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Return of Crganization Exempt From Income Tax SR 10l
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 8

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Pubhc
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andendng JUN 30, 2019
B Check if C Name of organization D Employer identification number
applicable
change. | KAUFFMAN CENTER FOR THE PERFORMING ARTS
chanae Doing business as 43-1866550
ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
fmat, | 1601 BROADWAY BLVD N 816-994-7200
i City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts § 50,672,965.
roened| KANSAS CITY , MO 64108 H{a) Is this a group retum
t5plea- | E Name and address of principal officer AUTHORIZED SIGNER for subordinates? [Jves No
pending SAME AS C ABOVE ,ﬂ ) Are all subordinates included? DYES D No
I Tax-exempt status 501(¢)(3) [__] 501(c) ( )« (insertno) [ 4947(a)(1) or 27 iIf "No,* attach a hist {see instructions)
J Website: pr WWW . KAUFFMANCENTER . ORG \ \ [/ H(c) Group exemption number P
K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other >\ T Year of formation: 199 9] m State of legal domicile: MO
[Part1] Summary \
o| 1 Brefly descnbe the organization’s mission or most significant activities SEE SCHEDULE O
o
c
g 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 8
g 4 Number of independent voting members.-of the goveming body (Part VI, line 1b) 4 6
o 5 Total number of individuals employed in calendar year 2018 {Part V, line 2a) 5 71
";‘ 6 Total number of volunteers (estimate if necessary) 6 575
§ 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 304,571.
b Net unrelated business taxable income from Form 990-T, line 38 7b -8,326.
Prior Year Current Year
»| 8 Contrbutions and grants (Part VI, line 1h) \ 52_U 13,285,121. 5,734,442,
g 9 Program service revenue (Part Vlil, ine 2g) 5,997,399. 7,303,167.
21 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) 2,514,308. 4,584,933,
1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 336,949. 59,563.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 22,133,777, 17,682,105.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 80,204. 137,135.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o] 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,148,644. 3,403,541,
a| 16a Professional fundraising fees (Part IX, column (A), hine 11e) 43,050. 43,370.
§. b Total fundraising expenses (Part IX, column (D), line 25) > 947,802.
W 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 18,888,615, 19,068, 290.
18 Total expenses Add lines 13-17 {(must equal Part IX, column (A), line 25) 22,160,513. 22,652,336.
19 Revenue less expenses Subtract ine 18 from line 12 -26,736. -4,970,231.
54 Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 443,429,750.| 434,524,524.
% 21 Total habiliies (Part X, line 26) 105,276,101.| 105,370,919.
2 Net assets or fund-balances Subtract line 21 from Iine 20 338,153,649.] 329,153,605.

{ Part Il | Signature Block

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

’ Signature of officer

Sign Date
Here } AUTHORIZED SIGNER, KAUFFMAN CENTER
Type or print name and title
Print/Type preparer's name Preparer's signature Date G ]| PTIN
Paid [LISA BURKE seli-employed P00220718
Preparer | Firm's name _p» CBIZ MHM, LLC Frm'sEINp  34-1874260
Use Only | Firm's address > 700 WEST 47TH STREET, SUITE 1100

KANSAS CITY, MO 64112

Phone no.816-945-5500

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

Yes |:| No

832001 12-31-18

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

Form 990 {2018)
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Form 990 (2018) KAUFFMAN CENTER FOR THE PERFORMING ARTS 43-1866550 page2
| Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll .
1  Briefly describe the organization’s-mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 980-E2? [ Jves [IX]INo
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes lzl No

If "Yes," descnbe these changes on Schedule O
4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, If any, for each program service reported.

4a (Code )(Expensess 19,548,766- including grants of § 137,135- )(Revenue$ 7,058,159. )
SEE SCHEDULE O

4b (Code ) (Expenses $ including grants of § ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) iRevenue $ )
de Total program service expenses P 19,548,766.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018). KAUFFMAN CENTER FOR THE PERFORMING 43-1866550 Page3
[Part IV] Checklist of Required Schedules

Yes | No
1 Is the orgamization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for B
public office? jf "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
duning the tax year? jf “Yes, " complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? i “Yes, " complete Schedule D, Part I 7 X
8 Did the orgamization maintain collections of works of arnt, histoncal treasures, or other similar assets? jf "Yes, " complete
Schedule D, Part Iil . 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodlal account hability, serve as a custodian for
amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV - 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasr-endowments? Jf "Yes,* complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X !
as applicable. N R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 | "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, line 167 /f “Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabifities in Part X, ine 25? jf “Yes, " complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses B
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f “Yes, " complete
Schedule D, Parts Xi and X/l 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a schoo! descnbed in section 170m)(1)YA))? 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 aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, -
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes, " complete Schedule F, Parts il and IV 16 X
17 Did the organizahion report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? Jf "Yes," complete Schedule G, Part | 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIll, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? jf "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facikties? jf “Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? jf “Yes " complete Schedule |, Parts | and I 21 | X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) KAUFFMAN CENTER FOR THE PERFORMING ARTS 43-1866550  page4
[Part IV [ Checklist of Required Schedules ontnued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or-for domestic individuals on
Part IX, column (A), line 2?7 |f “Yes, " complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  jf “Yes, " complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal-amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b-through 24d and complete

Schedule K If "No," go to ine 25a 2a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ 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 X
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time dunng the year? R 24d X
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 dunng the year? f "Yes, " complete Schedule L, Part | 25a X

b -s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f "Yes, " complete
Schedule L, Part | 25b X

-26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "ves,*

complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an ofﬁcer director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes, " complete Schedule L, Part il 27 X

28 Was the.organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions)

-

a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? (f *Yes,* complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quahfied conservation
contnbutions? f “Yes, " complete Schedule M 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations”?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "ves,” complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301 7701-2 and 301 7701-3? /f "Yes, " complete-Schedule R, Part | _ 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete-Schedule R, Part li, lll, or IV, and
Part V, ne 1 . 34 X
35a Did the organization have a controlled entity within the meaning-of section 512(b)(13)? . 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, hine 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations i Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 3| X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 44
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N P B
{(gambling) winnings to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) KAUFFMAN CENTER FOR THE PERFORMING ARTS 43-1866550 Page5
[Rart V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by this retum 2a
b If at ieast one 1s reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-fijle (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year?
b If "Yes,” has it filed a Form 990-T for this year? jf “No" to Iine 3b, provide an explanation in Schedule O
4a At any time dunng 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, secunities account, or other financial account)?
b If "Yes,"-enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiai Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
b Did any taxable party notify the organization that it.was or i1s a party to a prohibited tax shelter transaction?
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ;
6a Does the-organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as chantable contributions? - ; 6a X
b If "Yes," did-the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). %&; ?’Ei i M
a Did the organization-receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c X
d If “Yes," |r{d|cate the number of Forms 8282 filed durning the year | 7d | 7%’2” ifax‘ {‘”f“’;x:j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? X

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?-
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year?
9 Sponsoring-organizations maintaining donor advised-funds.
a Dud the sponsoring organization make any taxable-distnbutions under section 4966?

b Did the sponsonng organization make a distribution to a donor, donor adwisor, or related person?

10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contrnibutions included on Part VIli, ine 12 10a
b Gross receipts, included on Form 990, Part VIHIl, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b-}
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 1041?
b If"Yes," enter the amount of tax-exempt interest received or accrued durning the vear . 12b

13 Section 501(c)29)} qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more than one state? _

~Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization 1s.licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year?
b If “Yes," has it filed a Form 720 to report these payments? |f “No," provide an explanation in Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dunng the year? 15
If "Yes," see instructions and file Form 4720, Schedule N ' gffé;: S
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
Jf "Yes," complete Form 4720, Schedule O LA b
Form 990 (2018)

832005 12-31-18
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Form 990 (2018) KAUFFMAN CENTER FOR THE PERFORMING ARTS 43-1866550 Page 6
Lgaft“‘w"l Governance, Management, and Disclosure o gach "ves® response to Iines 2 through 7b below,-and for a "No" response

to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number-of voting members of the goveming body at the end of the tax year 1a

If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an oxeoutivo committao or similar committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b

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? X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or. other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? B | 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or -
persons other than the goveming body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the vear by the fallowing: G s
a The govemning body? _ 8a | X -
b Each committee with authonity to act on behalf of the goveming body? gb | X
9 s there any officer, director, trustee, or key employee listed in PartVil, Section A, who cannot be reached at the
organization's mailing address? jf “Yes " provide the names and addresses in Schedule Q 9 X
Section B. Policies 1< s
Yes | No
10a Did the organization have local chapters, branches, or affihates? . 10a X

-b If "Yes," did the organization have written policies and procedures_governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to-all members of its goveming body before filing the form?
b Describe in Schedule.O the process, If any, used by the organization to review this Form 980

12a Did the organization have a written conflict of interest policy? f “No, " go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? jf "Yes," descnbe -

in Schedule O how this was done -
13 Dud the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?
15 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 CEO, Executive Director, or top management official

b Other officers or key employees of the organization ~
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a ]0|ﬁt venture or similar arrangement with a
taxable entity dunng the year? ’ 3
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the orgamzation's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990.1s required to be filed »MO
18 Section 6104 requires an organization to make rits Forms 1023 (1024 or 1024-A if applicable), 930, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
|:] Own websrte Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records b
COLBY T. JONES - 816-994-7225 )
1601 BROADWAY, KANSAS CITY, MO 64108
832006 12-31-18 Form 990 (2018)
6 I
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Form 990 {2018) _ KAUFFMAN CENTER FOR THE PERFORMING ARTS 43-1866550 Page 7
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (Dj; (E), and (F) if no-compensation was paid.
® | ist all of the organization’s current key employees, If any See instructions for definttion of “key employee "
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® { st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the orgamzation,
more than $10,000 of reportable compensation from the organizat:on and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

,:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) (E). (F)
Name and Title Average | ..o, cfe‘:f:f:m" one Reportable Reportable Estimated
hours per |.box, unless person 1s both an compensation compensation amount of
week officer and a drector/yustes) from from related other
(st any g the organizations compensation
hours for | 3 - B organization - (W-2/1099-MISC) from the
_ related g g ) g (W-2/1099-MISC) organization
organizations| = |-z s |E and related
below el |2|2E s organizations
ine) |2|E|s|E|2E| S
(1) JULIA IRENE KAUFFMAN 1.00
BOARD CHAIR X X 0. 0. 0.
(2) DAVID LADY 1.00
VICE CHAIR i X X 0. 0. 0.
(3) SHIRLEY BUSH HELZBERG 1.00
TREASURER X X 0. 0. 0.
(4) SHARON- BLICKENSDERFER 1.00
BOARD MEMBER I X 0. 0. 0.
(5) LOUIS SMITH 1.00
BOARD MEMBER X 0. 0. 0.
(6) PEGGY DUNN 1.00
BOARD MEMBER X 0. 0. 0.
(7) JANICE KREAMER 1.00
BOARD MEMBER X 0. 0. 0.
(8) KENNETH J. DWORAK 1.00
BOARD MEMBER | X 0. 0. 0.
(9) PAUL SCHOFER 50.00
CEO, PRESIDENT X 303,721. 0.] 24,295.
(10) PATRICK DONNELLY 50.00
DIRECTOR OF THEATER OPERAT X 146,661. 0. 7,342.
(11) WILLIAM MILLER 50.00
VP OF OPERATIONS X 150,615. 0. 7,531.
(12) LISA VOSS- 50.00
DIRECTOR OF SALES - SPECIAL EVENTS X 131,505. 0. 18,262.
(13) JANET MARK 50.00
DIRECTOR OF DEVELOPMENT X 158,923. 0. 16,572.
832007 12-31-18 Form 990 (2018)
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11320714 143399 112471

Form 990 (2018) KAUFFMAN CENTER FOR THE PERFORMING ARTS 43-1866550 Page8
Bart WTSection A. Officers, Directors, Tnt , Key Employees, and Highest Compensated Employees (continued)
(A} (B) () (D) (E) (F)
Name and title Average (donot cfa‘c’ksr':fgmn one Reportable Reportable Estimated
hours per | pox, unless persan ts both an compensatuon compensation amount of
week officer.and a drectorftrustes) from from related other
(istany }-5 the organizations compensation
hours for % 2 organization (W-2/10939-MISC) from the
related | g [ £ 2 (W-2/1099-MISC) organization
organizations| £ | £ gz and related
below g g 5 § §§ 5 organizations
ne) |=lZ|5|5|85] 2
tb Sub-total” > 891, 425. 0.] 74,002.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
-d_Total (add lines 1b and 1c) > 891,425. 0. 74,002.
2 Total number of indviduals {including but not imited to those listed_above) who received more than $100,000 of reportable
compensation from the organization P 5
Yes | No
3 D the organization hist any former officer, director. or trustee, key employee, or highest compensated employee on ]
line 1a? jf "Yes, " complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the orgamzation ]
and related organizations greater than $150,000? jf "Yes, " complete Schedule J for such imndvidual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services I ___l
rendered to the organization? jf "Yes " complete Schedule J for such person 5 X

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 organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)
Name and business address

(8

Description of services

(C)
Compensation

MYRON GREEN CORPORATION, 8500 SHAWNEE

MISSION PKWY, MERRIAM, KS 66202 ICATERING 2,323,728.
HARVEST PRODUCTIONS, 1340 BURLINGTON, PRODUCTION LABOR &
NORTH KANSAS CITY, MO 64116 EQUIPMENT 890,475,
DSS, 11936 W 119TH ST, STE 305, OVERLAND PRODUCTION LABOR &
PARK, KS 66213 EQUIPMENT 407,411.
P1 GROUP
16210 W 108TH STREET, LENEXA, KS 66219 ENGINEERING 387,459,
TITAN PROTECTION AND CONSULTING, 9350
METCALF AVE, STE 210, OVERLAND PARK, KS SECURITY 310,556.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 29
Form 990 (2018)
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Form 990 (2018) KAUFFMAN CENTER FOR THE PERFORMING ARTS 43-1866550 Page9
Igg,@;r‘tay@u!;ﬁ] Statement of Revenue '

Check if Schedule O contains a response or note to any line in this Part Vill ) i L—_l
: ; ; e A (B) ©) D)
Total revenue Related or Unrelated R?venu& exclléded
. exempt function business rom tax unger

sections
revenue revenue 512 -514

a Federated campaigns
b Membership dues 1b
¢ Fundraising events 1c
d
e
f

Related organizations .11d 5,693,904,
Govemment grants (contributions) 1e 40,538,
All other contributions, gifts, grants, and
similar amounts not included above 1f
g Noncash contributions included in hines 1a-1f $
h_Total. Add lines 1a-1f |

Business Code| : .
FACILITY RENTAL - 711190 3,233,511, 2,928 940,

TICKET SALES 711190 - 2,796,940, 2,796,940,
SPONSORSHIP . 711190 653,373, 653,373,
OTHER PRODUCTION REVENUE © 711190 584,048, 584,048,
EQUIPMENT RENTAL . 711180 35,295, 35,295,

ontributions, Gifts, Grants

Program Service
Revenue

All other program service revenue '

Total. Add lines 2a-2f > 7,303, 167. |[EREARHG T [ (R e e
3 Investment income (including dividends, interest, and

other similar amounts) > 2,138,454, ] 2,138,454,

4 Income from Investment of tax-exempt bond proceeds ‘P>

5 Royalties | <

’ (i) Real (i) Personal

o = o a O T o

Gross rents

Less rental expenses

Net rental Income or (loss) »
Gross amount from sales of (i) Secunties {n) Other
assets other than inventory | 35,373,581,
b Less cost or other basis
and sales expenses 32,927,102,
¢ Gan or (loss) 2,446,479, -
Net gain or (loss) »
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢) See
Part IV, ine 18 a
Less-direct expenses
Net income or (loss} from fundraising events |
9 a Gross income from gaming activities See ';F &&ﬁg@%@g
Part IV, line 19 al B fand
b Less direct expenses . b
¢ Net income or (loss) from gaming activities : | 4
10 a Gross sales of inventory, less retums
and allowances a 123,321, P
b Less cost of-goods sold b 63,758 |
Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code| ‘_

a
b
¢ Rental iIncome or (loss)
d
a

A Ed B v e oA
S e e
e
Do ST | e T TR S R
e AN
4t ;»Jf(%’;‘a ‘r,t:",‘ﬁ\?:z’;f.{‘ REy Jfffg};ﬁ,\‘a s
A s v f".g,) o X D
[ m e el de A
3 \ 558 AT

s

Other Revenue

M
g

(2]

All other revenue _ _____ _ I
Total. Add lines 11a-11d » - P s R A
12 Total revenue. See instructions > 17,682,105, 7,058,159, 304,571, 4,584,933,
832009 12-31-18 ‘ . Form 990 (2018)
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Form 990 (2018) KAUFFMAN CENTER FOR THE PERFORMING ARTS 43-1866550 pPage 10
{Part.IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, Total e()l(\genses Prograsr?)serwce Manage(g)ent and Fun lr)a)xsmg
7b, 8b, 9b, and 10b of Part Vill expenses general e_)_<penses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 137,135. 137,135.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
‘mdlvnduals See Part IV, ines 15 and 16
4 Benefits paid to or for members Ea ?N&? e 2
5 Compensation of current officers, directors,
trustees, and key employees 348,966. 179,324. 106,160. 63,482.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
" 7 Other salanes and wages 2,337,900. 1,201,381. 711,220 425,299.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 81,071. 41,660. 24.,663. 14,748.
9  Other employee benefits ) 444,396. 228,363. 135-,191. 80,842.
10 Payroll taxes 191, 208. 98, 256. 58,168. 34,784.
11 Fees for services (non-employees) '
a Management
b Legal 5,128. 611.
¢ Accounting 42,549. 5,071.
d Lobbying
ePmm$mmnmmmwmwwm%Sumﬂth17 43,370. |8 @ iig R 43,370.
f Investment management fees 172,450. 114,380.. 37,519. 20,551.
g Other (If ine 11g amount.exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0.)’ 246 ,458. 192,059. 54,399.
12 Advertising and promotion 441,422, 419,268. 22,154.
13 Office expenses 141,459. 85,469. 27,061. 28,929.
14 Information technology 366,417. 219,850. 109,925. 36,642.
15 Royalties - )
16  Occupancy 455,910. 442,172. 8,040 5,698.
17 Travel ‘ 150,757. 42,939. 46,440 61,378.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 2,233,968. 2,222,799.
21 Payments to affihates
22 Depreciation, depletion, and amortization 9 86 8 851. 9 81 9 506.
23 Insurance 3 1 9, 4 6 5 .
24  Other expenses. ltemize expenses not covered RIS
above. (List miscellaneous expenses in ine 24e. If line %3
24e amount exceeds 10% of line 25, calumn (A) ;
amount, hist line 24e expenses on Schedule 0.) PR 5 sy . 5
a PROGRAMMING & PRODUCT. 1 643 259. 1, 604 923. 38 336.
b REPAIRS & MAINTENANCE 1,523,227. 1,485,656. 21,916. 15,655,
¢ BANK FEES 578,469. 578,469.
d SECURITY 512,137. 496,774. 8,962. 6,401.
e All other expenses 366,364. 231,550. 132,453, 2,361.
25  Total functional expenses. Add hnes 1 through24¢ | 22,652,336.[ 19,548,766. 2,155,768. 947,802.
26 Joint costs. Compiete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » l___—] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) KAUFFMAN. CENTER FOR THE PERFORMING ARTS 43-1866550 Page 11
[[Part:Xz[ Balance Sheet

-Check if Schedule O contains a response or note to any line in this Part X |:|
(A) (B)
. Beginning of year End of year

1 Cash - non-interest-bearing 3, 185,384.| 1 3, 803 ,433.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 80 ’ 508 , 569.- 3 79 , 615 , 082.
4 Accounts receivable, net 81 2 859.| 4 833 B 838.
5 Loans and other receivables from current and former officers, directors, - Shaaan

j@@%ﬁ ?g*%?%
trustees, key employees, and highest compensated employees Complete g ane:
Part Il of'Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary

o employees' beneficiary organizations (see instr) Complete Part |l of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventones.for sale or use . 67,847.] 8 75,063.
9 Prepaid expenses and deferred charges 1 8 5 0 61l.| o
10a Land, bulldings, and equipment cost or other :r,éé‘ St m?:% e
basis Complete Part VI of Schedule D 10a| 338,528,630, [gmiiy 4 S
b Less accumulated depreciation 10b 79,844 ,862. 2 10¢| 2 5 8, 6 8 3 76 8 .
11 Investments - publicly traded secunities ) 8 5 ,004, 8 56.] 11 84,938,188.
12 Investments - other secunities See Part IV, line 11 6,067,831.] 12 6,300,731.
13  Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 205,107.] 15 105,743.
16  Total assets. Add lines 1 through 15 (must equal line 34) 443,429,750.] 16 | 434,524,524.
17  Accounts payable and accrued expenses ~ 1,859.,711.] 17 1,465, 355.
.| 18 Grants payable 1 18
19  Deferred revenue i ; 1,051,357.] 19 1,409,383.
20 Tax-exempt bond lhabilities 102,365,033.| 20| 102,496,181.
21 Escrow or custodial account hability. Complete Part IV of Schedule D
» | 22 Loans and other payables to current and former officers, directors, trustees, jﬁmf 32;%; Lw:‘f;\gﬁ '
g key employees, highest compensated employees, and disqualified persons Shﬁ?@: S, °‘§5L ":‘
g Complete Part il of Schedute L
3

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25  Other habilities (including federal Income tax, payables to reiated third
partfes, and other habilities not included on lines 17-24) Complete Part X of

Schedule D 25
26 Total liabilities. Add nes 17 through 25 10 5 2 7 6 1 0 1 -] 26 1 0 5 . 37 0 9 19.
1 Organizations that follow SFAS 117 (ASC 958), check here P> and |5
complete lines 27 through 29, and lines 33 and 34. ’ V- DR T Y '.’ 3
27  Unrestncted net assets 2 5 7, 0 5 5 4 00.] 27 2 4 9 004, 5 2 9
28 Temporarly restricted net assets 81,098,249.]| 28 80,149,076.

29 Permanently restncted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P> [___]
and complete lines 30 through 34.

30 Caprtal stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 338,153,649.]| 33| 329,153,605.
34  Total habilities and net assets/fund balances 443,429,750, 34| 434,524,524.

Form 990 (2018)
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Form 930 (2018) RAUFFMAN CENTER FOR THE PERFORMING ARTS 43-1866550 Page12
:PartXF| Reconciliation of Net Assets

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

|

| 1 Total revenue (must equal Part Vill, column (A), line 12) 1 17,682,105.
2 Total expenses (must equal Part IX, column (A), line 25) 2 22,652,336.
3 Revenue less expenses Subtract line 2 from hine 1 3 -4,970,231.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 338,153,649.
5 Net unrealized gains (losses) on investments 5 -3,596,715.
6 Donated services and use of facilities 6
7 Investment expenses 7

| 8 Prnor penod adjustments ; 8

1 9 Other changes In net assets or fund balances (explain in Schedule O) 9 -433,098.

! 10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

‘ column (B)) 10 329,153,6‘05.

| @artw{),(_lq 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 [:] Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked-"Other," explam 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, consolidated basis, or both
|:| Separate basis |:] Consolidated basis [j Both consohdated and separate basis

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

‘ If "Yes," check a box below to-indicate whether the financial statements for the year were audited on a separate basis,

; consohdated basis, or both

‘ Separate-basis D Consolidated basis D Both consohidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt, -

review, or compilation of-its financial statements.and selection of an independent accountant? 2c |-X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O E"%?e‘ s’ ’)7*154
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 Circular A-133? 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 in Schedule O and descnbe any steps taken to undergo such audits - 3b
Form 990 (2018)
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. . . OMB No 1545-0047
22:2::;2&) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section - 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KAUFFMAN CENTER FOR THE PERFORMING ARTS 43-1866550

[PartT ] Reason for Public Charity Status (Al organizations must complete this part ) See mstructions.

The organization is not a private foundation because it 1s (For ines 1 through 12, check only one box)

[:] A church, convention of churches, or association of churches described in  section 170(b){1}Al{i).

[:] A school described in section 170(b)}{ 1}{A)(ii). (Attach Schedule E (Form 990 or 990-E7))

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

[:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{Al{iii). Enter the hospstal’s napne,
city, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b){1){AXiv). (Complete Part Il.)

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

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

A community trust descnbed in section 170(b){1)(A}{vi). (Complete Part Il')

An agncuttural research organization descnbed in section 170{b){1){AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or

& WN =

4]

0 00 R0 O

university

10 An organization that normally 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 support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975
See.section 509(a)(2). (Complete Part Ill')
11 D An organization organized and operated exclusively to test for public safety See section 509(a)4).
12 l:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){(1) or section 509{a)(2) See section 509{a)(3). Check the box in
Iines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
a lj Type l. A supporting organization operated, supervised, or controlled by its supported_organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
orgamization You must complete Part IV, Sections A and B.
b D Type 1l. A supporting organization supervised or controlled in connection with rts supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c [:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box If the organization received a wnitten determination from the IRS that it1s a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported orgamzations r J
g Provide the following information about the supported organization(s)
(i) Name of supported {(1i) EIN _(m) Type of organization (VTS TR Grganizztion |slei7 {v) Amount.of monetary {w1) Amount of other
organization (described on lines 110  (HHUANELS documen support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 KAUFFMAN CENTER FOR THE PERFORMING ARTS 43-1866550 Page2
[Rart I} Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failled to qualify under Part Ili If the organization
fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f} Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants *) 3070924.] 8951961.[17825119.13285121.] 5734442.148867567.
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add tines 1 through 3 3070924.| 8951961.[17825119.113285121.]| 5734442.148867567.
T , D S

L, WEXLIY R koSBT RE
5 The portion-of total contributions c’&%&% K : %;Z%\? 12 .
aaed : SR
by each person (other than a St f e 5 ; e
SRR e ? & Py
govemmental unit or publicly g 3?%‘5‘;*., X §5 S
At b
supported organization) included }5‘&:1?”;}3&%@? & T
on Iine 1 that exceeds 2% of the e \ g ARt e
Ly, 8 O Al PSSR
amount shown on line 11, rakn s B ) | Sp s
% LS S M A T L

S|B9 22889884 .

8 i e e e S R5977683.

column (f) FaE S
6 Public support. subtract line 5 from line 4 :@,ﬂ,@gtﬂmﬁﬁfﬁ 5T Blanlh it s
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2014 {b} 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
7 Amounts from line 4 3070924.] 8951961.[17825119.013285121.[ 5734442.48867567.
8 Gross income from interest, ’
- dividends, payments received on
securities loans, rents,-royalties, .
and income from similar sources | 6831929.| 1433066.|5149764.[ 1656729.] 2138454.[17209942.
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income Do not include gain

or loss from the sale of capital

assets (Explain in Part V1) 367,591.| 240,272.| 285,143.} 297,443. 119044589.
11 Total support. Add nes 7 through 10 |2 5% Ao m LR e e I i [ A e 00916 7 26 7958 .
12 Gross recelpts from related activities, etc (see instructions) 12 ] 29 ’ 236 " 538.
13 First five years. If the Form 990 1s 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 2018 (line 6, column (f) divided by line 11, column (f)) ) 14 38.62 %
15 Public support percentage from-2017 Schedule A, Part I, ine 14 15 59.68 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported-organization »

b 33 1/3% support test - 2017, If the orgamization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a pL-:bllcly supported organization . | 2 |:|

17a 10°% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the orgaﬁlzatlon
meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization ’ » E]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ' » [:]
’ Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A Form 990 or 990-€7) 2018 KAUFFMAN CENTER FOR THE PERFORMING ARTS 43-1866550 Pages
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il If the organization fails to

qualify under the tests listed below, pl complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 (f} Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants “)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that i1s related to the
organization's tax-exempt purpose /

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ- /
ization’s benefit and erther paid to
or expended on its behalf /

5 The value-of services or facilities "
furmrished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through & /

7a Amounts included on lines 1, 2, and /
3 received from disqualified persons /

b Amounis included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add lines 7a and 7 /
8 Public support. (Subtract line 7c from hne 6 } - - /
Section B. Total Support /
Calendar year (or fiscal year beginning in) b {a) 2014 {b) 2015/ {c) 2016 (d) 2017 {e) 2018 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses /
acquired after June 30, 1975

¢ Add ines 10a and 10b /

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carnied on

12 Other income. Do not include gan
or loss from the sale of caprtal

assets (Explain in Part VI )
13 Total support. (add lines 9, 10¢, 11,

14 First five years. If the For

90 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organizahon,

check this box and stop here _ | 2 [:I
Section C. Computatibn of Public Support Percentage
15 Public support pe?s./ntage for 2018 (ine 8, column (f), divided by line 13, column (f)) 15 %
16 Public support pefcentage from 2017 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment r{come per/centage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investnywdnco & percentage from 2017 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% suppért tests - 2018, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

Z;y/than 3 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33'1/3%/support tests - 2017. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
ine 38 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
ivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
A{ZO?:‘! 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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(Complete only if you checked a box in ine 12 on Part |. 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 12¢ of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's goverming %{éﬁgﬁ; ;
documents? jf "No," descnbe in Part VI how the supported organizations are designated If designated by m

class or purpose, describe the designation If histonc and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? if "Yes," explan in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below

b 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

1

organization made the determination
¢ Did-the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes, " explain in Part VI what controls the organization put’in place to ensure such use
4a Was any-supported organization_not organized in the United States ("foreign supported orgamization")? jf

“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) ‘below

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that"does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? I "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes
5a Did the organization add, substitute; or remove any supported organizations during the-tax year? jf "ves:"

answer (b) and (c) below (if applicable) Also, provide detail-in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i)) the reasons for each such action,
(in)-the authonty under the orgamization's orgamzing document authonzing such action, and (iv) how the action
was accomplhished (such as by amendment to the orgamzing document)

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than () its supported organizations, (ii) Individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (it) other supporting organizations that also

7 g4 S )|
By oty

ey,

TEEES
Y
e .

support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in Ry IS
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor @’%{j{; Roped
T (o

T
e W

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
‘ regard to a substantial contnbutor? Jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line-7? vfg&}"' "‘*3 fic® p &

If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)
9a Was the organization controlied directly or indirectly at any time duning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
n section 509(a)(1) or (2))? Jf *Yes," provide detail in Part V1.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, * provide detail in Part V1.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes,* provide detall in Part VI
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? jf “Yes," answer 10b below |_1a | |
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to %ﬁ;ﬁl} ?‘f%ﬁ'* ’;i?”i{gg
——determine whether the orgamization had excess business holdings.) 10b
832024 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or990-£7) 2018 KAUFFMAN CENTER FOR THE PERFORMING ARTS 43-1866550 Pages
[RartlV.| Supporting Organizations ontnyeq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed 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 entity of a person descnbed in (a) or (b) above? jf "Yes“ to a b or c. provide detail in Part V1.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes during the
tax year? Jf "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities If the orgarnzation had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported

orgamzations and what conditions or restnictions, if any, applied to such powers dunng the tax year
2 Did the organization operate for the benefit of any supported organization otherthan the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf “Yes, " explain in
Part VI how providing such benefit-carned out the purposes of the supported organization(s) that operated,

10N

—_supervised. or controlled the supporting organizat
Section C. Type Il Supporting Organizations

"1 Werea majonty of the organization's directors or trustees durning-the tax year also a majonity of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

——the supported orgamization(s)
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization'’s tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (ii)-a copy of the Form 990 that-was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were-any_of.the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goverming body of a supported organization? f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s)
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 duning the tax year? f "Yes, " descnbe in Part Vi the role the organization's

__‘supported organizations plaved in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

a D The organization satisfied the Activities Test Complete line 2 pelow

b l:] The organization Is the parent of each of its supported organizations- Complete line 3 pelow

¢ [ The organization supported a govemmental-entity Descnbe in Part VI how you supported a government entity (see instructions,

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported-organization(s) to which the organization was responsive? |f "Yes, " then in Part VI identfy
those supported organizations and explain how these actwities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged In? f "Yes, * explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI
b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes, " descbe in Part V1 the role plaved by the organization in this regard
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 KAUFFMAN CENTER FOR THE PERFORMING ARTS 43-1866550 Pages
(Part:-Vi| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations i
1 D Check here If the organization sausfied the integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI.) See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E

. . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term caprtal gain

Recoveries of prior-year distributions

Other gross iIncome (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred-for production or

[N 2= (A0 [ VI P

OO |d W |-

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)
Other expenses (see Instructions) 7
Adjusted Net Income (subtract ines 5, 6_and 7 from line 4) 8

-]

™ |~

. L (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)

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 value of securrties
b _Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢c)
e Discount clamed for blockage or other
factors (explain in detail in_Part V1) !
2 ‘Acquisition indebtedness applicable to non-exempt-use assets 2
3 "Subtract line 2 from.ine1d 3
4 “:C)ash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
'l-'se‘e instructions) 4
5 Net'value of non-exempt-use assets (subtract line 4 from line 3) 5 [
6 Multiply ine 5 by 035 6
7 .Recoveries of prior-year distributions 7
'8 -Minimum Asset Amount (add line 7 to line 6) 8
< ik Gy o
Sectié"n C - Distributable Amount ::ﬁék;m&ﬁﬁa‘%;&%%é%% Current Year
“ 1 Adjusted net income for prior year (from Section A line 8, Column A) 1 ”%@?ﬁ%%%%ﬁ%ﬁ%
2 Enter 85% of ine 1 2 |[EEETRERERY[
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 Q’é‘%ﬁ@gﬁw@%{ﬁgﬂ} 5 t
4  Enter greater of ne 2 or line 3 Pl
5 Income tax imposed in prior year 5 {i «:,i :
6 Distributable Amount. Subtract line 5 from line 4, unless subject to e »
emergency temporary reduction (see instructions) ) 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 KAUFFMAN CENTER FOR THE PERFORMING ARTS 43-1866550 IPage 7

[iRartVZ] Type NI Non-Functionally Integrated 5$09(a)(3) Supporting Organizations (continyed) ‘ -
‘Section D - Distributions l

Current Year

1

Amounts paid to supported organizations to accomplish-exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-usé assets

Y

Qualified set-aside amounts (prior IRS approval required}-

Other distnibutions (describe in_Part VI) See instructions

Total annual distributions. Add lines 1 through 6

o[~ oo |s |

Distributions to attentive supported organizations to which-the organization 1s responsive
" (provide details in Part VI) See instructions

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)_

Distnbutable amount for 2018 from Section C, ine 6

“(iii)
Distributable
Amount for 2018

(i) (i)
Excess Distributions Underdistributions
. Pre-2018

R

ST
2
"?;%’i' s "4\“

PSS

o

5
1,
e

1
2 Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part‘VI) See Instructions
3 Excess distnbutions carryover, if any, to 2018
a From 2013
b From 2014
¢_From 2015
d From.2016
e From 2017
f Total of lines 3a through e
q Appled to underdistnbutions of prior years
h_Applied to 2018 distributable-amount
i Carrybver'from 2013 not applied (see instructions)
i Remainder Subtract ines 3g, 3h, and 3i from 3f.
4 Distnbutions for 2018 from Section D,
line 7 . $
a Applied to underdistnibutions of pnor years
b Applied to 2018 distributable amount )
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistnbutions for years pnor to 2018, if
any. Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Pért VI See instructions
_ 6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2019. Add lines 3)
and 4c )
8 Breakdown of ine 7
a Excess from 2014
b_Excess from 2015 i
¢ Excess from 2016
' d Excess from 2017
e Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 KAUFFMAN CENTER FOR THE PERFORMING ARTS 43-1866550 pPages

l‘Pa,n !i I Supplemental Information. provide the explanations required by Part Il, line 10, Part Il, ine 17a or 17b, Part IIt, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11¢, Part IV, Section B, hnes 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, hne 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 )

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OB No 2420047
{Form 990) | P> Complete if the organization answered "Yes" on Form 990, 20 18
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. _ E=% | .
Department of the Treasury P> Attach to Form 990. Opeii to P“b"c'—l
Internal Revenue Service ~__PpGo to www.irs.qov/Form890-for instructions and the latest information. Inspection
Name of the organization Employer identification number
KAUFFMAN CENTER FOR THE PERFORMING ARTS 43-1866550

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" on Form 990, Part IV, ne 6

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

Total number at end of year
Aggregate value of contnbutions to (during year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwvisors In wniting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors-in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confermng
impermissible pnivate benefit? . D Yes D No
I Part “—] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organtzation (check-all that apply)
E] Preservation of land for public use (e g, recreation or education) E:] Preservation of a histoncally mportant land area
[:] Protection of natural habrtat l:] Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrnbution in the form of a conservation easement on the last

A A WN

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p '

4 Number of states where property subject to conservation easement.is located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i)

and section 170(h)(4)(B)(ii)? ) [CIves [INo

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 890, Part IV, line 8

1a If the organizahon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIII, ine 1 > $
(i) Assets included in Form 990, Part X > $

2 If the organization recetved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIIl, line 1 > 3
b _Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 KAUFFMAN CENTER FOR THE PERFORMING ARTS 43-1866550 page?
[Bartil)[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onnnueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a |:] Public exhibrtion d |:] Loan or exchange programs
b I____] Schotarly research e D Other
c D Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part Xilt
5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or.other simiar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coliection? E] Yes L__] No
I|Ral‘ti|VIl Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, hne 9, or
reported an amount on Form 990, Part X, fine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:] Yes [:] No

b If "Yes," explain the arrangement.in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Addrtions duning the year . 1d
e Distnbutions durnng the year - 1e
f Ending balance 1if
2a Did the organization include an amount on Form 990, Part X,-line 21, for escrow or custodial account hability? D Yes D No
b lf-"Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIil |___]
IlEart'xV.LEndowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 10
{a) Current year {b) Prior year {c} Two years back | {d} Three years back | (e} Four years back
1a Beginning of year balance 65,924,602, 56,162,875, 40,208,005, 40,912 868, 41,413,522,
b Contrbutions 194,956, 6,537,386, 10,491,883, 1,261,140, 1,157,752,
¢ Net nvestment eamings, gains, and losses 454,043, 3,518,222, 6,000,068, -1,811,619. -1,508,423,
d Grants or scholarships
e Other expenditures for facilities
and programs _ 1,889, 199,256, 382,674,
f Administrative expenses 167,452, 94,625, 154,407, 154,384, 149,983,
g End of year balance 66,404,260, 65,924,602, 56,162,875, 40,208,005, 40,912,868,
2 Provide the estimated percentage of the.current year end balance (ine 1g, column (a)) held.as
a Board designated or quasiendowment P 100.00 %
b Permanent endowment P> %
¢ Temporanly restncted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3 3a(i)| X
(ii) related organizations - 3alii) X
b If "Yes" on ine 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descrbe in Part Xl the intended uses of the organization's endowment funds
|[BartiVIl| 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 other {b) Cost or other - {c¢) Accumulated (d) Book value
basis (investment) basts (other) depreciation
1a Land 539, 801 . | NG 539,801.
b Buidings 327,525,256, 73,241,956.]254,283,300.
¢ Leasehold improvements i
d Equipment 9,797,073.] 5,945,498.] 3,851,575.
e Other 666,500. 657,408. 9,092.
Total. Add lines 1a through e (Column () must equal Form 990 Part X_ column (B). line 10.) p 258,683,768.

Schedule D (Form 990) 2018
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Schedule D. (Form 990) 2018 KAUFFMAN CENTER FOR THE PERFORMING ARTS 43-1866550 Page3
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 ar category (ncluding name of security) (b} Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
By
(C)
(D)
(E) .
(@)
(G)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p-
.PartVIll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine-11c_See Form 890, Part X, line 13
{a) Descniption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

TR e

(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9}
Total (Col. (b) must equal Form 980, Part X, col. (B) line 13.) p»
i | Other Assets.
Complete if the organization answered "Yes" on Form 990 Part IV, line 11d See Form 990, Part X, line 15.
(a) Description {b) Book value

e 15) | <

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 890, Part X, line 25
‘1. {a) Descnption of liability (b) Book value WERTS "‘”“”‘é‘ﬁi{ﬁwx :: GRS ‘
(1) Federal income taxes
2)
(3)
@)
5)
(6)
0]
(8)
9)
Total. (Column (h) must equal Form 990. Part X_ col. (B) ine 25.) »
2. Liabiity for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll
Schedule D (Form 990) 2018

832053 10-28-18
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3]

Schedule D (Form 990) 2018 KAUFFMAN CENTER FOR THE PERFORMING ARTS 43-1866550 pPage4
| Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a
1 Total revenue, gains, and other support per audited financial statements R 1 14,418,782.
Amounts included on-line 1 but not on Form 9390, Part Vil line 12 .

-3,596,715.|
137,515.

Net unrealized gains (osses) on investments

B

Donated services and use of facilities
Recovenes.of pnor year grants 2c
Other (Descnbe in Part XHl ) 2d
Add lines 2a through 2d 2¢e | -3,459,200.
3 Subtract hine 2e from line 1 3 17,877, 982.
4 Amounts included on Form-890, Part VIll, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a 172, 450.
b Other (Descnbe in Part Xl } 4b -368,327.
¢ Add lines 4a and 4b 4c -195,877.
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990. Part [ fine 12.} 5 117,682,105.
| Part XII.] 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 audited financial statements ) 1 22 , 985 , 7 28.
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of faciities

(DG.OU'NN

137,515.

B

Prior year adjustments
Other losses 2c
Other (Descnbe n Part Xl } 2d 368,327.
Add hnes 2a through 2d A 2e 505,842.
3 Subtract line 2e from Iine 1 _ 3 | 22,479,886.
4 Amounts included on Form 930, Part X, line 25, but not on Iine 1
a Investment expenses not included on Form 990,.Part VIll, ine 7b
b Other (Descnbe in Part XIll )
-¢ Add lines 4a and 4b 4c 172,450.
Total expenses Add knes 3 and 4c. (This must equal Form 990, Part . line 18) 5 22 ’ 652 ; 336.
I Part Xlll] Supplemental Information.
Provide the descriptions required.for Part II, lines 3, 5,.and 9, Part lIl, lines 1a and 4, Part IV, .ines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,
lines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

® a6 oo

i

172,450.

&b

PART V, LINE 4:

THE KAUFFMAN CENTER'S BOARD OF DIRECTORS HAS INVESTED FUNDS TO ESTABLISH A

QUASI-ENDOWMENT TO PROVIDE A STREAM OF INCOME TO SUPPORT OPERATIONS.

INVESTMENT AND SPENDING POLICIES HAVE BEEN ADOPTED IN ORDER TO PROVIDE A

PREDICTABLE STREAM OF FUNDING TO PROGRAMS WHILE SEEKING TO MAINTAIN THE

PRINCIPAL QOF THE ASSETS. THIS INCOME IS USED TO AUGMENT EARNED INCOME.

PART X, LINE 2:

ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC 740, INCOME TAXES,

PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE

FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN, AND PROVIDES GUIDANCE ON
832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 KAUFFMAN CENTER FOR THE PERFORMING ARTS 43-1866550 pPages
[Part XTIT] Supplemental Information (continued)

DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, DISCLQOSURE, AND

TRANSITION. MANAGEMENT BELIEVES THAT NO MATERIAL UNCERTAIN TAX POSITIONS

EXTST FOR THE CENTER AS OF JUNE 30, 2019.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF SALES INCLUDED WITH EXPENSES ON AUDITED FINANCIALS -368,327.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF SALES INCLUDED WITH REVENUES ON FORM 990 368,327.

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990-EZ)|{ Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury
Internal Revernue Service P> Go to www.irs.gov/Form390 for instructions and the latest information.

Name of the organization

Inspection

Employer identification number
KAUFFMAN CENTER FOR THE PERFORMING ARTS " 143-1866550

Fundraising Activities. Compiete if thie organization answered "Yes" on Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mauil solicitations e Solicitation of non-govemment grants
b @ Intemet and emall solicitations f Solicitation of govemment grants
c @ Phone solicitations g D Special fundraising events

d In-person solicitations
2 a Did the organization have a written or.oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," st the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization.

jii) Did v) Amount paid .
(i) Name and address of individual . h(m hraiser (iv) Gross receipts t<(3 zoy ,eta.neﬁ by) {vi) Amount paid
or entity (fundraiser) (iiy Actvity Meonboral | trom-actity fundraiser to (or retained by)
canmbutions? ' hsted in col (i) organization
JOAN ISRAELITE - 1601 Yes | No
BROADWAY BLVD, KANSAS CITY, FUNDRAISING X 51,000, 43,370, 7,630,
Total ) > 51,000. 43,370, 7,630,
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

MO
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

SEE PART IV FOR CONTINUATIONS

832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 KAUFFMAN CENTER FOR THE PERFORMING ARTS 43-1866550 Page2
|Raft," 1] Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 {c) Other events

{(d) Total events
(add col (a) through
col (c))

(event t);pe) (event type) {total number)

1 Gross receipts -

Revenue

2 Less Contnbutions

3 Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncash pnzes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment :
9 Other direct expenses
10 Direct expense summary Add lines 4 through.9 in column (d) >
11 Net income summary. Subtract line 10 from line 3, column (d) »
| Part il I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Othergaming col {a) through col {(c))
2
&

1_Gross revenue
»| 2 Cash prizes
a
]
g 3 Noncash pnzes
w
§ 4 Rent/facility costs
a
5 Other direct expenses
[ Yes % [[_] Yes % [[__] ves % | ke Lod ‘54
Lo 2 st A Py P, #
6 Volunteer labor [ INeo [ INo [ INo AW Al ed ik N
7 Direct expense-summary Add lines 2 through 5 in column (d) i _ »
8 Net gaming income summary Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes D No
b If "No," explain

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? D Yes D No
b If "Yes," explain

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schadule G (Form 990 or 990-E7) 2018 KAUFFMAN CENTER FOR THE PERFORMING ARTS 43-1866550 Pages
11 Does the organization conduct gaming activities with nonmembers? - D Yes E] No
12 Is the organization a grantor, bencficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer. chantable gaming? |:] Yes |:] No

13 Indicate the percentage of gaming activity conducted in

a The orgamization’s facility 13a %
b An outside facility _ 13b. %
14 Enter the name and address of the person who prepares the organizafion's gaming/special events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization recetves gaming revenue? E:‘ Yes ':] No

b If "Yes," enter the amount of gaming revenue received by the organization p- $
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party

and the amount

Name P

Address P

16 Gaming manager information

Name P>

Gaming manager compensation p- $

Description of services provided P>

[:] Director/Gfficer D Employee |:] Independent contractor

17- Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes |:] No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

| PartAIV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

SCHEDULE G, PART I, LINE. 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: JOAN ISRAELITE

(1) ADDRESS OF FUNDRAISER: 1601 BROADWAY BLVD, KANSAS CITY, MO 64108

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) KAUFFMAN CENTER FOR THE PERFORMING ARTS 43-1866550 Pages
[Part IV] Supplemental Information (ontinyeg)

Schedule G (Form 990 or 990-EZ)

832084 04-01-18
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SCHEDULE J Compensation Information

{Form 990) For certain Officers,.Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

Department of the Treasury > Attach to Form 990.

Internal Revenue Servica P> Go to www.irs.qov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
KAUFFMAN CENTER FOR THE PERFORMING ARTS 43-1866550

[Raitilz| Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:] Health or social club dues or intiation fees

[j Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to exptain
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee [:| Wntten employment contract
Independent-compensation consuttant [Z] Compensation-survey or study
Form-990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990; Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance-payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-<, list the peréons and provide the applicable amounts for each tem in Part Il

Only section 501(c){3), 501(c){4), and 501{c}29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrie any compensation
contingent on the revenues of
a The organization?
b -Any related organization?
If "Yes" on line 5a or 5b, descnbe.in Part lli
6 For persons listed on Form 990, Part Vil; Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The orgamization?
b Any related organization?
If "Yes" on lne 6a or 6b, describe in Part Ili
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed-payments
not descnbed on lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inrtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descrbe in Part lll
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Requlations section 53 4958-6(c)?

P

KRS
éﬁ‘

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Departmaent of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection =
Name of the organization Employer identification number
KAUFFMAN CENTER FOR THE PERFORMING ARTS 43-1866550

[ Part I| Excess Benefit Transactions (section 501(c)(3), section 501(c)d), and 501(c)(29) organizations only)
Complete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

b) Relationship between disqualified d) Corrected?
{a) Name of disqualified person () person ::1d orgamzatlgn {c) Description of transaction : Y)es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> $
> $

| Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26, or if the organization
reported an amount on Form 930, Part X, line 5, 6, or 22.

{a) Name of {b) Relationship | (c) Purpose (d)hL“"h‘W' {e) Ongnal (f) Balance due (g)In (2) ﬁgg:g";d (i) Written
interested person with organization of loan _aga(:\Tz;n:m principal amount defautt? cgmmmee’7 agreement?

To |From Yes| No | Yes | No | Yes| No.

Total » 3 1

| Part Il ] Grants or Assistance Benefiting Interested Persons.

Complete If the orqanuzation answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L. (Form 990 or 990-EZ) 2018

832131 10-25-18
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Schedule L (Form 990 or 990:€7) 2018 KAUFFMAN CENTER FOR THE PERFORMING ARTS 43-1866550 Page2
{ Part IV | Business Transactions-Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Descniption of c‘)%asr?lggt?gn?;
person and the organization transaction transaction revenues?
Yes No

PEGGY DUNN FAMILY 73,393 . GENERAL CON X

| Part V| Supplemental Information.

Prowvide .additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PEGGY DUNN

(D) DESCRIPTION OF TRANSACTION: GENERAL CONTRACTOR

SCHEDULE L PART V

THE" CENTER HAS CONDUCTED TRANSACTIONS DURING THE YEAR ENDED JUNE 30,

2019 WITH CERTAIN ENTITIES THAT ARE EITHER DIRECTLY CONTROLLED OR

MANAGED BY MEMBERS OF THE BOARD- OR WHOSE MANAGEMENT IS RELATED TO-

MEMBERS OF ITS BOARD. INCLUDED IN THESE TRANSACTIONS WERE PAYMENTS TO

A- BOARD MEMBER WITH A FAMILIAL RELATIONSHIP WITH THE PROJECT GENERAL

CONTRACTOR.

MRS. DUNN RECUSES HERSELF FROM ALL BOARD VOTES RELATED TO JE DUNN

CONSTRUCTION COMPANY.

Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S Bo 1420
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 18
Form 990 or 9390-EZ or to provide any additional information. . W
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public I
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
KAUFFMAN CENTER FOR THE PERFORMING ARTS 43-1866550

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE KAUFFMAN CENTER FOR THE PERFORMING ARTS WILL PROVIDE EXTRAORDINARY

EXPERIENCES THROUGH:

* PROGRAMS - SHOWCASE A VARIETY OF HIGH QUALITY PROGRAMS THROUGH

RESIDENT COMPANIES AND COMMUNITY PARTNERSHIPS, AS WELL AS NATIONAL AND

INTERNATIONAL ARTISTS AND PRODUCTIONS.

* CUSTOMER SERVICE - CREATE DEVOTED CONSTITUENTS AND ENHANCE THE

SATISFACTION FOR ALL WHO COME INTO THE VENUE.

* EDUCATION - NURTURE LOVE OF THE ARTS FOR PRESENT AND FUTURE

GENERATIONS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SEE MISSION STATEMENT ABOVE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SINCE THE OPENING, THE KAUFFMAN CENTER, IN COLLABORATION WITH ITS

RESIDENT COMPANIES: THE KANSAS CITY BALLET, KANSAS CITY SYMPHONY, AND

LYRIC OPERA OF KANSAS CITY, ALONG WITH NUMEROUS OTHER COMMUNITY ARTS

ORGANIZATIONS, HAVE CONTINUED TO EXPERIENCE STRONG ATTENDANCE FOR THEIR

PERFORMANCES HELD AT THE KAUFFMAN CENTER. ITS DIVERSE PROGRAMMING HAS

SHINED A SPOTLIGHT ON KANSAS CITY'S OWN VIBRANT ARTS COMMUNITY AND

ATTRACTED NATIONAL TALENT FROM ALL GENRES.

OUR 2019 PROGRAMMING MAY HAVE BEEN THE MOST WIDE-RANGED AND DIVERSE

LINE-UP OF ARTISTS SINCE THE CENTER'S DOORS WERE OPENED IN 2011. WITH
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

KAUFFMAN CENTER FOR THE PERFORMING ARTS 43-1866550

NEW AUDIENCES BROUGHT TO OUR VENUE BY PERFORMING ARTS EXPERIENCES

RANGING FROM THE R&B SUPERGROUP BOYZ II MEN TO JUNGLE JACK HANNA, IT

WAS ANOTHER SUCCESSFUL YEAR FOR THE KAUFFMAN CENTER, INCLUDING:

-484 ON-STAGE PERFORMANCES AND SPECIAL EVENTS IN FISCAL 2019, AN

ALL-TIME HIGH!

-530,934 PATRONS ATTENDED PERFORMANCES AND EVENTS IN FISCAL 2019!

OUR OPEN DOORS COMMUNITY OUTREACH PROGRAMMING ALSO HAD GREAT SUCCESS

INCLUDING:

-53,021 YOUTH & CHAPERONES ATTENDED STUDENT MATINEES IN FISCAL 2019, AN

ALL-TIME HIGH! THE TOTAL SINCE GRAND OPENING IS NOW MORE THAN 340,000,

OVER HALF OF WHICH WERE BROUGHT TO THE CENTER WITH FINANCIAL SUPPORT

FROM OUR OPEN DOORS TRANSPORTATION. FUND.

-OVER 700 YQUTH FROM NEARLY 19 COMMUNITY ARTS ORGANIZATIONS PERFORMED

ON STAGE DURING THE 6TH ANNUAL FUTURE STAGES FESTIVAL FOR OVER 4,500

FRIENDS, FAMILY AND SUPPORTERS IN ATTENDANCE.

-OVER 1,000 COMMUNITY TICKETS WERE PROVIDED TO NON-PROFIT ORGANIZATIONS

IN OUR COMMUNITY FOR DISTRIBUTION TO YOUTH AND FAMILIES THAT MIGHT NOT

OTHERWISE HAVE AN OPPORTUNITY TO EXPERIENCE WORLD-CLASS PERFORMING

ARTS.

KAUFFMAN CENTER'S COMMITMENT TO SERVING EVERYONE IN THE COMMUNITY IS

EVIDENT FROM THE WIDE RANGE OF FREE OR LOW-COST PROGRAMMING. INCLUDING

OFFERING LOW-COST SCHOOL MATINEES AND THE POPULAR NATIONAL GEOGRAPHIC

SERIES-PART OF KAUFFMAN CENTER PRESENTS.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 9S0-EZ) (2018) Page 2
Name of the-organization Employer identification number

KAUFFMAN CENTER FOR THE PERFORMING ARTS 43-1866550

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 RETURN IS PREPARED BY AN INDEPENDENT CPA FIRM AND PROVIDED TO THE

MEMBERS OF THE FINANCE COMMITTEE VIA EMAIL FOR COMMENTS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE- CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY BY MANAGEMENT, AND ANY

CHANGES MUST BE APPROVED BY THE BOARD OF DIRECTORS. THE FINAL VERSION OF

THE POLICY IS GIVEN TO EACH EMPLOYEE AND MEMBERS OF THE GOVERNING BOARD,

AND ALL ARE REQUIRED TO SIGN A COMPLIANCE FORM ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION COMMITTEE MEETS AS NEEDED TO REVIEW ALL COMPENSATION AND

BENEFITS FOR ALL EMPLOYEES, INCLUDING THE CEQO AND CFO. THE COMMITTEE

UTILIZES BENCHMARKING THROUGH COMPENSATION SURVEYS, STUDIES AND PEER AND

REGIONAL ORGANIZATION INFORMATION IN ORDER TO DETERMINE THAT COMPENSATION

AND BENEFITS ARE FAIR AND REASONABLE. ANNUAL REVIEWS ARE CONDUCTED BY

SUPERVISORS FOR ALL STAFF AND COMPENSATION IS APPROVED BY MANAGEMENT, WITH

DIRECTION FROM THE BOARD OF DIRECTORS. THE BOARD OF DIRECTORS REVIEW AND

SET MERIT INCREASES FOR THE FISCAL PERIOD DURING THE BUDGET APPROVAL

PROCESS. COMPENSATION FOR THE CEQO AND ANY BONUSES ARE APPROVED BY THE BOARD

OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ALL GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST. IN ADDITION, THE ORGANIZATION'S

FINANCIAL STATEMENTS ARE AVAILABLE THROUGH THE GREATER KANSAS CITY

COMMUNITY FOUNDATION WEBSITE, AND GOVERNING DOCUMENTS ARE AVATLABLE ON THE

MISSOURI SECRETARY OF STATE WEBSITE.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 930 or 990-E27) (2018) Page 2
Name of the organization Employer identification number

KAUFFMAN CENTER FOR THE PERFORMING ARTS 43-1866550

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

AUDIT ADJUSTMENT FOR REVENUE RECOGNITION -433,098.

FORM 990, PART XII, LINE 1

ON JULY 1, 2018, THE CENTER ADOPTED FINANCIAL ACCOUNTING STANDARDS

BOARD (FASB) ACCOUNTING

STANDARDS UPDATE (ASU) 2014-09, REVENUE FROM CONTRACTS WITH CUSTOMERS

(TOPIC 606) AND FASB

ASU 2018-08, NOT-FOR-PROFIT ENTITIES (TOPIC 958): CLARIFYING THE SCOPE

AND THE ACCOUNTING GUIDANCE

FOR CONTRIBUTIONS RECEIVED- AND CONTRIBUTIONS MADE. THESE TWO ASUS WERE

ADOPTED TOGETHER AS OF JULY 1, 2018, BECAUSE THEY BOTH ESTABLISH

STANDARDS FOR CHARACTERIZING SUPPORT AND REVENUE AS EITHER EXCHANGE

TRANSACTIONS OR. CONTRIBUTIONS. ADOPTING ONE ASU WITHOUT THE OTHER WOULD

LEAVE THE ACCOUNTING FOR SOME ONGOING GRANTS AND CONTRACTS UNRESOLVED.

ASU 2014-09 WAS ADOPTED RETROSPECTIVELY ONLY TO SPONSORSHIP AGREEMENTS

AND SPOTLIGHT MEMBERSHIPS THAT WERE NOT COMPLETED AT JULY 1, 2018. THE

ADJUSTMENT RELATED TO ALL OTHER REVENUE STREAMS WAS DEEMED IMMATERIAL

TO THE FINANCIAL STATEMENTS TAKEN AS A WHOLE. ASU 2018-08 AND ASU

2014-09 WERE APPLIED ON A MODIFIED PROSPECTIVE BASIS TO AGREEMENTS THAT

WERE NOT COMPLETED AT JULY 1, 2018, OR THAT WERE ENTERED INTO AFTER

THAT DATE. THE REVENUE STREAMS PRIMARILY IMPACTED BY ADOPTING THE NEW

STANDARD ARE CONTRIBUTIONS REVENUE AND OTHER INCOME. THE EXCHANGE

TRANSACTION PORTION OF THESE REVENUES ARE NOW BEING RECOGNIZED ON A

TWELVE MONTH AVERAGE, WITH MONTHLY AMOUNTS, NOT YET INCURRED AT JUNE

30, 2019 INCLUDED WITHIN DEFERRED REVENUE. AS A RESULT, THE CENTER

RECORDED A CUMULATIVE ADJUSTMENT TO NET ASSETS AS OF JULY 1, 2018, TO
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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. Schedule O (Form 990 or 980-E7) (2018) Page 2
Name of the organization Employer identification number

KAUFFMAN CENTER FOR THE PERFORMING ARTS 43-1866550

REFLECT THE EFFECT OF THE NEW REVENUE RECOGNITION GUIDANCE. ADOPTION

RESULTED IN CHANGES TO THE CENTER'S ACCOUNTING POLICIES FOR REVENUE

RECOGNITION, UNCONDITIONAL PROMISES TO GIVE, AND DEFERRED REVENUE. THE

IMPACT OF ADOPTING THE NEW GUIDANCE WAS A DECREASE IN 2018 REVENUES OF

$433,098. THIS CHANGE RESULTS IN NO TAX IMPACT.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
50
11320714 143399 112471 2018.06000 KAUFFMAN CENTER FOR THE P 112471_1



