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: 990-T Exempt Organization Business Income Tax Return OMB No 1545.0687
Form (and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning , 2018, and ending ., 20 . 2@ 1 8

Department of the Treasury - » Go to www.irs.gov/Form990T for instructions and the latest information. 5
Intemal Revenue Servce P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). ? 18(2)((%) ngtacnllr;:[‘:[gﬁl;OS;onr I
A Check box I Name of organization ( l Check box if name changed and see instructions ) D Employer identification number

address changed (Employees’ trust, see Instructions )
B Exempt under section EWING MARION KAUFFMAN FOUNDATION

501( C )(03 ) Print | Number, street, and room or sute no If a P O box, see nstructions 43-6064859

- 408(e) 220(e) Ty :er E Unrelated business activity code
U Jacea 530(a) 4801 ROCKHILL ROAD (See instructons )
- 529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets KANSAS CITY, MO 64110-2046 900000 541610

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

2009596763. |6 Check organization type P I X I 501(c) corporation | I 501(c) trust L l 401(a) trust [ | Other trust
H Enter the number of the organization's unrelated trades or businesses P 1 Describe the only (or first) unrelated
trade or business here » ATCH 1 If only one, complete Parts |-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional
trade or business, then complete Parts [II-V
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "res,” enter hie name and idenlifyiny number of lhe parent cuipuialivne B>

The books are in care of PKRISTIN BECHARD Telephone number B> 816-932-1000
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, lne 7), ., , ., .. ... ..
Gross profit Subtracthine2 fromlnei1c , . . . . . ... .
4a Capital gain net income (attach ScheduleD) , ., ., ., . . . 4a
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), , | 4b
¢ Capital loss deductionfortrusts ., , . . ... .. ..... 4c
5 Income (loss) from a parinership or an S corporation (attach statement), , , ., 5 6 ’ 865 ’ 058. AT CH 2 6 ’ 865 ’ 058,
6 Rentincome (ScheduleC), . . .. ... ... ...... 6
7  Unrelated debt-financed income (ScheduleE) , . . . . . . 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F), 8
9 Investment income of a sectron 501(c)(7). (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) | . . . ., ., 10
11 Advertising income (Schedule J) , . . . ... .. ..... 11
12  Other income (See instructions, attach schedule) , , , . . . 12
13 Total. Combine lines 3through 12, . . . . . o 0 o o . . . 13 6,865,058, 6,865,058.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (ScheduleK), . . . . . . . ... .. ... ... 14
16 Salariesandwages . . . . . ... . ..o i e e e 15
16 Reparsandmamntenance , . . . . . .. .. ... ... ... e * 3 16
17 Baddebts, . . . .. ... .... .. ..t ia] . <) .. 3. |17
18 Interest (attach schedule) (see instructions), . . . . . ... .. ..... N V. .. [L18
19 Taxesandlicenses ., ., . . . ... ... ... ¢l - S .. 19
20 Chantable%ontrlbutlons (See instructions for hmitationrules) . . . . . . .. / IS 20
21 Depreciatipn (attach FOrm 4562). . . . . . .. .. ..o e PR
22 Less dep.rg.:latlon claimed on Schedule A and elsewhere on return | | | T == . t=JW, I 22b
23 DePlElOI . . .\ i i e e e e == 23
24  Contributions to deferred ComMpPeENSaAtoN PlaNS | . . L L L L L L e s e e e e e e e e e e e e e e e e e e 24
25 Employeebenefitprograms | . . . . .. ... Ll e e 25
26 Excess®EXemptexpenses (Schedulel). . . . . . . ... ... 26
27  Excess readershlp costs (Schedule J), . . . . . . . . . i i i e e e e e e e e e e 27
28 Other deductlons (attach schedule) . . . . . . . ... .. et e e 28
29 Total geductlons Add lines 14 through 28, | . . . . . . @ i i i i e i e s e e e e e e e e e e e e e e e 29
30 Unreldfed business taxable income before net operating loss deduction Subtract hne 29 from hne 13 | 30 6,865,058.
31 Deduc‘fl%n for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) , , . | 31
32 Unrelated business taxable income Subtractlne31fromine30 . . . . . . . . . . . . .. ... ... 32 6,865,058.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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EWING MARION KAUFFMAN FOUNDATION 43-6064859
Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income
33  Total -of unrelated business taxable income computed from all unrelated trades or businesses (see
JINSHFUCHIONS). & & L v o i e s e e e e e e e e e 33 6,865,058.
34 Amounts paid for disallowed friNGES . + v . v v v vt e e e e e e e e e e e e e e e e 34 32, 347.
35 Deduction for net operatng loss arising in tax years beginming before January 1, 2018 (see
INSIIUCHIONS), . & v v v 4 v e o v v e e r e e e e e y ......................... 35 6,897,405.
36 Total of unrelated business taxable '%WQE?MEPBIM@WM Subtract hine 35 from the sum
of Ines 33 and B4, . . . . L e e e e e e e e e e e e e e e e e e e e e e e 36
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . . . « . . v v v v v v v v v v . 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36 |If ine 37 s greater than hne 36,
enterthesmaller of Zero orliNE@ 36 . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e 38 0.
m Tax Computation
Organizations Taxable as Corporations. Multiply ine 38 by 21% (021). . . . . . . . .« v vt v v v v v v o »| 39
40 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on
the amount on line 38 from I:] Tax rate schedule or D Schedule D (Form1041). . . . .. ... ... »>| 40
41 Proxytax. SEE INSIUCHONS - « v v v v v v 6 v e e e ot e e e e et et e e e e e e e e e » | 41
42 Alternative mimmum tax (frustS only). « « o ¢« o o Lt s e e e e e e e e e e e e e e e e e e 42
43 Tax on Noncompliant Facility Income. See instructions . . . . . . . .« v o o v 0 v i oo n s s e 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies . . . . . < v @ v v v e v v v v v v v o v o 44
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (SEE INSIFUCHONS). + » « « & v v v v v v e e e e e v e e e e e e 45b
¢ General business credit Attach Form 3800 (seeinstructions) . . . . . . « . « « . . 45c
d Credit for prior year mimimum tax (attach Form 8801 0r8827). . . . . . . . . . . . 45d
e Total credits. Add lines 45athrough 45d . . . . . . . . 0 v i i i it it e e e e e e e e e e e e e 45e
46 Subtractline 45 fromIINE 44 . . . . v . . v v v v v it e s e e e e e e e e e e e e e e e e e 46
47  Other taxes Check If from D Form 4255 D Form 8611 l:] Form 8697 D Form 8866 DOther (attach schedule) , | 47
48 Total tax. Add ines 46 and 47 (SEEINSHTUCHIONS) « + + - & v v« o v v b v v b e it e e e e e e 48 0.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, coumn (k) hne 2. . . . . . . . . . .. .. 49
50a Payments A 2017 overpayment creditedto2018 . . . . . . . . . . ..« . . .. 50a
b 2018 estimated tax PaymMeEnts « . « « v « + v v v v e e e e e e e e e s 50b
Cc Taxdeposited with FOrm 8868. + « -« « « v« t 0 v i v v v v it et e e s 50c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 50d
e Backup withholding (see instructions) « « « « « ¢ o o o v Lo e e e e e e 50e
f Credit for small employer health insurance premwums (attach Form 8941) . . . . . . 50f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total » | 509
51 Total payments. Add lines 50athrough 50g. . . . . . . . . 0 v i i i v it e e e e e e e e e e e e e e e e 51
52 Estimated tax penalty (see instructions) Check if Form 2220 s attached., . . . . . ... .. .. ... .. » D 52
53 Taxdue. If ine 511s less than the total of lines 48, 49, and 52, enteramountowed ., . ., . . .. ... ... .. »| 53
54 Overpayment. If line 51 1s larger than the total of ines 48, 49, and 52, enter amountoverpaid . . . . . . .. .. »| 54
55  Enter the amount of ine 54 you want  Credited to 2019 estimated tax P> Refunded »| 55
Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organizaton may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts [f "Yes,” enter the name of the foreign country
here pr SEE ATTACH 5 X
57 During the tax year, did the organtzation receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?. ., . . . X
If "Yes," see instructions for other forms the organization may have to file
58 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Under penalties of penury, | declare that | have examined this retum, Including accompanying schedules and stalements, and to the best of my knowledge and belef, 1t 1s
Slg n true, correct, and‘complela— Declaration of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge
Here | P P TrERUCER e e ot
Signature of officer Dafe Title (see lnstmctlonS)?m YESD No
Print/Type preparer's name Pregrer's signature Date PTIN
Paid ANNE WALKER MMJ/IJD //// Z// % :;fcel;\lpTl: P00377834

Preparer Firm's name B JMW & ASSOCIATES, LLC

Use Only 1 ess » 6400 GLENWOOD SUITE 100, OVERLAND PARK, KS 66202 |pnoneno 913-499-4920

FrmsEINp 57-1224592

JSA

8X2741 1 000

82397H 757L 10/25/2019 9:21:55 AM 28296
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. Form 990-T (2018)

EWING MARION KAUFFMAN FOUNDATION

43-6064859
Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1
2
| 3

. Purchases

Inventory at beginning of year |

Costofiabor . . . ... ...

4a Additional section 263A costs

(attach schedule)

b Other costs (attach schedule) .

5

Total. Add hines 1 through 4b .

1

6 Inventory at end of year

2

3

4a

Part I, ine 2

4b

5

- to the orgamzation? | |

7 Cost of goods sold. Subtract line
6 from hne 5 Enter here and in

7

8 Do the rules of section 263A (with respect to | Yes | No
property produced or acquired for resale) apply

N/A

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

1. Descniption of property

)

; 2
‘ 3)

4)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property Is more than 10% but not

more than 50%)

(b) From real and personal property (if the
percentage of rent for persenal property exceeds
50% or tf the rent s based on profit or Income)

3(a) Deductions directly connected with the income
In columns 2(a) and 2(b) (attach schedule)

M

(2)

(3)

“)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter
| here and on page 1, Part |, ine 6, column (A). . . . . >

(b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) p

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

1. Description of debt-financed property

2. Gross income from or

3. Deductions directly connected wath or allocable to

debt-financed property

atlocable to debt-financed

property (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
(1)
(2)
(3)
(4)
:c: L:TSOI:S:\ z;i:ir:%? > A\:;r:? :IT::::ZII:dt: aere ‘Z 33'[::‘ d" 7. Gross income reportable (ccgl‘x:r;a:ltzg??f]zg?::\ns
allocable to debt-financed debt-financed property (column 2 x column &)
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
7@ %
3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals . . . . . L e e e e e e e e e e e e e e »
Total dividends-received deductions included in column 8 »

JSA

8X2742 1 000

82397H 757L 10/25/2019

9:21:55 AM

Form 990-T (2018)

28296



Form 990-T (2018) EWING MARION KAUFFMAN FOUNDATION 43-6064859 Page 4
. Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2 Employer § Part of column 4 that s 6 Deductions directly
organization identification number 3 Netunrelated income | 4. Total of specified | i, ded in the controlling | connected with income
. (loss) (see nstructions) payments made [ o050 2ation's gross income in column 5
(1)
(2)
(3)
4)
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that s 11. Deductions directly
7. Taxable Income included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
(1)
(2)
(3)
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, ine 8, column (A) Part |, hine 8, column (B8)
TOMAIS . . e >
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions
1. Descniption of income 2. Amount of income directly connected 3 and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)
M
(2)
3
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, ine 9, column (B)
TJotals ., . .. ........ »
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3 Expenses 7. Excess exempt
2. Gross directly frortr: unrel:ted Itmd;: § Gross income 6. Expenses expenses
unrelated connected with or business (colum from activity that y bxpt ble 1 (column 6 minus
1. Description of exploited actmty business income production of 2 minus column 3) s not unrelated attributable to column 5, but not
from trade or unrelated If a gain, compute business income column § more than
business business income cols 5 through 7 column 4)
()
(2)
(3)
4 ,
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col {A) line 10, col (B) Part ll, ine 26
Totals . . . ......... »
Schedule J- Advertising Income (see instructions)
Ul Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1N f :' Gr;oss 3. Drrect gain or (loss) {col 5. Circulation 6 Readership costs (::olumn 6
- Name of periodical adverising advertising costs 2 minus col 3) If income costs minus column 5, but
Income a gan, compute not more than
cols 5 through 7 column 4)
()
2
(3)
4)
Totals (carry to Partil, ine (5)) . . P>

Form 990-T (2018)

JSA

8X2743 1 000
82397H 757L 10/25/2019 9:21:55 AM 28296



Form 990-T (2018)

EWING MARION KAUFFMAN FOUNDATION

43-6064859

Page 5

. Income From Periodicals Reported on a Separate Basis (For each periodical hsted in Part Il, fill in columns

2 through 7 on a line-by-line basis )

4. Advertising

7. Excess readership
costs (column 6

2. Gross gain or (loss) (col
. 1 Name of periodical advertising g Sr.tDlrect 2 minus col 3) If 5 Circulation 6 Readership minus column 5, but
\ncome advertising costs a gain, compute Income costs not more than
cols 5 through 7 column 4)
4]
(2)
(3)
4
Totals fromParti. . . . . . .
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
Iine 11, col (A) hine 11, col (B) Part I}, hne 27
Totals, Part |l (lines 1-5) . . . .
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)

3. Percent of

4. Compensation attributable to

1. Name 2. Title "mi:s?:eoid to unrelated business

1) %

()ATCH 3 %]

(3) %|

4) %

Total. Enter hereand onpage 1, Partll, lne 14, . . . . . . . . . . . .. ... |

Form 990-T (2018)

JSA

8X2744 1 000

9:21:55 AM 28296

823974 757L 10/25/2019



EWING MARION KAUFFMAN FOUNDATION

43-6064859

ATTACHMENT 2

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

ACCENT EQUITY 2017

BESSEMER VENTURE PARTNERS VII

BESSEMER VENTURE PARTNERS VIII

EEIF X-B ENERVEST ENERGY

EUROPEAN SECONDARY DEVELOPMENT FUND IV
GENERAL ATLANTIC PARTNERS 100

GENERAL ATLANTIC PARTNERS AIV

GENERAL ATLANTIC BURMUDA IV

HIGHFIELDS CAPITAL IV

LINDEN CAPITAL PARTNERS II

OHA STRATEGIC FUND II

QUANTUM ENERGY PARTNERS VII

QUANTAM ENERGY PARTNERS II CO-INVESTMENT
RIVERSIDE FUND IV

RIVERSIDE FUND V

SQUARE MILE PARTNERS III

USPF FEEDER II

USPF FEEDER III

USPF FEEDER IV

INCOME (LOSS) FROM PARTNERSHIPS

82397H 757L 10/25/2019 9:21:55 AM

28296

-4,811.
23,564.
-526.

49, 286.
499.

48, 653.
975, 996.
924.

94, 617.
-462,760.
264, 315.
-412,685.
59,698.
94,455.
-817,583.
188, 652.
5,354,712.
1,043,189.
364,863.

6,865,058,

ATTACHMENT 2



