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IRS e-file Signature Authoriza{uon OMB No. 1545-0047
rorm 3879-EQ for an Exempt Organization
Fer calendar year 2020, or fiscal year beginning  oJ U Ly 1 , 2020, and ending  J UN 3 0 ' 202_ 2020
Departmant of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form887¢EQ for the latest information,
Name of exampt organization or person subject o tax Taxpayer identification number
ACADEMY FOR INTEGRATED ARTS *k_**¥%1816

Name and title of officer or person subject to tax

CARA NEWELL

BOARD TREASURER

I_Part..l_-- |  Type of Return and Return Information (whole Doltars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return, If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, of 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, &b, 6b, or 7h, whichever is applicable, blank (do not enter -0+). But, if you entered -0- on the
return, then enter -0- on the applicable ine below. Do not complste more than one line in Part |,

1a Form 990 checkhere B[X] b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b 3,681,271,

2a Form 990-EZ checkhere B[] b Totalrevenue, ifany Form 99062, tlne ) 2b
3a Form 1120-POL checkhara P D b Total tax (Form 1120-POL, fine 22) . . 3b
4a Form 990-PF checkhere P D b Tax based on investment income (Form 990-PF, Part Vi, line5) . 4b

5a Form8888checkhere B[] b Balance due (Form 8868, line3c) .
6a Form 990-T check here » :| b Total tax (Form 990-T, Part Ill, line 4)
7a_Form 4720 check here P b _Total tax {Form 4720, Part |11, line 1}

|_Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that E‘}ZI | am an officer of the above organization or |:| | am a person subject to tax with respect to

{name of organization)  {EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and beslief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic retumn originator (ERC) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in
pracessing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the antry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
{settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number {PIN} as my signature for the slectronic return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one bhox only

[X] | authorize MARR AND COMPANY, P.C. toentermyPIN] 81816 |

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

as my signature on the tax year 2020 slectronically fited return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERC to enter my
PIN on the return's disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this retumn that a copy of the retumn is being filed with a state agencylies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of chicer or person subisct to tax P Date
Part lll| Coertification and Authentication '
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number {EFIN} followed by your five-digit self-selected PIN. | 43041236387 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 slectronically filed return indicated abeove. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature > MARR AND COMPANY, P.C. Date - 01/26/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwark Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-08-20
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(" EXTENDED TO MAY 16, 2022(

990 Return of Organization Exempt From income Tax el
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
P Do not enter social security numbers on this form as it may be made public.
ﬂ?ﬁrﬁﬁi‘"ﬁ;‘v‘é’i&’e’%liﬁﬁi“"’ P> Go to www.irs.qov/Form990 for instructions and the |atest information. oqﬁgl;‘g;:lgﬂlo
A For the 2020 calendar year, or tax year beginning JUL, 1, 2020 andending JUN 30, 2021
B Check if C Name of organization D Employer identification number
applicable:
change | ACADEMY FOR INTEGRATED ARTS
%55 | Doing business as **_k%%1816
e Number and street {or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
ﬂﬂw 7910 TROOST AVE B16-444-1720
Saan City or town, stats or province, country, and ZIP or foreign postal code G Grose receipts § 3,681,271.
fhended| KANSAS CITY, MO 64131 H(a} Is this a group return :
(188" | £ Name and address of principal officerTRICIA DEGRAFF for subordinates? [__lves No
pending SAME AS C ABOVE H(b) Are all subordinates included?DYes |:] No
| Tax-exempt status: [ X1 501(c)3) [ 1 501(e) ) (insertno.) L1 4947(a)1yor [ 1527 If "No," attach a list. See instructions
J Website: p» WWW.AFIAKC.ORG H(¢) Group exemption number
K_Form of organization: [ X ] Corporation [ | Trust [ [ Association [ [ Other b LL Year of formation: 20 0 9] m State of legat domicile: MO
[PartI| Summary
3 1 Briefly describe the organization's mission or most significant activities: ACADEMY FOR THE INTEGRATED ARTS'
£ MISSION IS TO USE ARTS TO PREPARE STUDENTS FOR AN ADMISSIONS-BASED
E 2 Check thisbox » [ |ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the governing body (Part Vi, INe 18) e 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 B
2| 5 Total number of individuats employed in calendar year 2020 (Part V, ine 28) _.................cccceovivrieveervicreineenns 5 0
£ | 6 Total number of volunteers (eSHMALe If NECESSAIY) | .. _..............coooooveeeeserereeresssesee e eeeeessessreresees s 6 8
E 7 a Total unrekated business revenue from Part VIl column (C, BN 12 7a 0.
b Net unrelated business taxable income from Form 890-T, Part |, line 11 . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants Eart VI, ne 1h) 3,213,696, 3,502,786,
g ® Program service revenue (Part VIIL N8 20) ..., 93,262. 178,411.
E 10 Investment income {Part VIII, colurnn (A), lines 3, 4, and 7d) . oo, 0. 74,
11 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 118} ... 335,944, 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (&), line 12} ......... 3,642,902, 3,681,271,
13 Grants and similar amounts paid (Part [X, column (&), lines 1-3} ... 0. 0.
14 Benefits paid to ar for members (Part IX, column (&), lined) 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (4), ines 510) . 1,871,960, 2,105,692,
% 168a Professional fundraising fees (Part IX, column (A}, line 11e) ... 0 . 0_.
2| b Total fundraising expenses (Part IX, column (D), line 25) 6,540, * : R -
i 17 Other expenses (Part IX, column {A}, lines 11a-11d, $1F24e) . ..., 1,382,154, 1,344,686,
18 Total expenses. Add lines 13-17 {must equal Part [X, column (&), ine 28} . . .. 3,254,114, 3,450,378,
18 Revenue less expenses. Subtract line 18 fromline 12 ... . i, 388,788, 230,893,
6% Beginning of Current Year End of Year
ﬁ-g 20 Total assets (Part X, line 16) 901,487, 1,150,135,
<5i21 Total liabilities (Part X, line 26) 80. 17,835,
25| 22 Not assets or fund balances. Subtract line 21 from N 20 ... 901,407, 1,132,300,

|_F"art I Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowladge.

} |
Sign Signature of officer Date
Here CARA NEWELL, BOARD TREASURER
Type or print name and title
Print/Type preparer's name Preparar's signature Date Cheet [ ]} PTIN
Paid JASON D. LOUK ASON D. LOUK 01/26/22 swampoyr PO0541486
Preparer |Firm'sname  MARR AND COMPANY, P.C. Firm'sENp **-***0039
Use Only |Firm'saddressy, 1401 EAST 104TH STREET, SUITE 100
KANSAS CITY, MO 64131 Phoneno.{816) 363-8700
May the IRS discuss this retumn with the preparer shown above? See instructions . ... [Xlves [ INo
gazood 12-23-2¢ LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (=2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2020} ACADEMY FOR INTEGRATED ARTS *%_*%%1816 page?
[ Part 1Il | Statement of Program Service Accomplishments
Check if Schedule C contains a response or note to any line in this Part Bl ..o e @

1  Briefly describe the organization’s mission:

THE ACADEMY IS A FREE PUBLIC CHARTER SCHOOL SERVING AT-RISK STUDENTS.
MISSION IS TQ PREPARE STUDENTS FOR AN ADMISSTIONS-BASED SECONDARY
SCHOOL. STUDENTS WILL BE ABLE TO CREATE AND ACTIVELY EXPRESS A DEEPER
MEANING OF SUBJECT MATTER CONTENT THROUGH USING VISUAL ARTS AS WELL AS

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

PHOFFOMM 890 OF 890-EZ? ...t es e sttt e e e [ Ives [XIno
If "Yes," describe these new services on Scheduls O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Scheduls O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported,

4a {(code: ) (Expenses $ 2,783,749, including grants of $ } (Revenue $ 178,411,
INITIATION OF INSTRUCTIONAL SERVICES FOR PRE-KINGERGARTEN THROUGH SIXTH
GRADE SERVING 251 ENROLLED STUDENTS.

4b  (Gode: } (Expenses $ including grants of $ } {Revenus $ )

4¢  (Code: ) {Expenses $ including grants of $ ) (Revenue § )

4d  Other program services {Describe on Scheduls O.)

(Expenses $ including grants of $ } (Rovenue$ )
4e _Total program service gxpenses P 2,783,749,
Form 990 (2020)

032002 12-23-20
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Form 990 (2020) __ACADEMY FOR INTEGRATED ARTS ¥k _**k*1816  Paged
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(za)(1) (other than a private foundation)?
I 7Y0S," COMPIBIE SCREUUIB A | ...\ ..ot et es st e enee s e e e 1| X
2 Is the organization required to complete Schedule B, Schedule Of ContrbUtorS . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, PArtT | e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Partll | e 4 X
§ Is the organization a section 501(c)(4), 50%(c)(5), or 501(c){B} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part il . ... o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If 'Yes, " complete Schedule D, Part il .. . ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE D, PRI ... oo e es vt e e et et es s s e e e et et ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yeos," complate SChedule D, PArIV . e oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V 10
11 [f the organization’s answer to any of the following questions is "Yes," then complste Schedule D, Parts VI, VI, VIII, IX, or X ’
as applicable. :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
PAITVE e e bttt et ettt 11a| X
b Did the crganization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investiments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule B, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, ling 162 If "Yes," complete SChedtle D, PartIX | e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization's separats or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complate
Schedule D, Parts XEGNG XIT ... oo 112a | 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 X! and Xil is optional ... 12b
13  Is the organization a school described in section 170{0)(1)(A)i? If "Yes," complete Schedule £ 13 | X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a
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? If "Yes," complete Schedufe F, Parts T&NG 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? /f "Yes, " complete Schedule F, Parts land IV e — 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? if "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if “Yes," complete Schedula G, Partl e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Partll e et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete SCREUUIE G, PAITHI ||| .. ..ot ettt 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complate Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmant on Part IX, column (A} line 12 Jf "Yes, " complete Schedule |, Partslandll . . . ... 21 X
032008 12-23-20 Form 890 (2020)

17490126 352540 05615
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Form 990 (2020) __ACADEMY FOR INTEGRATED ARTS R _***1816  Paged
| Part IV | Checklist of Required Schedules (continved)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 22 If "Yes," complate Schedule | Parts L angd I 22 X
23 Did the organization answer "Yes" to Part VII, 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? If "Yes," complete
SCROUUIE U ...t e s b bR b e e eee e e 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 issued after December 31, 20027 /f "Yes, " answer fines 24b through 24d and complete

Schedula K. 1 "NO," GO B0 M@ 2B ........._.......c.cooot oo ee et e e et ettt et eeeen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy BRX-BXMPE DONAST et e e eee ettt e ettt e erarees 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . 24d

25a Section 501(c){3), 501(c){4), and 501(c}{29) organizations, Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part] 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAWIE L, PAIT ettt sttt e e e ee et ev et av s en ettt r e eeraneen
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or foundsr, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Partil ... £26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% contralled
antity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part lil
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? If

25b X

27 | };

"Yes," complete SChETUIB L, PAITIV || .. .. ..ottt s et 28a X
b Afamily member of any individual described in tine 28a? /f "Yes," comnplete Schedule L, Part iV ... 28b X
¢ A35% controlled entity of one or more individuals and/or organizations desctibed in lines 28a or 28b7if
"Yes," Complate SCRETUIB L, PArtIV || ..ot eee e et es ettt 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? 7 "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasuras, or other similar assets, or qualified conservation
contributions? Iif "Yes," complete SChedUle M | e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Partf 31 X
32 Did the organization sell, exchangs, dispose of, of transfer more than 25% of its net assets?if 'Yes," complete
SCREAUIE N, PAITIL oottt es e er et ettt er e ettt e e s s ren et ee s 3z X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-32 If "Yes," complate Schedule B, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, Itf, or IV, and
Part VN0 1 e e bttt enen 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35z, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line 2 35h
36 Section 501(c){3} organizations. Did the organization make any transfers to an axempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi B 2 e et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 980 filers are required 10 complete SoneaIe O L. i e ettt sieiieieniiateriss 38 | X
[Part V] “Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any ine in this Part Ve Ij
Yes | No
1a Enter the number reported in Box 3 of Form 10986, Enter -0- if not applicable 1a 0 : L
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 .
(gambling) winnings 1o Prize WINROIST . 1c | X
032004 12-23-20 Form 990 {2020)
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Form 990 (2020) ACADEMY FOR INTEGRATED ARTS ¥ER_**k%]B16

- -

1

Page §

Part V| Statements Regarding Other IRS Filings and Tax Compliance (continueq)

2a

3a

4a

Ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Ba

Qo

FQ o 0

12a

13

14a

15

16

" Initiation fees and capital contributions included on Past VIl line 12 10a

Enter the number of smployees reported on Form W-3, Transmittal of Wage and Tax Statements,
2a

Yes

No

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringthe year? . .
If “Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . ..
At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If *Yes" to line 5a or 5b, did the organization file FOrm 8BBB-T? ...t
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 charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOLIaX dBAUGCTIBIE? | et et e e oo
Organizations that may receive deductible contributions under section 170(c).

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?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile FOrm 82827 e

If "Yes," indicate the number of Forms 8282 filed during the year

2b

3a

3h

da

6a

€b

7a

7b

c |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If tha organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsering organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49867 ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

7e

Fii

79

7h

9a

9b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts duse or paid to other sources against
amounts due or received From therm.) .. e, 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................ L12b I

12a

Section 501{¢)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? | ...
Note: See the instructions for additional information the organization must report on Schedule O,

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

13a _

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the tax year? ..
If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation on Schedule O
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) during the Year? | et et
If "Yes," see instructions and file Form 4720, Scheduls N.

Is the crganization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a

14b

15

18

X.

| x

032005 12-23-20
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Form 990 (2020) ACADEMY FOR INTEGRATED ARTS Fr_***1816 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Scheduls O contains aresponse ornotetoanylinginthis Part VI ..o X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a B o
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 8
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, ar key BMPIOYEE? | | .. et 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustess, 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
& Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or StOCKNOIABIST || | ... e L5} X
7a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint one or
more members of the governing DOAY? e e et bt as 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOY? L et 7h X
8 Did the organization contemporaneously dacument the meatings held or written actions undertaken during the year by the following: s -
@ The govemning BOdY? || ...ttt 1 8a | X |
b Each committee with authority to act on behalf of the governing body? g8b | X

9 Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresseson Schedule O ... .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Did the organization have local chapters, branchies, Or Al it eS T | 10a X
b If "Yes," did the organization have written policies and proceduraes governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 14a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. P (i :
12a Did the organization have a written conflict of interest PolCY T If "NO, GO B0 NG 18 12a | X
b Ware officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to conflicts? . 112b | X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW HhIS WES QOME || .......ccoiioeoeeeceeee oo e ee s ee e 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for detsrmining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? X :

a The organization's CEOQ, Executive Diractor, or top management offiCial 16a | X

b Other officers or key employees oF the OrganiZatioN | . e et en et eenan s 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). I

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity during the year? 18a X

b if "Yes* did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization's .
exempt status with respect to such arrangements? ... . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspsction. Indicate how you made these availabte. Check all that apply.
[_] own website [X] Another's website X7 Upon request [ other (explain on Schedule O}

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staternents 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
LYNNE BROWN - 816-444-1720
7910 TROOST, KANSAS CITY, MO 64131

032008 12-23-20 Form 990 (2020)
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Form 930 (2620) ACADEMY FOR INTEGRATED ARTS Fh_***1816
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 raquired to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® List 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 refated organizations.

® List 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

Page 7

L__,_J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.,

{A) {B) (€) (D) (E) {7
Name and title Average (oot cfe gf'rﬁ'gg thar ome Repor‘tabl.e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirgctar/trustes) from fram related other
(list any g the organizations compensation
hours for -E . B organization (W-2/1099-M13C) from the
related B g % (W-2/1099-MISC) organization
organizations| £ | = 3 - and related
below 5|8 s1E|25 = organizations
line) | E|2|E |35 (85| S
{1) TRICIA DEGRAFF 40.00 :
EXECUTIVE DIRECTOR, X 98,3597, 0. 28,471,
{2) LYNNE BROWN 1.00
BOARD PRESIDENT X 0. 0. 0.
{3} PETER BROWN 1.00
BOARD TREASURER X 0. 0. 0.
(4) DAVID DISNEY 1.00
BOARD SECRETARY X 0. 0. 0.
(5) LINDA EDWARDS 1.00
DIRECTOR X 0. 0. 0.
(6} CARA NEWELL 1.00
DIRECTOR X 0. 0. 0.
(7) JANICE SMALL 1.00
DIRECTOR X 0. 0. 0.
(8) BRAD EPSTEIN 1.00
DIRECTOR X 0. 0. 0.
(3) JENNIFER WADDELL 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) ACADEMY FOR INTEGRATED ARTS ¥k _*%%1816  Page8
Part Vil [ Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees (continued)
{A) (B) (C) (D) € (F)
Name and title Average | Josition Reportable Reportable Estimated
hOUrs Per | bay, unless persan is both an compensation compensation amount of
weaek officer and a director/trustea) from from ralated other
{list any % the organizations compensation
hoursfor | s % organization {(W-2/1099-MISC) from the
related | & | & 2 {W-2/1099-MISC) organization
organizations| g | 5 g \E and related
below |35 |5:_ (2 |EE organizations
10 SUBROTAL ... ..o > 98,397, 0. 28,471,
¢ Total from continuation sheets to Part VIl, Section A . > 0. Q. 0.
d Total(addlines Iband 1g) ..o > 98,397. 0. 28,471,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
_compensation from the organization p» 0
Yes [ No
8 Did the organization list any former officer, director, trustee, key employes, or highest compensated emplayes on P B
line 1a? /f "Yes," complete Schedule J for SUCH IRUIVITUAT ||| | ... ..o 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization R Rt
and related arganizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services S S
rendered to the organization? i "Yes, " complete Schedule J for Such DErson 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) (B) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P Q SRR
Form 990 (2020}
032008 12-23-20
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Form 990 (2020) ACADEMY FOR INTEGRATED ARTS *k_**¥%]1816 Page¥
Part VIl | Statement of Revenue
Check if Schedule O contains a response or NOLE 10 ANY NG N IS PAME VI L et eerseseeressereeeron sossesissssinnss s f:|
(A) (B} (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

-E*E 1 a Federated campaigns ... ... 1a
g 2| b Membershipdues ... 1b
,.-E ¢ Fundraisingevents .. ... 1c
E«_‘E d Related organizations id
4E| e Governmentgrants (contributions) [1e| 3,184 ,153.
.j_.’g f  All other contributions, gifts, grants, and e
- P . ..
as similar amounts not included above | 1f 318,633. _
E% g Noncash contrlbutions incluced in lines 1a-1f | 1a [$ e
O&| h Total.Addlinestatf ... ... p 3,502,786,
Business Code | oA BRI
& | 2a 611710 178,411, 178,411.
2z b
€3] d
5o
0 e
e f All other program service revenue .
g Total. Add lines 2a-2f 178,411,
3 Investment income (including dividends, interest, and
other similar amounts) .. ... > 74. 74,
4  Income from investment of tax-exempt bond proceeds P
S  Royalties ... e seas »
(i) Real {ii} Personal
6 a Grossrents 6a
b Less: rental expenses  |6b
¢ Rentalincome or (loss) |6¢
d Netrentalincome or (1088} ..., >
7 a Gross amount from sales of {i) Securities (ii) Other
assets other than inventory [7a
b Less: cost or other basis
:::'1’ and sales expenses 7b
e ¢ Gainor{loss) . ... . 7c
& d Net gain or {I0S8) ..o e >
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 | ... 8a
Less: directexpenses . ... 8h
¢ Netincome or (loss) frem fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 ... ... 9a
b Less:directexpenses ... 9b
¢ Net income or {loss) from gaming activities  ................ >
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less:costofgoodssold . . ... 110b
¢ _Net income or (loss} from sales of inventory ... | 2
o Business Code
Bo[11a
€2
i)
g d Allotherrevenue . ... ... Il
e Total. Addlines 11a-11d ..., > ' S
12 Total revenue. Seginstructions ... b 3,681,271, 178,411, 0. 74 .
032009 12-23-20 Form 990 (2020)
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X%_%¥%%1816 page10

[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 Scheduls O contains a response or note(;cs any ling in this Part I>((B)(C) ................................. D ) D
Do not Include armounts reported on lines 6b, . -
75, 8, Sb, and 100 of Part Vil Total expenses P nees - | pani oxpanses F:Qééﬁfér;g
1 Grants and other assistance to domestic organizations : IR
and domestic govarnments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. Ses Part IV, line22 . . ... ..
3 Grants and other assistance to foreign
organizaticns, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid toorformembers ...
& Compensation of current officers, directars,
trustees, and key employess ... 130,540, 107,155, 23,385,
6 Compensation not included above to disqualified
persons {as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3}B) ...
7 Other salaries and Wages ... 1,563,421, 1,276,981. 286,440.
8 Pensign plan acervals and contributions (inglude
saction 401{k) and 403(b) employer contributions) 160,768. 128,853, 31,915,
9 Otheremployes benefts 127,867, 110,255, 17,612,
10 Payrolitaxes . . 123,096. 101,003, 22,093,
11 Fees for services (honemployees):

a Management

B LOGA! . e 8,651, 8,651,

€ ACCOUNING | .. /oo, 10,245, 10,245,

d LobbYING .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ...

g Other. {If line 11g amount exceeds 10% of ling 25,

column (A) amouont, list ling 11g expenses ¢n Sch 0.)
12 Advertising and promotion
13 Officoexpenses. 196,688, 161,951, 34,6587, 80.
14 Information technology
16 ROYAMieS ..o
16 OCCUPENGY oo 464,174. 399,922, 63,622, 630,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest ... s
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 1,851. 1,698. 153.
23 INSUMANCE ..o 31,643, 31,643,
24  Other expenses. ltemize expenses not covered . L o e
above {List miscellaneous expanses cn line 24e. If
line 246 amount gxceads 10% of line 25, column {A) - ) s L y
amount, list line 24e expenses on Schedule 0.) : ; c b -

a TECHNICAL SERVICES 194,498. 62,410. 126,993. 5,095.

b FOOD SERVICES 177,382, 177,382,

¢ CONTRACTED TRANSPORTATI 105,611, 105,611.

d PROGRAM EXPENSES - INST 95,180. 95,180.

e All other expenses 58,753. 55,348, 2,680. 735,
25 Total functional expenses. Add lings 1 through 24 3,450,378, 2,783,749. 660,089, 6,540.
28  Joint costs, Complete this line only if the organization

reported in colume {B) foint costs from a combined
educational campaign and fundraising solicitation.
GCheck here Jo- D if following SOP 98-2 (ASC 058-720)
032010 12-28-20 : Form 990 (2020)
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Form 890 (2020) ACADEMY FOR INTEGRATED ARTS Kk %%*1816 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note 10 any line N this Part X ..o oo |:|
(A {B)
Beginning of year End of year
1 1,368, 1 1,150,
2 891,035.] 2 1,141,751,
3 3
4 4
8§ Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ;]
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and perscns described in section 4958{c)(3XB) ... 6
% 7 Notes and loans receivable, net s 7
# | 8 Inventoriesforsale Oruse ... . s 8
< 9 Prepaid expenses and deferred charges _._....................ceiienn 9
10a Land, buildings, and equipment: cost or other o
basis. Complete Part Vl of Schedule D 10a 256,614. s e ' .
b Less: accumulated depreciation 10b 249,380, 5,084.| 10¢ 7,234,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ling 11 13
14 Intangible @5SeS | .. ... et ara 14
15 Otherassets. See Part IV, line 11 .. 15
__ |18 Total assets. Add lines 1 through 15 (must equal line 33) 901,487.] 16 1,150,135,
17  Accounts payable and accrued expenses 17
18 Grantspayable ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to any current or former officer, director, s
E trustes, key employee, creator or founder, substantial contributor, or 35% B
§ controlled entity or family member of any of thesepersons 22
= |23 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties .. . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lings 17-24). Complete Part X
OF SCHAAUIB D | e 80.| 25 17,835,
126 Total liabilities. Add lines 17 through 25 . oo 80.| 26 17,835,
" Organizations that follow FASB ASC 958, check here B (X | B Ll
3 and complete lines 27, 28, 32, and 33. R
§ 27  Net assets without donor restrictions B93,549.| 27 1,116,602,
@ |28 Netassets with donorrestrictions 7,858.] 28 15,698,
'g Organizations that do not follow FASB ASC 958, check here P ] o
i and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds . .. 29
3 30  Paid-in or capital surplus, or land, building, or equipment fund .. ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 1382 Totalnetassetsorfundbalances .. . . 901,407.] 32 1,132,300.
33 Total liabilities and net assets/fundbalances .o 901.,487.! a3 1,150,135,
Form 990 (2020)

032011 12-23-20
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Form 990 {2020) ACADEMY FOR INTEGRATED ARTS *R-***¥1816 Page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any N in this Part Xl .o |:}
1 Total revenus {must equal Part VIII, column (&), line 12} 1 3,681,271,
2 Total expenses (must equal Part IX, column (&), line 25} . .. 2 3,450,378,
3 Revenus less expenses. Subtract line 2 from line 1 3 230,893.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column {A)) 4 901,407,
5 Netunrealized gains fosses) on Investments 5
6 Donated services and use of facilities _ 6
7 7
8 8
] 9 0.
10
COIHMIN (BN L oottt ettt ekttt ettt ettt cre e s nses e e snsssnatsssese e e e senean 10 1,132,300,
{ Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any iNe in #his Part Xl wocoe..ooe oo e, D
Yes | No
1 Accounting method used to prepare the Form 990: || Cash  [__] Accrual other MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X

If "Yes," check a box helow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate hasis |:| Consolidated basis l:l Both consolidated and separate basis N
b Were the organization’s financial statements audited by an independent accountant? . ... .. . . 2h | X
If "Yes." check a box below to indicate whether the financial statements for the year were audited on a separate basis, :
consolidated basis, or both:
ﬁ] Separate basis - |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

20‘

Actand OMB GIrcUlar 1337 || .ottt et e eee s e n e, 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2020)

032012 12-23-20
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;f,:i';;';gggﬂ, Public Charity Status and Public Support 2020

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1} nonexempt charitable trust.

Dspartment of the Treasury » Attach to Form 980 or Form 990-EZ. Opén 1o Public -

nternal Revente Service P> Go to www.irs.gov/Form990 for instructions and the latest information. " Inspection

Name of the organization Employer identification number
ACADEMY FOR INTEGRATED ARTS *R_*%k*k1816

[Partl | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions,

The organization is not a private foundation bacause it is: {For lines 1 through 12, check only one box.}
1 D A church, convention of churches, or association of churches described in section 170({b){1)(A)i).
[X] A school described in section 170{b)( 1)(A)ii). (Attach Schedule E (Form 990 or 890-E2),)
|:| Ahospital or a cooperative hospital service organization described in section 170{b)( 1)(A)iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complste Part I.)
A federal, state, or local government or governmental unit described in section 170(b){1){A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A)(vi}. (Complete Part Il.)
A community trust described in section 170{b)(1){A){vi). (Complete Part il.)
An agricultural research organization described in section 170{b){1)(A){ix) operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 i11.)
An organization organized and operated exclusively to test for public safety. See section 509{a)4).
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
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:J Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appaint or slect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b l:| Type IL. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
contrel or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections Aand C.
c [:l Type [l functionally integrated, A supporting crganization 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 E___.l Type Il non~-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivensss
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [__] Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

RN

6]

0 o0 oo o

~ &

10

11
12

L]

t Enter the number of sUpported OrgaNizations | ... ..ottt | ]
g Provide the following information about the supported organization(s).
{i) Name of supported (i} EIN ((]cligggr?t? gf or:gi;r;isza“t_i“og ‘#V{Jﬁr‘“g&%ﬁ'zﬁ[mr}fe[:aw {v) Amount G.f mone?ary {vi) Amoun.t of othfar
organization above (seee ic:zstructions)) Yes No support {see instructions) | support (see instructions)

Total I ' o
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 ACADEMY FOR INTEGRATED ARTS kk_***%1816 Page2
Partll| 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 failed to qualify under Part (11, 1f the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2016 {b} 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis."}

2 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
suppoerted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

6 Public support, Subtract line 5 from line 4.
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2016 {b) 2017 {c) 2018 {d) 2018 {e) 2020 {f) Total
7 Amounts fromlined
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) .. .
11 Total support. Add lines 7 through 10 s
12 Gross receipts from refated activities, etc. (see instructions) . ... 12 |
13 First & years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SEOD MEIe ... it er ettt et e ettt b ena et sna e s | < [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column {(f)................. 14 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 . 15 %

16a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 38 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ]
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the organization
meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization . . . | g l:l
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, chack 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 » D
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 ... P D

Schedule A (Form 990 or 990-EZ) 2020

082022 01-25.21

14

17490126 352540 05615 2020.05040 ACADEMY FOR INTEGRATED ARTS 05615 1




P o

\ (

Schedule A {(Form 990 or 990-E7) 2020 ACADEMY FOR INTEGRATED ARTS *k.*kk*1B16 Page3
-Pa_rt lil' | Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I. If the organization fails to

qualify under the tests listed below, please compiete Part I}
Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2016 {b) 2017 {c) 2018 {cf) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or servicas per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purposs

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total Add lines 1 through 5 ...

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

b Amounts included on lines 2 and 3 recgived
from other than disqualified persons that
excaed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand?b ...

8 Public support. {Sublmctine 7ctrom ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f} Total
9 Amounts fromline 6

10a Gross income from interest,
dividends, payments receivad on
securities loans, rents, royaities,
and income from similar sources

b Unrelated business taxahle income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardedon

12 Otherincome. Do nat include gain
or foss from the sale of capital
assets (Explain in Part Vi) ...

13 Total support. (add lines o, 10c, 11, and 12))

14 First & years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

ChECk this DOK AN S OD OTE .. . i ittt i tiete ettt e et eat et ettt em e et et eAe b ar et nners e en e e s an »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, colomn {f} . 15 %
16 _Public support percentage from 2019 Schedule A, Part . line 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (8 17 %
18 Investment income percentage from 2019 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2020, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... .
b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box an line 14, 19a, or 19b, check this box and see instructions ... ...

032023 D1-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 ACADEMY FOR INTEGRATED ARTS

= o

{Part V| Supporting Organizations

{Complete only if you checked a box in line 12 on Part |, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and G. If you checked box 12¢, Part I, complete
Sections A, D, and E, If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

¥*-***1816 Pages

Section A. All Supporting Organizations

3a

4a

ba

Ga

10a

Are all of the organization’s supported organizations listed by name In the organization’s governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

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

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

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 509a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not erganized in the United States {"forsign supperted organization"}? I
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make granits to the foreign
supported arganization? /f "Yes,"” describe In Part VI how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS detsrmination
under sactions 501(c)(3) and 509(a){1} or (2)? i "Yes," explain in Part V| what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
ii}) the authority under the organization's organizing document authorizing such action; and v} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supported organization 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?

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, (i) individuals that are part of the charitable class

benefited by one or mere of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detall in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as dsfined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," compilate Part | of Schedule L (Form 990 or 990-£2),

Did the organization maks a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 890 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? If "Yes, " provicle detail in Part VI.

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? If "Yes," provide detaif in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Typs Il non-unctionally integrated
supporting organizations)? If "Yes, " answer line 10b below.

Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
defermine whether the organization had excess business holdings.)

Yes

No

_Ja

3b

se |

4h

da_

4c

_Sa_

ab

5¢

9a

_ob

9c

10a

10b
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| Part IV | Supporting Organizations (continued)

11

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in fines 11b and

11¢ below, the govemning body of a supperted organization?

b A family member of a person described in line 11a above?
¢ A35% controlied entity of a person described in line 11a or 11b above?!f “Yes" to fine 11a, 11b, or 11c, provide

detaif in Part VL.

Yes

11a

No

11b

11¢

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appeint or elect at least a majority of the erganization’s officers,
directors, or trustees at all times during the tax year? if "No," describe in Part VI how the supported organization(s)
effectively operated, suparvised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supparted organizations and what conditions or restrictions, if any, appliad to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in

Part VIl how providing such benefit carried out the purpases of the supported organization(s) that opsrated,

supervised, or controlled the supporting organization.

Yes

N_o

Section C. Type |l Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of sach of the organization's supported organization(s)? /f "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supporied organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {}} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
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 governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relaticnship desctibed in line 2, above, did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

No

_ Yes

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).

|:| The organization satisfied the Activities Test. Complete line 2 below,
|___| The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test, Answer lines 2a and 2b below.

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 identify
those supported organizations and explain how these activities directly furthered their exemnpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "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.

Parent of Supported Crganizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or alect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No* provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes, " describe in Part Vi the role played by the organization in this regard.

_2a

Ye§

No

2b

Sa

3b
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Schedule A {Form 990 or 890-E7) 2020 ACADEMY FOR INTEGRATED ARTS ¥k _**%*]1816 Pages
PartV | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part VI). See instructions.
All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) (C‘:)Lértrigr;]';l\)’ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
& Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® g:zl}zr:];?)rear
1 Aggregate fair market value of all non-exempt-use assets (see B o
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢_Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢g)
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
se8 instructions}). 4
5 Net value of non-exempt-use agsets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Becoveries of prior-vear distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount R ' ] : Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, ling 8, column A) 3
4 Enter greater of line 2 or ling 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
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 880 or 990-EZ) 2020
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| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposss of supported
organizations, in excess of incomes from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line @ amount 10
] U (ii} > {iii)
i retributi ; ; ; f byl i nderdistributions istributabl
Section E - Distribution Allocations (s¢¢ instructions) Excess Distributions Prr: zoggt o Amount fofg 092 0

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 {reason- . e . :
able cause required - explain in Part VI). See instructions. - R _ IR A

3 Excess distributions carryover, if any, to 2020 L ]

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

4 Distributions for 2020 from Section D,
line 7: 3

a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remalning underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions,

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Ses instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c¢.

8 Breakdown ofling 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

TKe =0 o0 o

—

o o0 |T
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Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part il, line 17a or 17b; Part Wl, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(Se8 instructions.)

$32028 01-26-21 Schedule A {(Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 15450047
g:f’g"%fg)v 990-EZ, P Attach to Form 980, Form 990-EZ, or Form 980-FF. 2 020
Department of the Treasury P Go to www.irs.gov/Form®90 for the latest information.
Internal Revenue Sarvice
Name of the organization Employer identification number

ACADEMY FOR INTEGRATED ARTS **_*%%71816
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(cl{ 3 ) (enter number) organization

Form 990-PF

4947 (a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

B01(c)(3) exempt private foundaticn

4947(a)(1) nonexempt charitable trust treated as a private foundation

U oo

501{c)(3) taxable private foundation

Chack if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

x]

For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts § and Ii. See instructions for determining a contributor’s total contributions.

S8pecial Rules

[ ]

For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(2)(1) and 170(b){(1)(A)vi), that checked Schedule A {Form 890 or 990-EZ), Part I, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 890-EZ, line 1. Complete Parts | and |1

For an organization described in section 501(c}(7), (8}, or (10} filing Form 990 or 990-EZ that raceived from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complats Parts | (entering
"N/A" in column {b) instead of the contributor name and address), 1l, and IIl.

For an organization described in section 501{c)(7), {8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexcilusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2, or 890-PF},
but it must answer "No" on Part IV, line 2, of its Form 990; or chack the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {2020}
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Seheduls B (Form 890, 990-EZ, or 990-PF) (2020) Page 2
Name of crganization Employer identification number
ACADEMY FOR TINTEGRATED ARTS *h_k%%1816
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | KAUFFMAN FOUNDATION Person  [X]
Payroll |:|
4801 ROCKHILL RD $ 100,749, Noncash [ ]
{Complete Part Il for
KANSAS CITY, MO 64110 nencash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SHERMAN FAMILY FOUNDATION Person
Payroll |:|
2000 SHAWNEE MISSION PARKWAY, STE 320 | 33,000, | Noncash [ ]
(Complete Part i for
MISSION WOODS, KS 66205 noncash contributions.)
(a} (b} (] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | SCHOOL SMART KC Person
Payroll ]
3105 GILLHAM RD, #200 $ 32,000. | Noncash [ ]
{Complete Part Il for
KANSAS CITY, MO 64109 nencash contributions.}
(a) (b) (e {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ARVIN GOTTLIEB CHARITABLE FOUNDATION Person [ X]
Payroll I:l
PO BOX 415044 $ 25,000, Noncash [ ]
{Complete Part |l for
KANSAS CITY, MO 64141 noncash contributions.)
{a) B (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | DAHL FAMILY FUND Person  [X]
Payroll |:]
7910 TROOST AVE $ 25,000. | Noncash [ ]
{Complete Part Il for
KANSAS CITY, MO 64131 noncash contributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | RONALD D. DEFFENBAUGH SR. FOUNDATION Person [ X
Payroll [ |
PO BOX 482146 $ 25,000, Noncash [ |
(Complete Part Il for
KANSAS CITY, MO 64148 noncash contributions )
023452 11-25-20 ~
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Schedule B {(Form 990, 990-EZ, or 880-PF) (2020} Page 2
Name of organization Employer identification number
ACADEMY FOR INTEGRATED ARTS ¥k _k*¥%71816
Part| ~ Contributors (see instructions). Use duplicate copies of Part t if additional space is neaded.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GARNEY CONSTRUCTION Person [ X]
Payroll f:]
1333 NW VIVION RD $ 20,000, | Noncash []
{Complete Part li for
KANSAS CITY, MO 64118 noncash contributions.)
(a) {0) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | BOMBA CHARITABLE  FUND Person  [X]
Payroll |:]
7910 TROOST AVE $ 13,000, | Noncash []
. {Complete Part Il for
KANSAS CITY, MO 64131 noncash contributions.)
@ (b) c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MISSOURI CHARTER PUBLIC SCHOOL
11 | ASSOCIATION Person  (X]
Payroll E:|
1306 PAPIN ST $ 10,000. Noncash [ ]
(Complete Part |l for
ST LOUIS, MO 63103 noncash contributions.)
{a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | MURIEL MCBRIEN FOUNDATION Person  [X]
Payroll |:|
4801 ROCKHILL RD $ 7.500. | Noncash []
{Complete Part Il for
KANSAS CITY, MO 64110 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | THE COPAKEN FAMILY FOUNDATION Person (X1
Payroll D
1100 WALNUT ST, STE 2000 $ 5,000. | Noncash [}
{Complete Part 1l for
KANSAS CITY, MO 64106 noncash gontributions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll [ ]
$ Nencash ||
{Complete Part I for
nancash contributions.)

023452 11-25-20 Schedute B (Form 980, 990-EZ, or 990-PF) (2020)
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Schedule B {Form 990, 920-EZ, or 990-PF} (2020)

Page 3

Name of organization

Employer identification number

ACADEMY FOR INTEGRATED ARTS ¥k _*%%78716
Partll. Noncash Property (see instructions). Use duplicate copies of Part |i if additional space is needed.
(a)
(]
No.
o bescrintion of (b) . , FMV (or estimate) Dat e g
_ escription of noncash property given (See Instructions.) ate receive
(a)
{c)
No. {b) : (d)
A . FMV (or estimate) .
;I‘aorl;nl Description of noncash property given (See instructions.) Date received
{a)
()
No. (o) : (d)
I . FMV (or estimate)
f N
Pr:rTl Description of noncash property given (See instructions.) Date received
(a) (©
No. (b) : {d)
_— . FMV (or estimate) B
l\;r:rlrl Description of noncash property given (See instructions.) Date received
(a}
c)
No. (o) @ )
- . FMV (or estimate)
f .
Pl’;TI Descripticn of noncash property given (See Instructions.) Date received
C)]
(c)
No.
et Descriotion of ) X , FMV {or estimate) Dat d |
ot escription of noncash property given (Ses Instructions.) ate receive

023453 11-25-20

17490126 352540 05615
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Schedule B (Form 990, 990-EZ, or 990-PF) {(2020)

Page 4

Name of organization

ACADEMY FCOR INTEGRATED ARTS

Employer identification number

**_***1816

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or (10} that total more than $1,000 for the year
: fram any one contributor. Complate columns {a) through (€) and the following line entry. For crganizations
completing Part Ill, enter the total of exclusively religicus, charitabls, etc., contributions of $1,000 or less for the year. {Enter this infa, ence.) >
Use duplicate copies of Part |1l if additional space is nesded.
{a) No.
;I'C:'ltﬂl (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I-!";:-TI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’rac:'Tl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’raorTI {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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. . OMS No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990} P> Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 8, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12h. 0 Public -

Dapartmant of the Treasury P Attach to Form 990. - Open to Public .

Internal Reveriue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ACADEMY FOR INTEGRATED ARTS k¥ _*%%7816

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

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

Total number atend of year | ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .. ...,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal 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 charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private DENGTIt? ..o s ] Yes [ INe
[Part Il | Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation gasements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the fast

G ohWN =

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements .. . .. |22
b Total acreage restricted by conservation gasements 2b
¢ Number of conservation easements on a certified historic structure included in (@) . 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on & historic structure
listod inthe National Registor | e e 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 written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D 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, handiing of viclations, and enforcing conservation easements during the year

5
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and saction 170MMMANBIINT ... ettt ettt es st et e e enrees [ Jv¥es [InNo

9 InPart Xlll, 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 congervation easements.
Part lIl| Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not 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 in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenus included on Form 990, Part VI, line 1
(i) Assets includad in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIL INe 1 e > &
b_Assets included in Form 990, Part X ... | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2020

0320681 12-01-2¢
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Schedule D (Form 990) 2020 ACADEMY FOR INTEGRATED ARTS ¥*k_*%*71816 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a C[ Public exhibition d I___J Loan or exchange program
b |:| Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlIl.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. [IYes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

|:|No

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM B0, PArtXT | e ettt s et er e rennen
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

I:'No

Amount

- a 00

ENdiNg DAIANCE || ..o e et v e e bR e bt 1t
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ...
b_If "Yas," explain the arrangement in Part X|I|. Check here if the explanation has been providedon Part XUl

[Part V . | Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10,

|:|No
(]

{a) Current year

{b} Prior year

{¢) Two vears back

{d) Three years back

{e) Four years back

1a

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance

® 0o T

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment

b Parmanent endowment p

%

%

¢ Term endowment P»

The percentages on lines 2a, 2b, and 2c should aqual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization
by:

4 _Describe In Part XI|l the intended uses of the organization's endowment funds.

Yes | No

3a(i}
Sa(ii)
3b

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.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis {investment) basis (other) depreciation

1a Land L

b

c 152,867, 152,076, 791.

d 53,616, 53,253, 364.

e 50,131. 44,052, 6,079,
Total, Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B, fine 106} .. . ... | 3 7,234,

032052 412-01-20
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Scheduls D {Form 990} 2020 ACADEMY FOR INTEGRATED ARTS % _*k% %1816 Paged
Part VIl| Investments - Other Securities,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a} Description of security or calegory neiuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

R

(1) Financial detivatives ...
(2) Closely held equity interests
(3) Other

(A

&

&)

)

{E}

(F)

(G)

{H)
Total. (Col. (b} must equal Form 980, Part X, col. (B) line 12.}
Part VIl Investments - Program Related.

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

(1
(2)
(3)
4)
(5)
(6)
(N
{8)
9)
Total. {Col (h) must equal Form 890, Part X, cok. (B) ling 13.)
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book value

(1
(2)
(3)
(4)
(8)
()
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (BIfIne 15.) ..o e >

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. Ses Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value

{1} Federal income taxes
) PAYROLL WITHHOLDINGS 17,835,
3)
)
{8}
{6}
{fl
8
9
Total. (Column (b) must equal Form 990, Part X, CoL (B) e 25.) ...\ s st > 17,835,
2. Liahility for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... @_
Schedule D (Form 990) 2020

032053 12-01-20
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Schedule D (Form 990) 2020 ACADEMY FOR INTEGRATED ARTS ¥k **%*71816 Paged
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements 1 3,681,271,

2 Amounts included on line 1 but not on Form 929, Part Vilj, line 12:

a Netunrealized gains (losses) on investmerts . 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants ... 2c

d Gther{Describein Part XHL) e, 2d .

e AJDIiNes 2athTOUGN 2d ...t oottt et et et et e e e s e 2¢ 0.
8 Subtractline 28 FOMIING 1 e 3 3,681,271,
4  Amounts included on Form 990, Part VI, line 12, but not on ling 1; :

a Investment expenses not included on Form 990, Part VIll, line7b ... .. 4a

b Other (Describe in Part XIL) e 4b :

© AU IINGS AAANG D . .o ettt 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12) ... o 5 3,681,271,

{ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements . 1 3,450,378,
2 Amounts included ¢n ling 1 but not on Form 980, Part IX, line 25: o

a Donated services and use of facilities | . ... 2a

b Prioryear adJUsSIMENtS ... e e 2b

€ OHMBIIOBSES | e 2c

d Other (Describe in Part XIL) .o 2d .

& ADAIINES 2athrOUGN 20 | .. oo e 2e 0.
3 Subtract iNe 2e TOMIEING 1 | e e e e e e e st e, 3 3,450,378.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7k ... 4a

b Other (Describein Part XIEY e 4b

¢ Add lines 4a and 4b 46 0.

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part L e 18.)  oooveeeverooeoeoe oo 5 3,450,378.
Part XIll| Supplemental Information.

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

PART X, LINE 2:

THE ACADEMY IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)({(3) OF

THE INTERNAL REVENUE CODE(THE "CODE") AND COMPARABLE STATE LAW AS

CHARITABLE ORGANIZATIONS WHEREBY ONLY UNRELATED BUSINESSINCOME, AS DEFINED

BY SECTION 509(A)(2) OF THE CODE, IS SUBJECT TO FEDERAL INCOME TAX. THE

ACADEMYCURRENTLY HAS NO UNRELATED BUSINESS INCOME. ACCORDINGLY, NO

PROVISION FOR INCOME TAXES HAS BEENRECORDED. THE ACADEMY HAS ADOPTED

PROVISIONS OF FASB STANDARD ON ACCOUNTING FOR UNCERTAINTY ININCOME TAXES

(ASC 740-10-25). THE ACADEMY DOES NOT BELIEVE THERE ARE ANY MATERTAL

UNCERTAIN TAXPROVISIONS AND, ACCORDINGLY, THEY WILL NOT RECOGNIZE ANY

LIABILITY FQR UNRECORDED TAX BENEFITS. FOR THEYEAR ENDED JUNE 30, 2021,

THERE WAS NO_ INTEREST QR PENALTTIES RECORDED IN THE FINANCIAL STATEMENTS.
032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 ACADEMY FOR INTEGRATED ARTS *%_**%1816 Pages
[Part Xlll | Supplemental Information (continued)

Schedule D (Form 980) 2020
032056 12-01-20
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SCHEDULE E Schools ) OMB No. 1848.0047
{Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 13, or Form 990-EZ, Part Vi, line 48, _
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanus Service P Go to www.irs.govw/Form880 for the latest information. - Inspection
Name of the organization Employer identification number
ACADEMY FOR INTEGRATED ARTS ¥R _**k*1816
| Part | |
YES | NO

1 Doss the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrumant, or in a resolution of 1S goVerINg BOAY ? 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, b . :
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X

8 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet L
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the policy known to all parts of the general

community it serves? If "Yes," please describe, If "No," please explain. If you need more space, use Part |l a X

RACIALLY NONDISCRIMINATORY POLICY IS PUBLICIZED ON WEBSITE

4 Does the organization maintain the following? : o
4a | X

a Records indicating the racial composition of the student body, faculty, and administrative staff? ... ... ...
b Records documenting that schelarships and other financial assistance are awarded on a racially nondiscriminatory basis? . | 4b X
¢ Copies of all catalogues, brochures, anncuncements, and other written communications to the public dealing
with student admissions, programs, and schotarships? 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? X

4d
If you answered "No" to any of the above, please explain. If you need mora space, use Part |l s
THE SCHOQOL DOES NOT AWARD SCHOLARSHIPS OR PROVIDE FINANCIAL
ASSISTANCE BECAUSE THE SCHOOL IS A TUITION FREE ORGANIZATION

& Does the organization discriminate by race in any way with respect to; ®
5a

a Students’ rights or privileges? X
b ADMISSIONS PONCIBS? | et es s es sttt e ettt e e ettt s ee e ea e 5b X
c 5c X
d 5d X
e 5e X
f 5f X
g 5q X
h 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part |1, w
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization's right to such aid ever been revoked or SUSRENARA T 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il K o i
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through L S
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, coveting racial nondiscrimination? If "No "explainonPart Il ... ..o 7 | X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2020
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Schedule E (Form 990 or 890-E7) 2020 ACADEMY FOR INTEGRATED ARTS *h_***1816 Page2
Partll | Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 8b, and 7, as
applicable. Also provide any other additional information,

LINE 6 - EXPLANATION OF GQVERNMENT FINANCIAL AID:

AFIA RECEIVED GOVERMENT FUNDING FROM THE FOLLOWING IN FISCAL YEAR '21:

LOCAL

PROPOSITION C $282,435
STATE

BASIC FORMULA 2,094,502
TRANSPORTATION 33,960
BASIC FORMULA CLASSRM TRUST FUND 96,125
SCHOOL FOOD SERVICE (ST REIMB)& OTHER REV 27,482
FEDERAL

MEDICAID : 63,101
SPECIAL ED PART B ENTITLEMENT CFDA 84.027A 50,828
SCHOOL LUNCH CFDA 10.555,10.551 111,799
SCHOOL BREAKFAST CFDA_ 10.553,10.551 69,650
TITLE I CFDA 84.010A 161,504
TITLE IVA CFDA 84.424A 12,707
TITLE IT CFDA 84.367 15,955
CARES 163,129
032082 11-10-20 Schedule E (Form 990 or 990-EZ) 2020
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 99u or 990-EZ =
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 290-EZ or to provide any additional information, iy
Department of the Treasury P Attach to Form 990 or 990-EZ. - Open ‘IO'B&_I_bIIG
Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information. Inspection::
Name of the organization Employer identification number

ACADEMY FOR INTEGRATED ARTS *hkk*%k1816

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

COLLEGE PREPARATORY SECONDARY SCHOOL. THE ARTS WILL SERVE AS A

CATALYST FOR LEARNING, ACHIEVEMENT, CURIQOSITY AND SELF-ESTEEM.

FORM 9590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MUSIC, DANCE AND DRAMATIZATION.

LEARNING THROUGH THE ARTS ENLIVENS INSTRUCTION, INCREASES STUDENT

INVOLVEMENT AND STRENGTHENS BOQTH MEMORY AND MEANING. STUDENTS WILL

DEMONSTRATE DEPTH OF KNOWLEDGE IN THEIR ABILITY TO DESIGN, CONNECT,

APPLY CONCEPTS, ANALYZE, CREAT AND CRITQUE.

FORM 990, PART VI, SECTION A, LINE 2:

PETER BROWN (DIRECTOR) AND LYNNE BROWN (BOARD PRESIDENT) ARE HUBAND-WIFE.

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

COPIES OF FORM 990 ARE DISTRIBUTED TO BOARD MEMBERS AT THE BOARD MEETING

FOR REVIEW PRIOR TO FILING THE RETURN.

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

ALL BOARD MEMBERS ARE REQUTRED TQ FILE AN ANNUAL DISCLOSURE WITH THE

MISSOURI ETHICS COMMISSION.

FORM 980, PART VI, SECTION B, LINE 15A:

COMPENSATICON FOR EXECUTIVE DIRECTORS AND PRINCTPALS ARE BASED ON

COMPARISCNS WITH OTHER CHARTER SCHOOQOLS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule O {Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Farm 990 or 990-EZ) 2020 Page 2
Name of the crganization Employer identification number
ACADEMY FOR INTEGRATED ARTS kr_*x%1816

FORM 590, PART VI, SECTION C, LINE 19:

ALL DOCUMENTS REQUIRED BY SECTION 1604 FOR PUBLIC INSPECTION ARE AVAILABLE

AT OUR OFFICE LOCATION UPON REQUEST.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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