Schedule D (Form 890} 2020 EWING MARTON KAUFFMAN SCHOOL, INC. 27-1982958 Page 2
Part Iii QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinuad)
3 Using the erganization’s acquisition, accessian, and other records, check any of the faollowing that make significant use of its

colleciion items {(chieck all that apply):
a Public exhibition d H Loan or exchange program
b |_| schofarly research e [ JOther e,
c Preservation for fulure generalions
4 Provide a description of the organization's collactions and explain how they further 1he organization's exempt purpose in Pari
Xill.
§ During the year, did the organization solicit or receive donations of ari, historica! treasures, or other similar
assets to be sold to raise funds rather than to be malntained as part of the organization’s collection? . . ... .. .. .. |:| Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
8986, Part X, ling 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contiibutions or other assels not
included on Form 990, Part X? [] ves [ ] no
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2a Did the organization Include an amount on Form 960, Pait X, line 21, for escrow or custodlal account Habitity? . . D Yes | | No

b If *Yes,” explain the arrangement In Part XlIl. Check hers if the explanation has been provided on Part Xl
Part V Endowment Funds.

Complete if the organizationzanswered:=Yes" on Eorm 990zRart IVilinez10.

l':i {a) Gliyrer] yoar i o i yoqrs back {d) Three years back | {e) Four years back

b

4a Beginning of year balance o
b Confributions .
¢ Net invesiment eamings, gains, and

losses

|
|

a
E

g End of year balance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quask-endowment P %

b Permanent endowmsnt P %

¢ Term endowment» %
The percentages on lines 2a, 2b, and 2¢ shouid equal 100%,
3a Are there endowment funds not in the possession of the organizafion that are held and administered for the
organization by: ' Yes | No
{i} Unrelated organizations Jafiy

fii} Related organizations Jafii)
b if “Yes" on line 3a(il}, are the related organizations listed as required on Schedule R? . . ... ... 3b
4 Describe in Part Xill the intended bses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.

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

Descrption of property {a} Cosl or other basis {b} Cost or other basls {e) Accumulated {d) Book value
{investmen) ’ {othen) deprediation
1a Land .......................................
b Bulidings 296,802 64,158 232,644

d Egquipment 792,209 497,935 294,274
e Oter i 14,7086 9,152 5,554
Total. Add lines 1a through 1e. {Cofumn (d) must equal Form 990, Part X, coiumn {8}, fine 10¢.) . » 532,472

Schedule D {Form 99¢} 2020
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Schedule D {Form 900} 2020 EWING MARTION KAUFFMAN SCHOOL, INC. 27-1982958

Page 3

Part VII Investments — Other Securities.

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

{a) Description of securify or category {b) Book value {c) Mathed of valuation:
{including name of security) . Cast o end-of-year market valuie

Tota! {Column (b) must equal Form 890, Part X, col. (B) line 12.) >

Part Vil [nvestments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c, See Farm 990, Part X, line 13.

{a} Descriptiony of fvesiment {b) Book vakue {e) Method of vaiuation:

Cost or end-of-year markst value

(1

(2

{8)

{4)

{6}

{6)

{7)

(&)

{9)

Total. (Column {b} must equal Form 890, Part X, col. (B) fine 13} .

Part IX ' Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Desciption

{b} Book value

)]

{2)

3

(4}

{5}

(6)

4]

8

(9

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

Part X Other Liabilities.

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

fine 25.

1. () Description of Jiability

{b) Bouk value

{1) Federal Income faxes

{2)

{3)

)

{5)

(6)

()

(8)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)

2, Liabilify for uncerlain tax positions. In Parl Xll, provide the texi of the footnote te the organization's financial statements that reporis the
organization's liabilify_for uncertaln tax positions under FASB ASC 740. Check hare If the text of the foolnote has been provided In Par xXil..... .. D_

DAA Schedule D (Form 990} 2020




Scheduie D (Form 990) 2020 EWING MARION KAUFFMAN SCHCOL,

INC. 27-1982958 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organizalion answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, galns, and other support per audited financial slatements 1 22,686,630
2 Amounts inciuded on fine 1 but not on Form 990, Part Vill, line 12:

c oo TR

-
oA

Net unrealized gains {losses} on investmenis
Donated services and use of facllities
Recoveries of prior year grands
Other (Describe in Part Xill))

Add lines 2a through 2d

Amounts included on Form 990, Pari VIil, line 12, but not on line 1.
Investment expenses not included on Form 990, Part VI, line 7b

2e

3 22,686,630

Other {Describe in Part XIil.)

e Addlinesdaand 4B 4c
5 Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part /, ine@ 120 . . iiiiiviiiiiiiiiriena., 5 22,686,630
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes" on Form 890, Part IV, line 12a.

1 Total expanses and losses per audited finandial statements | 1 17,023,654
2 Amounts included on line 1 but not on Form 890, Part IX, Hne 25 :

a Donaled services and use of facilities 2a

b Prior year adjustments

€ Oher 08585

d Other (Describe in Part XIIL)

e Add lines 2a through 2d . . 2e

3 3 17,023,654
4

a

h

c 4c

§ Total expenses. Add fines 3 and 4¢. (This must equal Form 990, Partd, fine 18) ... . 0 viiiiiiiiiiiieieene:

5 17,023,654

Part XllI Supplemental Information.

Provide the descriptions required for Pasi Il, lines 3, 5, and 9; Pari i}, lines 1a and 4; Pari IV, iines 1b and 2b; Part V, line 4; Parl X, fine
2: Part XI, lines 2d and 4b; and Part Xii, lines 2d and 4b, Also complete this part to provide any additional information.

DAA

Scheduie D {Form 890) 2020




Schedule D {Form 990) 2020 EWING MARION KAUFFMAN SCHOOL, INC, 27-19829E8 Page &
Part XIIl Supplemental information (confinued)

Schedule D {Form 999) 2020
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SCHEDULE E . Scihoois { g A e, IR IOT
: Complate if the organization answere es” on Form $90,
(Form 950 or 890-EZ) Part IV, line 13, or Form 990-EZ, Part VI, fine 48. 2020
» Attach to Form 990 or Form 990-EZ. Onen to Public
ﬂ?é’%“é{"ﬁ’é‘vé’&";’s%’%‘?éé‘“’ P Go to www.irs.gov/Form930 for the latest Information. Ingpecﬂon
Narne of the organization Emgployer Identification number
EWING MARION KAUFFMAN SCHOOL, INC. 27-19829858
Part |
YES| NO
1 Doas the organization have a radlally nondiscriminatory policy toward students by statement in its charter,
bytaws, other goveming instrument, or in a resolulion of its govemning body? 1 X
2 Does the organization include a statement of its racially nondiseiiminatory poliey toward students in all Its brochuwres,
catalogues, and other writlen communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its raclally nondiscriminatory policy on its primary publicly accessible Internet
homepage at all times during its taxable year in 2 manner reasonably expected to be noliced by visitors tc the
homepage, or through newspaper or breadcast media during the period of solicitation for students, or during the
registration period if It has no solicitation program, in a way that makes the policy known to all parts of the general
communily it serves? If “Yes," please describe. If "No,” please explain. If you nesd more space, use Part Il | ... ... .. .. 3 X
EWING MARTION KAUFFMAN SCHOOL HAS A NON-DISCRIMINATION POLICY |
INCLUDED ON THE SCHOOL'S WEBSITE, CONTAINED IN MATERIALS,
PUBLISHED IN THE KANSAS CITY STAR IN OCTOBER 2020, AND MOST
RECENTLY IN SEPTEMBER 2021, .,
4 Does the organization maintain the following? T
a Records indicating the racial composifion of the student body, faculty, and adminisirative staff? 4a | X
b Records documenting that scholarships and other finan
nondiscriminatory basls? T o 4b | X
¢ Coples of all catalogues, brochures, annbuncem
with studant admissions, programs, an@]scho!a N - 4c | X
d Coples of all material used by the orgai'_j_i ation or;oniits behalf.to solicit 'coiﬂ{lb ONS? L s ad | X
If you answered “No" to any of the abo\jr'e_,z:pl_eas;é’expldin. If youry j’éd more"ggag%. use Part L.} :
5  Does the organization discriminate by race In any way with respect to: T
a Sludenls’ rights or privileges® P DU 5a X
b AAMISSIONS DO OS T 5b | X
¢ Employment of faculty or administrative stalf? 5¢ X
d Schofarships or ofher financial assistance? 5d X
e FEducalional POICIEST e X
foUse Of BCHIIEST 5f X
g Alhlelic programis? | e L4 X
h Other exdracurricular activiies? | &h X
if you answered “Yes" to any of the above, please explain. If you need more space, use Part |l
ga Does the organization receive any financial aid or assistance from a governmental agency? . |ea] X
b Has the organization’s right to such aid ever been revoked or suspended? 6h X
If you answered “Yes” on either line 6a or line 6b, explain on Part Il
7 Does the organization certify that i has complied with the appllcable requirements of sections 4.01 through
4,05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if “No,” explaln on Part I . . ... 7 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ, Schedule E {Form 990 or 990-EZ} 2020

DAA




Schedule E (Form 890 or 990-E2) 2020 EWING MARICN KAUFFMAN SCHOOL, INC., 27-1982958 pPage?2
Part ll Supplemental Information. Provide the explanations required by Part 1, lines 3, 4d, 5h, 8b, and 7, as
applicable. Also provide any other additional infermation. See instructions,

8CH E -~ FINANCIAL AID OR GOVERNMENT ASSISTANCE EXPLANATION

Schedule E (Form 993 or 890-EZ) 2020
DAA
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SCHEDULE J Compensation Information OMB. No, 1545-0047
{Form 990) For certain Offlcers, Directors, Trustees, Key Employees, and Highest 2020
Compensated Employees
P Complete If the organization answered “Yes" on Form 990, Part 1V, line 23.

Beparment of the Treasury P Attach to Form 990, OFI'en to Kubllc
intemal Revenus Servica » Go to www.lrs.gowW/Forma90 for Instructions and the latest Information. nspection
Name of the organization ' Employer identification nunsber
EWING MARTON KAUFEFMAN SCHOOL, INC. 27-1982958
Part| =~ Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following fo or for & persan fisted on Form
990, Part VI1, Seclion A, line 1a, Complete Part {ll to provide any relevant information regarding these Hems.

First-class or charler travel Housing allowance or residence for parsonal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up paymenis Heaith or social club dues or initiation fees

Discreticnary spending accoun! 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 afl of the expenses described above? If “No," complete Part 1il to
explain th

2 Did the organization require substantiation prier to reimbursing or allowing expenses incurred by all
diractors, trustees, and officers, inciuding the CEC/Executive Director, regarding the items checked on line
1a? 2

Compensatmn committea
Independent compensation consu
Form 990 of other organizations

T

4 During the year, did any person listed on Form 990, Pari VI, Section A, line 1a, with respect to tha filing
organization or a related organization;

a Recsive a severance paymenl or change-of-contral payment? 4a X
b Parficipate in or receive payment from a supplemental nonqualified refirerent plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for sach item in Patt Il

Only sectton 501(c){3}, 501{c){4), and 501{c)(29) organizations must complete lines 5-9.
8 For persons listed on Form 980, Part VI, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the revenues of;

a The organlzaloN? || 5a X
b Any refated Organization? | e &b X
[f “Yes” on line 5a or 5b, describe In Part Il
6 For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of;
a The Orgamizalion? e 6a X
b Any related organization? 6h X

If “Yes” on line 6a or 6b, describe in Part .

7 For persons fisted on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines b and 67 If *Yes,” describe inPart M} 7 X
8 Were any amounts reperted on Form 980, Part Vil, pald or accrued pursuant o a contract that was subject
(o the Iniliat contract exceplion describad in Regulations section 53.4958-4(a)(3)? If "Yes," describe

in Part 1l 8 X

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

Regulalions Seclon 50,4008 000) . it e eiiiieiiiieiiiieiiias 9

For Paperwork Reduction Act Notice, see the Instructions for Form 986, Schedule J (Form 990) 2020
DAA
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SCHEDULE M
(Form 930}

Deparlment of the Treasury

P Compilste if the organizations answered “Yes” on Form 990, Part IV, llaes 29 or 30.

Noncash Contributions

P Attach to Form $90.

OMB No. 15450047

2020

Open To Public

Infemal Raverue Sendce P Go to www.lrs.gov/Form880 for Instructions and the latest Information. Inspection
Name of lhe organization Employer [deniification number
EWING MARTION KAUFFMAN SCHOOL, INC. 27-1982958
Part | Types of Property

(a}
Check if
applicable

(b}
Number of contributions or
items contributed

{c}
ioncash contribution
amounts reported on
Form 880, Pait \l}, line 1g

(d)
Method of detesmining
noncash contribution amounts

1 At—Worksofart
2  An—Historical freasures
3 Ard-—Fractional interests |
4 Books and publications
6 Clothing and household
goods ..
€ Cars and other vehicles
7 Boals and planes
8 Indfellectual property .
9  Securiies —Publicly raded
10 Securilles —Closely held stock
11  Securilies — Partnership, LLG,
or h'USt intei’ests .................
12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
s‘mc{ures ........................
14 Qualified conservation
confribution — Other =~
16 Real estale—Residential
16 Real estale-—Commercial
17 Real estale—Other
18 Collectibies
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Gcienlific specimens
24  Archedloglcal ardifacts =~~~
26  Other »{ PROFESSIONALS 3| X 1 25,423 COST
26 OherP( )
27 Oher (L )
28 Other }
28  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8263, Part IV, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receiva by contribuiion any property reported in Part |, lines 1 through
28, that it must hold for at Jeast three years from the date of the inflial contribution, and which isnt required
fo be used for exempt purposes for the entire holding period? 30a X
b if “Yes,"” describe the arrangement in Part 1. :
31 Does the crganization have a gift acceptance policy that requires the review of any nonstandard
COR D OIS T e 31 X
32a Does the organizalion hire or use third parties or related crganizations fo solicil, precess, or sell noncash
GORMBUNONS? | el 323 X
b If “Yes,” describe in Part I '
33 if the organization didn't report an amount in calumn {c) for a type of properly for which column (a) is checked,
descebe in Part 1f,

For Paperwork Reduction Act Notlce, see the Instructlons for Form §90,

DAA

Schedule M (Form 990} 2020




Schedule M {Form 980) 2020 EWING MARION XAUFFMAN SCHOOL, INC. 27-1982958 Pags 2
Part [l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of bolh. Also complete this part for any additional information.

Schedule M (Form 980} 2020
DAA



SCHEDULE O Supplemental Information to Form 980 or 990-EZ R
{Form 990 or 990-EZ} Gomplete to provide information for responses {e specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 980 or 990-EZ. Open to Publfic
Intemal Revenue Service P Go to www.irs.gov/Form990 for the fatest information. Inspection
Namao of the organizalion Employer [dentlflcation number
EWING MARION KAUFFMAN SCHOOL, INC. 271982958

FORM 990, PART III, LINE 4A - FIRST ACCCMPLISHMENT

STUDENTS RESIDING WITHIN: THE:=DISTRIC

g N

CHARACTERISTIC. THE KAUFFMAN SCHOOL ADMITS STUDENTS UNTIL ITS ENROLIMENT

For Paperwork Reduetion Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule O (Fonm 980 or 990-EZ) 2020
DAA




Schedule O (Fornm 990 or 990-EZ) 2020 Page 2
Name of ihe organizalion Empioyer tdentlflcation number

EWING MARION KAUFFMAN SCHOOL, INC. 27-1982958

VISION STATEMENT

JFORM 990, PART VI - ADDITIONAL INFORMATION
 KRISTIN BECHARD, AARON NORTH, JOHN TYLER, AND GLORIA JACKSON-LEATHERS HAVE

 FORM 990, PART VI, LINE '/A - ELECTION OF MEMBERS AND THEIR RIGHTS

PAGE 1 OF 3

Schedule O {Form 880 or 990-EZ) 2020
DAA




Schedule O {Form 990 or 990-E2) 2020 Page 2
Name of the organization Employer ldentification number

EWING MARTION KAUFFMAN SCHOOL, INC. 27-1982958

1. ON AT LEAST AN ANNUAT, BASIS EACH DIRECTOR, OFFICER AND KEY EMPLOYEE IS

. DISCLOSURE FORM IDENTIFYING ANY RELATIONSHIPS, POSITIONS, OR CIRCUMSTANCES

_ EMPLOYEE, OR A FAMILY MEMBER THEREOF IS TREATED AS CONFIDENTIAL AND

MADE AWARE OF THE CONFLICT. APPROPRIATE DOCUMENTATLION IS MAINTAINED,

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

PAGE 2 OF 3
Schedule O {Form 990 or 990-EZ) 2020
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Schedule O (Form 980 or 890-EZ) 2020

Page 2

Name of ihe organizalicn

EWING MARION KAUFFMAN SCHOCOL,

INC.

Employer ldentification number

27-1982958
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4562 Depreciation and Amortization OMB No. 1545-0172
Form {(Including Information on Listed Property) 2020
Deparment of the Treasuy P Attach to your tax return,
- Aftachment
Intemal Ravenue Sendce (99) » Go to www.lrs.gov/Form4562 for instructions and the latest information. Sequenca Ne. 179
Name(s) shown on retum Identifying number
EWING MARTON KAUFFMAN SCHOOL, INC. 217-1982958
Businass or aclhvily to which this form relates
INDIRECT DEPRECTIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount {see instructionsy 1 1,040,000
2 Total cost of section 178 property placed In senvice (see Instructionsy . .~ 2
3  Threshold cost of sectior 179 property before reduction In limitation (see insfrucions) 3 2,590,000
4 Reduction in limitaflon. Sublract line 3 from line 2. If zero or less, enter-0- 4
&  Dollar limiaticn for 4ax year. Subtract line 4 from line 1. If zero or fess, enter -0-. If married filing separately, see instructions . . .. ... 5
6 {a) Description of property {b} Cosl {pusiness use only) {6) Elected cosl
7 Uisled property. Enter the amount from fine2 | 7
8  Tolal elected cost of seclion 179 property. Add amounts in column (g), fines6and7 g
9 Tentative deduclion, Enler the smaller ofline 5orline s 9
10  Carryover of disallowed deduclion from Bing 13 of your 2019 Form4s82 10
11 Business income limitation. Enter the smaller of business income (not less than zero} or line 5. See instructions | 11
12 Seclion 179 expense deduction. Add lines 9 and 40, bul don't enter more than line 11 | 12
13 Carryover of disallowed deduciion to 2021, Add lines S and 10, less line 12 b l 13 |
Note: Don'{ use Part IE or Part ill below for Iisted property lnstead ;use Part; V\ A
Part Il | ep . See instructions.)
14 Special depradiation allowance for quali'i"i
during the tax year. Seelnskuchons__} U 14
16 Properly subject to seclion 168(f)(1) eleatlon="" = L. 15
16 Other depreciation (ncluding ACRSY o i ki aeieaae s 16 109,201
Part Il MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17  MACRS deductions for assels placed in service in tax years baginning before 2020 ... ... .. ... ... .. ... . 17 I C
18 I you are electing to group any assets placed In service during the 3ax vear into one or more general asset accounts, check here ... ... .. > ﬂ .
Section B—Assets Placed in Service Durlng 2020 Tax Year Using the General Depreciation System
(a) Classification of property ® M;ﬂgg‘es Tr? yeer {ﬁhsﬁiﬂgﬂmﬁﬁaﬂg @ Re?ove{y {e} Convention {f Method {g) Depreciation deduction
sanvice only-ses nsiructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d i0-year properly
e 1B-year property
f 20-year properly . L
g 25year property ) 25 yrs, Sh.
h  Residential rental 27.5 yis, MM Sh.
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM SiL
proparty MM SiL
Sectlon C--Assets Placed In Service During 2020 Tax Year Using the Alternative Depreciafion System ;
20a Class life S S ]
b 12-year . 12 yrs, Sil |
¢ 30-year 30 yrs. MM SiL |
d  40-year . 40 yrs. MM S
Parf IV Summary (See inslructions.)
21 Listed property. Enier amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and ling 21, Enter |
here and on the appropriate lines of your return. Parinerships and § corporations—see INSiUGHONS . ..oevrveees - 22 109,201
23 For assets shown above and placed in service during the current year, enter the |
porlien of tha bagls atfributeble to section 263A €088 .. .. .. . i 23 ‘
For Paperwork Reduction Act Notice, see separate instructions. orm 4562 (2020 |

DAA THERE ARE NO AMOUNTS FOR PAGE



