,367

Schedule D {Form 990) 2019

DAA




Schedute D (Form 990) 2018 EWING MARION KAUFFMAN SCHOOL, INC. *hk-kk*k2058 Page 3
Investments — Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or calegory {b} Book value {c) Malhod of valuation:

1

{including name of securily} Cost ar end-ol-year market valua

{1} Financial derivatives

. (Column (b) rnust equal Form 990, Part X, col. (B} fine 12) .. W
Vil Investments — Program Related,
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of Investment {b) Book value {c) Msthod of valualion:
Cost or end-of-year markel value

(]
{2
{3)
4
(8)
(6
]
(8

(%

n (b) must equal Form 980, Part X, col. (B} line 13.)
Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, fine 11d. See Form 920, Part X, line 15.

{a} Doscriplion {I¥} Book value

Column (b) must equal Form 890, Part X, col, (B) line 15.}
X Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

1 {a) Dascription of liabifty {b} Book value

{1) Federal income taxes

(2)

3)

{4)

5

6

)

8

9
Total. (Column (b} must equal Form 990, Parf X, 66l (B) line 25) | ., o oiiiiee it
2, Liability for uncertain tax positions. In Part XHl, provide the text of the footnote to the organization's financial statements that reports the
arganizalion's liability for unceriain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XWl ... ... ... .. .. .. I-L
DAA Schedule D {Form 990) 2019




D (Form 990} 2019 EWING MARION KAUFFMAN SCHOQL, INC. *k—-kkk2058 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Tolal revenus, gains, and other support per audited financial statements 17,658,540

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated serices and use of faciites .~~~ 2b

¢ Recoveries of prioryear grants 2c

d Other (Describe in Part XILY ... 2d

e Addlines2athrough 2d

3 Subtiact fine 2e fiom five t 17,658,540

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl fine 70 4a

b Other (Describe in Part XILY .. 4b

¢ Addlinesdaanddb ac

§ Tofal revenue. Add lines 3 and 4c. (This must equal Form 990, Part | fine 12.) . ... 5 17,658,540

art Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. :
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audiled financiat statements ... 16,660,414

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

a Donated Sewices and use Of faﬁiﬁtles ................................................... 2a

b Prior year adjustments ... 2b

c Other Iosses ............................................................................ zc

d Other (Describe In Part XIL) .. 2d

e Add lines 2a through 2d
16,660,414
16,660,414

Supplemental Information.

Provide the descriptions required for Part H, lines 3, 5, and 9; Par |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XL, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 880) 2019

DAA




Schedule B (Form 000y 2019 EWING MARION KAUFFMAN SCHOOL, INC. *hk-k k42058 Page
.| Supplemental Information {continued)

Schedule D (Form 990) 2019
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SCHEDULE E Schools
{Form 990 or 990-E2) P Complete if the organization answered “Yes” on Form 990,

Dapartmant of the Treasury . .
Intemal Revarnue Service P Go to www.irs.gov/Fornd90 for the latest information.

OMB Ne. 15450047

Part IV, line 13, or Form 990-EZ, Part VI, line 48.
P Attach to Form 990 or Form 990-EZ.

hame of the organization

2019

Employer identification number

EWING MARION KAUFFMAN SCHOOL, INC. hk-kkkDQ58
YES| NO
1 Does the organization have a racially nondisciminatory policy toward students by statement in its charfer,
bylaws, other goveming instrument, or in a resolution of its goveming body?
2  Boes the organization include a statement of its racially nendiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all pars of the general community it serves? If “Yes,” please
describe. If “No," please explain. If you need more space, use Part Il
EWING MARION KAUFFMAN SCHOOL HAS A NON-DISCRIMINATION POLICY
INCLUDED ON THE SCHOOL'S WEBSITE, CONTAINED IN MATERIALS,
PUBLISHED IN THE KANSAS CITY STAR IN OCTOBER 2019, AND MOST
RECENTLY IN SEPTEMBER 2020.
. Does tha orgamzalmn mamtam the followmg'? ............................................................................................
a Records indicating the racial composition of the student body, faculty, and administrative stat?
b Records documenting that scholarships and other financial assistance are awarded on a ramally
nondiscriminatory basis? =~ mmmee. mommseme. g :
¢ Copies of all catalogues, brochures, announj
with student admissions, programs, and scliglarships?e £ wppemd 2 %4 Hlesee 0 o
d Copies of all material used by the organizatign or on i{% bahalf to'shlicit gortribbtinps?
If you answered “No" to any of the above, pl¢
. Does the orgamzatuon dx scnmmate by race |n 'any‘ way wnh respecl lo ....................................................................
a  Students' rights or privileges? || Ga X
b AdMISSIONS POl &b X
¢ Employment of facully or administrative slaff? 5¢ X
d  Scholarships or other financial assistance? 5d X
e Educational POBGRS? Se X
f Use of fac'"tlesl) ........................................................................................................................ Ef x
O AIRlC DrOgramS? |59 X
h Other extracuricular aclivilies? | §h X
If you answered “Yes® to any of the above, please explain. If you need more space, use Part |l
6a Does lhe ﬁ.ré]éﬁ{z.eit.u.)ﬁ. receive érﬁ;r.ﬁ.ﬁ;ﬁmal aid or assistance from a governmentalagency’? o -
b Has the organization's right to such aid ever been revoked or suspended?
If you answered “Yes” on either line 6a or line 6b, explain on Part II.
7 Does the organization cerify that it has complied with the applicable requirements of seclions 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” explain on Partt
For Paperwork Reduction Act Notice, see the Instructions for Ferm 920 or Form 990-EZ. Schedule E (Form 880 or 890-EZ) 2049

DAA




Schedule E (Form 990 or 990-E7) 2019 EWING MARION KAUFFMAN SCHOOL, INC. *k-kkk2058 Page 2
Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, b, and 7, as
applicable. Also provide any other additional information. See instructions.

Schedule E (Form 990 or 990-EZ) 2018
DAA
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SCHEDULE J Compensation Information | ome no. 15450007
{Forra 990) For cartain Officers, Directors, Trustees, Key Employees, and Highest 201 9
Compensated Employees
P Complete If the organization answerad "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990,

Intemal Revenue Service _ ¥ Go to www.irs.gow/Form890 for instructions and the latest information.

Name of the omganizaticn Employer Identlfication number
EWING MARION KAUFFMAN SCHOOL, INC. *h=khA2G58

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the roIIonng fo or for a person listed on Form
990, Parl VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

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 Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written poficy regarding payment
or raimbursement or provision of all of the expenses described above? If "No," complete Part I} to
OBl
2 [id the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Direclor, regarding the items checked on fine
1a?

3 ladicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEOQ/Executive Direclor. Ch
related organization to establish compensa

Compensation committee
Independent compensation consultan
Form 990 of other organizations

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the fiting
arganization or a related organization:

if "Yes" to any of lines 4a-c, fist the persons and provide the applicable amounts for each item in Part 1.

Only section 501(c)(3}, 501{c})(4), and 501(c){29) organizations must complete fines 5-9.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on Ene 5a or 5b, describe in Part IH.

6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization?

if “Yes” on line 6a or 6b, describe in Part {f.

7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If *Yes," deserbe In Pttt 7 X
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial coniract excaplion described in Regulations section §3.4058-4(a)(3)? If “Yes,” describe

in Part Il

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

Regulations section §34858-B(C)? .. .. o e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 980) 2018
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—-u8 o, 1545.0047

{Form 990 or 990.E2Z) Complete to provide information for responses to specific guestions on 201 9
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. 0
Name of the organization Employer identification number
EWING MARTION KAUFFMAN SCHOOL, INC. *k—k k%2958

FORM 990, PART III, LINE 4A

FALL OF 2011. OUR FIRST GROUP OF ONE HUNDRED FIFTH GRADERS WAS ENROLLED AS

_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 AIMOST ANY OTHER PERSONAL

. FHRESHOLD IS MET. 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 99C or 99G-EZ, Schedute O {Form 980 or 990-EZ) (2019)
DAA




Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

EWING MARTION KAUFFMAN SCHOOL, INC. *k-kkk2058

FORM 990, PART VI, LINE 7B -~ DECISIONS SUBJECT TO APFROVAL OF MEMBERS

PAGE 1 OF 3
Schedule O {Form 990 or 990-E2) {2019)

DAA




Schedule O {Form 990 or 990-E2) {2019) Page 2

Name of the erganization Employer fdentification. number
EWING MARION KAUFFMAN SCHOQL, INC,. *k—k k%2958

OTHER BOARD MEMBERS ARE PROVIDED A COPY OF THE FINAL FORM PRIOR TO FILING.

. FORM 930, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . .. .. . . . . ..
..DISCLOSURE FORM IDENTIFYING ANY RELATIONSHIPS, POSITIONS, OR CIRCUMSTANCES
A CONFLICT OF INTEREST. SUCH RELATIONSHIPS, POSITIONS, OR CIRCUMSTANCES

SERVICES TO EWING MARION KAUFFMAN SCHOOL, INC. ANY SUCH INFORMATION

EMPLOYEE, OR A FAMILY MEMBER THEREOF, I3 TREATED AS CONFIDENTIAL AND

ADDITIONAL DISCLOSURE IS APPROPRIATE TO IMPLEMENT THE POLICY. 3. THE POLICY
TO THE FOLICY ARE COMMUNICATED TO ALL RESPONSIBLE PERSONS. 4. NO ONE WITH A
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

PAGE 2 OF 3
Schedule O (Form 980 or 590-E2) {2019)

DAA




Schedule O {Form 990 or 990-E7) (2019) Page 2
Name of the crganization Employer Identification number

EWING MARTON KAUFFMAN SCHOOL, INC. kk-kk k2958

. PACKAGES OF THE CEQ AND TOP OFFICIALS AS PART OF THE OVERALL BUDGET REVIEW

PAGE 3 OF 3

Schedute D (Form 930 or 990-EZ} (2019}
DAA




4 562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 201 9
Department of the Troasury » Attach to your tax return.
Intemal Revanue Servios 168) P Go to www.irs.gov/Formd562 for instructions and the latest Information. e, 179
Ff:;me(s) shown on return Identifying number
EWING MARION KAUFFMAN SCHOOL, INC. *hk—kk k2058

Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before vou complete Part |,

1 Maximum amount (see instructions) 1 1,020,000
2 Totat cost of section 179 property placed in service (see instrucions) .~~~ 2

3 Threshold cost of section 179 property before reduction in limitaion {see instructionsy 3 2,550,000
4 Reduyction in limitation. Subtract line 3 from line 2. If zero or less, enter-¢- 4

§___ Dollar limitafion for tax year. Sublract line 4 from fing 1. If zero or less, enfer -0-. If marmied filing separately, see instructions ............. 5

[+ {a} Descaption of property (b} Cost {business use onfy) [c) Elected cost

7 Listed property. Enter the amount fom fpg 29 7

8  Total elected cost of section 179 property. Add amounts in column {c), tnes 6 and7 8

9  Tentative deduction. Enter the smaller ofline 5orlines 9
10 Camyover of disallowed deduction from line 13 of your 2018 Forma4sé2 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or iine 5. Ses instuctions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thandine 11 . 12

13 Canyover of disaliowed deduction fo 2020. Add lines 9 and 10, less line 12
: Don't use Part II or Part Il helow for listed prope

<) isted property. See instructions.)

during the tax year. See instructions & ¢ & W Ay o2 om0 14
16 Property subject fo section 168(f){1) eleciors===es™ =8 %/ - W w oW\ 15
16__Other depreciation (including ACRS) ... 16 135,226

MACRS Depreciation_(Don't include listed property. See instructions.)
Section A

Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

o (b} Month altld year {¢} Basls for depreciation {th Recovery ) ) )
{a} Classification of properiy placed in {businessfinvestment use i {e) Convention {f) Mathod {g} Depredafion daduction
sanvice only-see instruciions) period
19a  3-year properly
b S-year properly
¢ 7-year property
d 10-year properly
e 15year property
f 20-year property
g 25-year property : . 25 yrs. SiL
h  Residential rental 27.5 yrs, MM SiL
properly 27.5 yrs. MM SiL
i Nonresidential reaf 39 yrs, MM SiL
property MM SiL
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life { SiL
b 12-year ; : 12 yrs. SiL
¢ 30-year 30 yrs. MM SIL
o 40-year 40 yrs. MM SiL
Summary (See instructions.)
21 Lsted propery. Enter amount from fna28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and fine 21. Enter
here and on the appropriate lines of your retum. Parinerships and S corporations—see instructions . ... ............ .. ..
23  For assels shown above and placed in service during the current year, enter the
portion of the basis attributable {0 section 263A GostS ... ... oo i, 23 ;
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)

DAA THERE ARE NO AMOUNTS FOR PAGE




