2989817004818 1

; 990-T Exempt Organization Business Income Tax Return OMB No 1645-0047
Form_ - (and proxy tax under section 6033(e)) : q L
. For calendar year 2019 or other tax year beginning , 2019, and ending , 20 . 2@ 1 9
" Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c)(3) ?gﬁg)t(%l%?glgr:gsa%gﬁgognf?; l
A I I Check box if Name of organization ( I 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
s01( C Q3 Print | Number, street, and room or sute no IfaP O box, see instructions 43-6064859
408(e) 220(e)| T or E Unrelated business activity code
ype (See nstructions )
[ |s08a 530(a) 4801 ROCKHILL ROAD
529(a) City or town, state or province, country, and ZIP or foreign postal code
€ Book value of all assets KANSAS CITY, MO 64110-2046 900000 541610
t end
at end of year F Group exemption number (See instructions ) P> 4
G Check organization type » l X I 501(c) corporation | I 501(c) trust I I 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 I-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 I1l-V
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , . . . . . . > | I Yes | X | No

If "Yes," enter the name and identifying number of the parent corporation b
J The books are in care of PKRISTIN BECHARD

Unrelated Trade or Business Income

SCANNEL SEP 29 2021

Telephone number > 816-932-1000
(B) Expenses (C) Net /

1a Gross receipts or sales .. 834 ___ / I
b Less retums and allowances ¢ Balance p»| 1¢
2 Cost of goods sold (Schedule A, ine7), . . . ... .... 2 MOV Y N 202N / !
Gross profit Subtract ine 2 fromlinet1c , ., . ... .. .. 3 Wy 9 U ULy /
4a Capital gain net income (attach ScheduleD) , , . . ., . [ 4a /
Net gain (loss) (Form 4797, Part 11, ine 17) (attach Form 4797), , | 4b QOnden | T ’ /,
¢ Capital loss deductionfortrusts . . . . ... ... .... 4c e et
5 Income (loss) from a partnership or an S corporation (attach statement), , , . 5 4 ’ 859 ! 780. A‘JTCH 2/ 4 ’ 85 9 4 780.
6 Rentincome(ScheduleC), ., . ... ........... 6
7  Unrelated debt-financed income (ScheduleE) ., . , .. .. 7 /
8 Interest, annurties, royalties, and rents from a controlled organization (Schedule F) 8 /
9 Investment income of a sechon 501(c)(7), (9), or (17) organtzation (Schedule G) 9 /,
10  Exploited exempt actiity ncome (Schedule l) , , . . . .. 10 /
1 Advertising income (Schedule J), . . . ... ... .... 11 /
12  Other income (See instructions, attach schedule) , ., . . . . 12
13 Tota). Combine ines 3through12. . . . . . .. ..... 13 /4,859,780. 4,859,780.

Deductions Not Taken Elsewhere (See instructions’for Imitations on deductions ) (Deductions must be directly

connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K¥7 . . . . . . . . . v v v v v v v .. e e e e 14
15 Salanesandwages . . . . . .. .. i i e s s e e e e e e e e e e e e 15
16 Reparsandmaintenance . , . . . ... ... 2 i i i it it e e e e e e 16
17 Baddebts, . . . ... ... . e e 17
18  Interest (attach schedule) (See INStrUCIONS L, . . . . . . v v v v s s e e e s e e s o e e n e e e e e e 18
19 Taxesandlcenses . . . . . . .. o i it i e e e e e e e e e e e e e e 19

20 Depreciation (attach Form4562), /. . . . ... .. ... R I { ] A
21 21b
22 22
23 23
24 24
25  Excess exempt expénses (Schedulel), . ., . . . . e e e e e e e e e e e e e e e e e 25
26  Excess readership costs (ScheduleJ), . . . ... .. e e e e e e e e e e e e e e e e 26
27  Other dedyttions (attachschedule) . . . . . . . . . .. .. ..ttt nnnnnnenenn e e e e e e e 27
28  Total deductions. Add lines 14 through 27, . . . . . . ... .. ... e e e e e e et e e e e e e 2?8

29 Unrefated business taxable income before net operating loss deduction Subtract ine 28 from line 13 2‘9 4,859,780.

duction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , . { 3

Unrelated business taxable income Subtractiine30fromine29 . . . . . . . . . . . oo v v v vt 31 4,859,780.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)

9X27i%A1000
82397H 757L 9/10/2020 10:36:47 AM 28296 \




* Form 998.[r(zo1g) EWING MARION KAUFFMAN FOUNDATION 43-6064859 Page 2

Total Unrelated Business Taxable Income

32 .Total of unrelated business taxable income computed from all unrelated trades or businesses (se<i
B 13T (T 1T O | 12 4,859,780.
€ 33 Amounts paid for disallowed friNGES . o . v v i v 4 ik e e e e e e e e e e e e e e e e e e e e e e e e 33
" 34 Charitable contributions (see Instructions for IMItAUON FUIES) . & & o v o v o v e e e e e e e e e e e e e 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract line
34 fromthesumofNes32and 33 . . . . . ittt vt et e e e e K 4,859,780.
36 Deduction for net operating loss arsing in tax years beginning before January 1, 2018 (see
INSEEUCHONS) & v v v v v v e e v e e e e e e e e e e e e e e e e e e e e ATCH .3..l2| 36 4,859,780.
37 Total of unrelated business taxable income before specific deduction Subtract ine 36 fromlne35. . ... . . . 37
38 Specific deduction (Generally $1,000, but see line 38 instructions forexceptions) . . . . . « v v v v v v v . . % 3 1,000.
39 Unrelated business taxable income. Subtract line 38 from Iine 37 |If ine 38 s greater than line 37,
enter the smaller of zero or line 37 . . . . . . . . . . . .. e e e e e e e 4 e 4 e e e s 3 0.
Tax Computation
40 Organizations Taxable as Corporations. Multiply Ine 39 by 21% (021). . . . v v v v v v o v vt v o s a a v > 40
41 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on
the amount on line 39 from |:| Tax rate schedule or D Schedule D(Form1041), . ., ... ... ... > 4
42  Proxytax.SEEINSIIUCIONS . . & o vt v v v e e e v e e e e e e e e e e e e e e e e e e >| 42
43  Alternative minimum tax (trusts ONlY). . . . o v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e 4 h
44 Tax on Noncompliant Facility Income. See InStructions . . . . & & v v i v i v v e e e et e e e e e e 44
4 Total. Add lines 42, 43, and 44 to line 40 or 41, WhiChever appli€s . v v v v v o v e & v 4 o @ « o o & o o « o « & 45
Tax and Payments .
46a ‘Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . ., . 4ka
b Other credits (See INSLTUCHONS). . . . . . v v v v v i i e e v e e e e e e 4§b
¢ General business credit Attach Form 3800 (see instructions) . . . . .. ... ... 4§c
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . ... .. .. 46“.d
e Total credits. Add ines 46a through 46d . . . . . . . . . . . . @ i i i i i i i it it e s e e sttt e e 46e
47 Subtractline 46e fromliNE 45 _ . . . . . . . . . .. e i e e e e e e et e e e e e e a e e e e 4[‘7
48  Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) . | 48
49  Total tax. Add IInes 47 and 48 (SEE INSITUCLIONS) . & & & « v v v v o e v e e e e e e e e e e e mm e e e 4 0.
50 2019 net 965 tax liabihity paid from Form 965-A or Form 965-B, Partil, column(k), ine 3. . . . . . . . .. . ... 5}
51a Payments A 2018 overpayment creditedto2019 , . . .. ... ... ... ... 5fa
b 2019 estimatedtaxpayments . . . . & . v v v it i e e e e e e e e e e e e e 51b
¢ Taxdepositedwith Form 8868. . . . . . . . . . . . ¢ i i ittt oo een. 51c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 51d
e Backup withholding (see instructions) . . . . . . ¢ v v vt v v v v v v e e v v e 51e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 51f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total » |51
52 Total payments. Add hnes 51athrough 571G . . & v v v v v i v v v st e e e s e m e v e e e e 52
83 Estimated tax penality (see instructions) Check if Form 2220 sattached. . . . . . . . . . . . v v o . .. > D 53
54 Tax due. If ine 52 1s less than the total of lines 48, 50, and 53, enteramountowed . . . . . ... .. ... .. »| 54
55 Overpayment. If line 52 1s larger than the total of ines 49, 50, and 53, enter amountoverpad . . . . . . ... . »| 55
56  Enter the amount of line 55 you want  Credited to 2020 estimated tax P> Refunded P> 5%
Statements Regarding Certain Activities and Other Information (see instructions)
§7 At any time during the 2019 calendar year, did the orgamzaton have an interest in or a signature or other authonty | Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If "Yes," the organmizaton may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If “Yes," enter the name of the foreign country
here p» SEE ATTACH 5 X
68 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . . X
If "Yes," see instructions for other forms the organization may have to file
59 Enter the amount of tax-exempt interest received or accrued during the tax year > $

Si
ngrr:e }

Under penaltes of penury, | declare that | have examined this returmn, including accompanying schedules and statements, and to the best of my knowledge and belef, it Is
true, correct and complete Declaration of preparer (other than taxpayeg 1s based on all information of which preparer has any knowiedge
- r

} May the IRS discuss this return
[020 TREASURER with the preparer shown below

Signature of officer Date Title (see lnslmcllons)"lX—l Yes I—l No
. Print/Type preparer's name Preparer's signature Date Checkl_l f PTIN
Paid ANNE ~WALKER Ultlee — 1110212020 | serempioyed | P00377634
Preparer | 5 UMW & ASSOCIATES, LLC Fms END> 57-1224592
Use Only 1 e » 6400 GLENWOOD SUITE 100, OVERLAND PARK, KS 66202 Phoneno 913-499-4920
9)(27;;51»‘«1 000 Form 990-T (2019)

82387H 757L 9/10/2020 10:36:47 AM 28296
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EWING MARION KAUFFMAN FOUNDATION

43-6064859

2

Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 - Inventory at beginning of year _ | 1 6 Inventoryatendofyear , . . . . . . . 6
Purchases , ., .. ... 2 7 Cost of goods sold. Subtract line
3 Costoflabor , , ... .... 3 6 from line 5 Enter here and in Part
4a Additional section 263A costs Line2 ., . ... ... .. 7
(attach schedule) ., . . . .. . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | § totheorganization? . ., . . . . . v v v v v v e, N/A

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

(see instructions)

1. Description of property

m

(2)

(3)

(4)

2. Rent received or accrued

| (a) From personal property (if the percentage of rent
| for personal property 1s more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or income)

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

()

(2)

(3)

(4)

Total Total

R (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Partl, line 6, coumn(A). . . . . » Part |, ine 6, column (B) p

Schedule E - Unrelated Debt-Financed Income

(see Instructions)

1. Description of debt-financed property

2 Gross income from or

3 Deductions directly connected with or allocable to
debt-financed property

allocable to debt-financed
(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
(1)
(2)
(3)
(4)
S I P Tl IR BSSRUT Eyww—"
allocable to debt-financed debt-financed property b; :(;;’:::: 5 (column 2 x column 6) (commr;g)xat:;a;(o;)t):olumns

property (attach schedule) (attach schedule)

()

%

2)

%

(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part I, ine 7, column (B)
LI | 4

Total dividends-received deductions included in column 8

JSA

9X2742 1 000

82397H 757L 9/10/2020 10:36:4

7 AM

Form 990-T (2019)



Fl
* Form 990-T (2019)

EWING MARION KAUFFMAN FOUNDATION

43-6064859 Page 4

Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification number

3 Net unrelated ncome
(loss) (see instructions)

4 Total of specified
payments made

5. Part of column 4 thatis
tncluded in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

(1)

(2)

(3)

4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see Instructions)

9. Total of specified
payments made

10. Part of column 9 that1s
included in the controling
organization's gross income

11. Deductions directly
connected with income in
column 10

)

(2)

(3)

“4)
Add columns § and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A) Part |, ine 8, column (B)

Totals >

Schedule G—Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

§ Total deductions
and set-asides (col 3
plus col 4)

4]
2
3
“)
Enter here and on page 1, Enter here and on page 1,
Part I, ine 9, column (A) Part [, ine 9, column (B)
Totals ., . ..........
Schedule |-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3. Expenses 7 Excess exempt
: Glrossd directly ft;??uglr:\fs‘?egoltrﬁ: 5. Gross Income 6 Expenses expenses
unrelate connected with (colu from activity that be bl (column 6 minus
1. Description of exploited activity business income production of 2 minus column 3) 1s not unreiated atiributable to column 5, but not
from trade or unrelated If a gamn, compute business income column 5 more than
business business income cols 5 through 7 column 4)
)
2
(3)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) hine 10, col (B) Part Il, ine 25
Totals . . ... e e e e e
Schedule J- Advertising Income (see instructions)
m Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
2. Gross 3 Direct gatn or {loss} (col § Circulation 6 Readership costs (column &
1 Name of periodical advertising advertising costs 2 minus col 3) If income costs minus column 5, but
Income a gain, compute not more than
cols 5 through 7 column 4)
)
@
3
(4)
Totals (carry to Part ll, ine (5)) . .
Form 990-T (2019)
JSA
9Xx2743 1 000
82397H 757L 9/10/2020 10:36:47 AM 28296



' Form 992;.7(2019) EWING MARION KAUFFMAN FOUNDATION 43-6064859 Page §

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part |l, fil in columns
2 through 7 on a line-by-line basis )

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
3. Drrect §. Circulation 6. Readership
1. Name of pernodical advertising 2 minus col 3) If minus column 5, but
income advertising costs a gan, compute income costs not more than
cols 5 through 7 column 4)

]
(2
(3)
4
Totals fromPartl. . . .. .. > .

Enter here and on Enter here and on Enter here and

page 1, Part |, page 1, Part |, ’ on page 1,

hine 11, col (A) line 11, col (B) Part Il, line 26
Totals, Partll (lnes 1-5) , . . . p»
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of
1. Name 2. Title time devoted to 4. Compensation attnbutable to
' business unrelated business

(1 %
2 %
(3) %
4) %]
Total. Enter here and on page 1, PartIl,line14, . . . . . . P T T S T >

Form 990-T (2019)

JSA

9X2744 1000
82397H 757L 9/10/2020 10:36:47 AM 28296



EWING MARION KAUFFMAN FOUNDATION

" FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

43-6064859

ATTACHMENT 2

OR S CORPORATIONS

ACCENT EQUITY 2017

BESSEMER VENTURE PARTNERS VII
EEIF X-B ENERVEST ENERGY
GENERAL ATLANTIC PARTNERS 93
GENERAL ATLANTIC PARTNERS 100
GENERAL ATLANTIC PARTNERS AIV
GENERAL ATLANTIC BERMUDA IV
HIGHFIELDS CAPITAL IV
INTERSOUTH PARTNERS VI

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

USPEF FEEDER IT

USPF FEEDER ITII

USPEF FEEDER IV

INCOME (LOSS) FROM PARTNERSHIPS

82397H 757L 9/10/2020 10:36:47 AM

-12,769.
1,127.
26,399.
117,693.
936,837.

1,090,888.

-2,053.
-9,742.
32,581.
-93,773.
101, 791.
4,249.
28,334.
-32,823.
-457,292.
164,486.

5,873,142.

-212,170.

-2,703,125.

4,859,780.

ATTACHMENT 2



EWING MARION KAUFFMAN FOUNDATION 43-6064859

ATTACHMENT 3

*FORM 990-T: PART III - LINE 36 - PRIOR YEARS NET OPERATING LOSS DEDUCTION

LOSS YEAR ENDING ORIGINAL LOSS LOSS AVAILABLE

IN CURRENT YEAR

LOSS CLAIMED
IN CURRENT YEAR

12/31/1999 173,257.

12/31/2000 1,912,925.

12/31/2001 914,490.

12/31/2002 12,669.

12/31/2003 162,943.

12/31/2004 221,431.

12/31/2005

12/31/2006

12/31/2007

12/31/2008 4,127,927.

12/31/2009 10675239. 8,262,643. 4,859,780.

12/31/2010 4,172,967. 4,172,967.

12/31/2011 8,375,126. 8,375,126.

12/31/2012

12/31/2013

12/31/2014 294,585. 294,585.

12/31/2015 8,037,570. 8,037,570.

12/31/2016 4,397,701. 4,397,701.

12/31/2017 1,231,537. 1,231,537.

TOTAL: 44710367. 34772129. 4,859,780.

NET OPERATING LOSS AVAILABLE FROM PRIOR YEARS ............ 34772129.

TAXABLE INCOME (LINE 35 ON PAGE 2, 990T)) 4,859,780.
NET OPERATING LOSS DEDUCTION ........... 4,859,780.

ATTACHMENT 3
82397H 757L 9/10/2020 10:36:47 AM 28296



Ewing Marion Kauffman Foundation
EIN 43-6064859

Officers and Directors

Form 990-T Schedule K

(b)

Hours
€)) (b) Devoted
Name & Address Title Per Week
Kristin Bechard Treasurer 40+
4801 Rockhill Road
Kansas City, MO 64110
Mary Susan Chambers Trustee 8
4801 Rockhill Road
Kansas City, MO 64110
Matt Condon Trustee 8
4801 Rockhill Road
Kansas City, MO 64110
Esther George Trustee 8
4801 Rockhill Road
Kansas City, MO 64110
Wendy Guillies President 40+
4801 Rockhill Road & CEO
Kansas City, MO 64110
Julia Kauffman Trustee 8
4801 Rockhill Road
Kansas City, MO 64110

Trustee, 12
Janice Kreamer Charr
4801 Rockhill Road
Kansas City, MO 64110
Barbara Mowry Trustee 8

4801 Rockhill Road
Kansas City, MO 64110

Attachment 4




Ewing Marion Kauffman Foundation
EIN 43-6064859
Officers and Directors
Form 990-T Schedule K

(@
Name & Address

(b)

Earl Martin Phalen
4801 Rockhill Road
Kansas City, MO 64110

Minam Rivera
4801 Rockhill Road
Kansas City, MO 64110

Michael Schultz
4801 Rockhill Road
Kansas City, MO 64110

John Sherman
4801 Rockhill Road
Kansas City, MO 64110

Michael Stolper
4801 Rockhill Road
Kansas City, MO 64110

Jeannine Strandjord
4801 Rockhill Road
Kansas City, MO 64110

John E Tyler Ill
4801 Rockhill Road
Kansas City, MO 64110

Hours
(b) Devoted
Title Per Week

Trustee 8
Trustee 8
Trustee 8
Trustee 8
Trustee 8
Trustee 8
General 40+

Counsel &

Secretary

Attachment 4



