IRS e-file Signature Authorization
rom 3879-EO for an Exempt Organization OMB No. Tods ool
For calendar year 2020, of fiscal year begindlng ... ... 7 / 01 L2020, andending | 6/ 3 Q.zo 2 1 2 02
Department of the Treasury » Do not send to the IRS. Keep for your records, 0
Internal_Revenua Sanvice » Go to www.irs.gov/Form8879E0 for the latest information,
Name of exempt organization or persen subject o tax Taxpayer [dentification number

EWING MARION KAUFFMAN SCHOOL, INC, |27-1982958

Name and tite of officer o person sublect e tax WRTSTIN BECHARD
TREASURER
Part | Type of Return and Return information (Whole Dollars 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 fina 1a, 2a, 3a, 4a, 6a, 6a, or 7a below, and the amount on that line for the retum being filed with this form was
blank, then feave line 1b, 2b, 3b, 4b, 5b, 8b, or 7h, whichever is applicable, blank {do not enter -0-), Bu, if you entered -0- on the
refurn, then enter -0- on the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check herel Total revenue, if any (Form 990, Part VI, column (A), Une 12) th 22,686,630
2a Form 990-EZ check herel b Total revenue, If any (Form 980-EZ,%ine @ Zb
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, e 22} 3b
4a Form 990-PF check hered b Tax based on investment income (Form 890-PF, Part Vi line 8) 4b
5a Form 8868 check here b Balance due (Form 8868, line 3c) &h
6a Form 990-T check hereh b Total tax (Form 990-T, Part 11}, kNe 4y 6b
7a_Form 4720 check here B b Total tax (Form 4720, Pact Wl line 1) ... .. .o it
Part 1| Declaration_and Signature Authorization of Officer or Person Subject fo Tax
Under penaliies of perjury, | declare tha | am an officer of the above organization oEi i am a person subject to tax wilh 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 belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shewn on the copy of the eleclronic retum.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO} to send the return to the IRS and
ta receive from the IRS {a) an acknowledgement of receipt or reason for rejection of the transmission, {b} the reason for any delay in
processing the refumn or refund, and (¢) the date of any refund, i applicable, | authorize the U.S. Treasury and its designated Financiaf
Agent {o infliate an electronic funds withdrawal (diract debit) entry to the financlal Institution account indicated in the tax preparafion
software for payment of the federal taxes awed on this retum, and the financial institution to debit the entry to fnls account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent af 1-888-353-4537 no later than 2 business days prior to the paymenl
(settlement) date. | also authorize the financtal institutions involved in {he processing of the electronic payment of taxes to receive
confidential information necessary fo answer inquides and resolve Issues related to the payment. | have selected a personal
identification nursher (PIN) as my signature for the eleclronic return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only

| authotize _ WESTBROOK & co., P.C, to enter my PiN 02528 as my signalure
ERO firm name Enter five numbaers, but

do not enter all zeros

on the fax year 2020 elactronically filed return. If | have indicated within this retum that a copy of the retumn is being filed with a
state agency(ies) regulating charitles as part of the IRS Fed/State pregram, | also authorize the aforementioned ERC 1o enter my
Pl on the refum's disclosure consent screen.

C] As an officer or person subject fo tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically flad retum. If  have indicated within this retumn that a copy of the return is being fled with a state agency(ies)
regulating charities as part of the IRS_Fed/Stale program, | will enter my Fjp}on the return's disclosure consent screen.

1 £ " o,
Signature of officer or person sublect 1o iaJé M%ML{/{/Q{%/}/ {//1{/ ?f? ,,{/rf’ Date ¥ 05/ 09 / 22
Part HI Certification and Authentication
EROQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seff-selecled PIN. [43148943148 |

Do not enter all zoros

| ceriify that the above numeric entry s my PIN, which Is my signature on the 2020 electronically filed retum indicated above. | conflrm
that | am submitting this retum In accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-fiile Providers for Business, Retumns, y s

ERO's signature % L ! Lél;lg’u o e » _05/09/22

Lo LA TP -

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form, tom 8879-EO oy
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WESTBROOK & CO., P.C.
Certified Public Accountants

749 Driskill Drive 306 North Mason
Richmend, MO 64085 Carrollton, MO 64633
816-776-3584 660-542-0102

May 9, 2022

Bwing Marion Kauffinan Scheol, Inc.
6401 The Paseo Bivd
Kansas City, MO 64131

Dear Jerrad:

We have prepared the following tax retums for Ewing Marion Kauffiman School, Ine. . Please
review each return and contact us if you have any questions. If not, please execute and file as set
forth below.

FEDERAL - FORM 990

Your Form 990 for the year ended 6/30/21 will be electronically filed with the Internal Revenue
Service, which you authorized by providing a signed Form 8879-EO - IRS e-fife Signature
Authorization for an Exempt Organization. No tax is payable with the filing of this return.

Sign the IRS e-fite Authorization and return to us no later than May 16, 2022,

PUBLIC INSPECTION COPY

Lastly, we have enclosed a copy of the Form 990 to make available for public inspection. An
organization is required to provide a copy of its annuai return for the last three years upon
requiest. Please note that if the organization is required to file a Schedule B - Schedule of
Contributors, then it is required to be included in the copy made for public inspection. However,
the name and address of each contributor may be cmitted.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Westhnook & (Zo.. P.L.




Form 990 Return of Organization Exempt From Income Tax QM No. 1645.0047

Under sectlon 501(c), 627, or 4947{a}{1} of the Internal Revenue Code (except private foundations) 2020
Department of the Treasury P Do not enter seclal security numbers on thls form as it may be made public. Open to Public
Inlbmal Revenue Service P Go to www.irs.gov/Form880 for Instructions and tha Jatest nformation, inspection
A For the 2020 calendar year, or tax year beglnin@®7 /01 /20  and ending 06/30/21
B Chack if appicable; |€ Nema of organization ' D Employer Kentification number
Address change EWING MARION KAUFFMAN SCHOOL, INC.
DN b Doing business as 27""1982958
ame change Number ang streat {or £.C. box ¥ mall Is nol defvered lo streel address}) l Roonvsudte E Telephona rumber
{ ] witai reum 6401 THE PASEOQ BLVD 816~612-8505
Final reteudrn.’ City or town, slale or province, counlry, and ZIP or forefgn postal code
terminal .
e KANSAS CITY MO 64131 G Gross recelpiss |22, 686,630
D Amended Telun  FEame and address of principal officer.
D Aoplcation pending|  HANNAH LOFTHUS H(a} Is thls a group return for suborcﬁnatesm Yes No
6401 PASEQ BLVD H(b} Ave &l subordinates Inciuded? D Yes D No
KANSAS CITY MO 64131 1 "No," altach a fist. See instructions
| Taxexempl stalus; lﬁl 501(c)3) m 53H(c) } g (insert no.} [_1 4947(=){1) or I_] 527
website:  WWW . KAUFPEFMANS CHOOL ORG H{e} Group exemption number

K Fom of organization: . Corparation Trust | l Associabion r_! Other IL Year of fomatior, 2010 E State of Egga] domicie: MO

Part | Summary

1 Briefly describe the organization's mission or most slgnificant aclivilles:
g| . PREPARE STUDENTS TO EXCEL ACADEMICALLY, GRADUATE FROM COLLEGE, AND APPLY
g . IHEIR UNIQUE TALENTS IN THE WORLD TO CREATE ECONOMICALLY INDEPENDENT AND
$| . PERSONALLY FULFILLING LIVES. | i,
8 2 Check this box >|j if the organization discontinued s operalions or disposed of more than 26% of its net assets
&1 3 Number of voting members of the governing body (Part Vi, ine ta) 3| 6
3 4 Number of independent voting men?bers of the goveming body (Par\VI line 1l;))ﬁﬂ ......... 4 6
§ 5 Total number of individuals employed in calsidar year 2020, (Part.V; line 2 N 5 |.208
2| & Total number of volunteers (estima G‘jif neceSSanyl. ...t/ & oy Al oo 6 ! 35

7aTotal unrelaled business revenue fm I U 7a 0

h Net unrelated business taxable inco‘ 4 Al A 7h 0
- i Prioz Year Currant Year
o| 8 Contdbutions and grants (Part VI, line by 17,531,914 22,601,836
€| 9 Program service revenue (Parl VIll, ne 29) ... 106,340 83,905
% | 10 investment Income {Part VHil, column {A), lines 3, 4, and 7d) 20,286 889
| 41 Other revenue (Part Vill, column (A), lines &, 8d, 8c, 8¢, 10¢,and 11€) 0
12 Tofal revenue — add lines & through 11 {must equal Part Viil, column (A), Ene 12) ... . 17,658,540 22,686,630
13 Grants and similar amounts paid (Part IX, column (A), fines #-3) 9,319 163,083
14 Benefits pald to or for members {Part BX, column (A}, linedy 0
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 10,169,601 10,479,575
4| 16aProfessional fundralsing fees (Part IX, colurn {A), line ite) . 0
8| DTotal fundraising expenses (Pait IX, cofumn (D), line 26) » ] o o
| 17 other expensas (Part X, column {A), lines 11a-11d, 19F24e) 6,481,494 6,380,996
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) . 16,660,414 17,023,654
19 Revenue less expenses. Sublract line 18 from line 12 ) 998,126 5,662,976
3 | Beginning of Current Year End of Yoar
B 20 Tolalassels (Part X, Bne 16) 8,538,829| 12,328,924
2 24 Tota tiabllites (Part X, ne 28) 2,374,251 501,370
25 22 Nelassets or fund balances. Sublract line 2 from line 20 . . . o oot ot 6,164,578 11,827,554

Part li Signature Block

Under penalties of perjury, | declere that | have examined this return, Including accompanying schedules and statements, and {o the best of my knowledge and beilef, it Is
true, cormect, and compieie Declaration of, | preparer {other than omc?())is pased on all Informaticn of which preparer has any knowledge,

3

’ (PO~ LA PN L& f i 27S
Sign Signature of officer Batd
Here ) KRISTIN BECHARD TREASURER

Type or print name and lite

PrintiType preparer's name Preparers slgnatura Date Check D ] FTIN
Paid LEA ANN O'BRIEN sefemployed | PO1233926
Preparer |prisname  »  WESTBROOK & CO., P.C. rmsent  43-1628835
Use Only 749 DRISKILIL. DR

Fimmis address ) RICHMOND, MO 64085-1608 Pheerne, . BLGE6-T7T76-3584
May the IRS discuss this refurn with the preparer shawn above? See instructions . ... ... o oo !—l Yes lNo

For Paperwork Reduction Act Notice, see the separate instructions, - Fom 990 (2020)
DAA




Form 890 20200 EWING MARION KAUFFMAN SCHOOL, INC, 27~1982958 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [l
1 Briefly describe the organization's mission:
THE MISSION OF THE KAUFFMAN SCHOOL IS TO PREPARE STUDENTS TO EXCEIL

2 Did the organization underiake any significant pregram senvices durlng the year which were not listed on the
prior Form 990 o 990-F72 || ... [ ves [X] No
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
s (7 ves [ o
If "Yes,” desciibe these changes on Schedule O.

4 Describe the organization's program service accemplishments for each of its three largest pregram services, as measured by
expenses. Section 501(c){3) and 501{c)(4) organizations are required 1o repori the amount of granis and allocations to others,
the total expenses, and revenue, If any, for each program service reported,

4d Other program services (Describe on Schedule O.)

(Expenses $ including granls of$ ) {(Revenue $ )
4e Total program service expenses P 13,448,206
DAA

Form 990 020y




Form 990 (2020) EWING MARION KAUFFMAN SCHOQL, INC., 27-1982358 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation}? ¥ "Yes,”
complefo SCHEGUIB A e, 11X
2 Is the organization required to complete Schedule B, Schedule of Conkibutors (see instructions)? . . 2 | X
3 Did the organization engage in diract or indirect polifical campalgn activitles on behalf of or in opposition o
candidates for public office? If "Yes,” complete Schedule C, Part I e 3 X
4 Section B0%(c)(3) organizations. Did the organization engage in lobbying activiies, or have a section 501¢(h}
election In effect during the tax year? if “Yes,” complete Schedule C, Part Il 4
5 Is the organization a section 501(cH4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule G, Pert il & 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? /f
"Yes,” complete Sohedule D, PArt 1 6 X
7 Did the crganization receive or hold a conservation easement, including easements {o preserve open space,
the environment, historic land areas, or historic struclures? If "Yes,” complete Schedule D, Part it ... 7
8 Did the organization maintain colieclions of works of art, historical ireasures, or other simitar assets? If "Yes”
complete Schedule D, Part Il e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or cusiodial account liability, serve as a
custodian for amounts not isted in Part X; or provide credit counseling, deb! management, credit repair, or
debt negofiation servicas? If “Yes,” complele Schedule B, Part IV 8
10 Did the organization, direclly or through a related organfzation, hold assels in donor-restricted endowments
or in guast endowments? If "Yes,” complele Schedule D, Part V. 16 X
14 If the organization’s answer to any of the following quesuons is “Yes,” then complete Schedule D, Paris VI, '
~ VL L X, or X as applicable, £ :
a Did the organization report an amount
complete Schedule D, Part VI t1aj X
b Did the organization report an amouni lnvesl en ?—other secua
of its total assets reported in Part X, !me 67 !f 2 ~-éompfete Scﬁedu.'e D 11b P4
¢ Did the organization report an amount for investments—program refated in Part X, fine 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complele Schedwle D, Part VIll . 1Mc X
d Did the arganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels
raported in Part X, line 167 if *Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilfles In Pari X, line 267 If "Yes," complete Schedule D, Part X' .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASGC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separale, independent audited financial statements for the lax year? if “Yos,” complete
Schadule D, Parts XEana XI1 ... e 12a|l X
b Was the organization: included in consolidated, independent audited financial statements for the tax year? Jf
"Yes," and if the organization answered "No" fo line 12a, then completing Scheduls D, Parts X! and Xil is opfional = {12b
13 Is the organizalion a schoo! described in section 170{L)(1HAYI? If “Yes,” complele Schedwle £ 131 X
44a Did the organization maintaln an office, employeas, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of mare 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,” complefe Schedule F, Parts fend iV 14b X
16 Did the organization report on Part IX, column (A), fire 3, more thars $5,000 of grants or other assistance fo or
for any foreign organization? If *Yes,” complete Schedule F, Pars fl and IV 16 X
16  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants of other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts if end IV 16 X
17 Did the organization report & total of meore than $15,000 of expenses for professional fundraising services on
Part IX, column (A), iines 8 and 11e? If “Yes,” complete Schedule G, Part | See Instructions . ... ... 17 X
18 DBid the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complefe Schedufe G, Part 1 18 b, 4
18  Did the organization report more than $15,000 of gress Incoms from gaming aclivities on Part Vill, line 8a?
I *Yes,” complete SChadls G, Part Bl e e 19 X
20a Did the organization operate one or more hospital faciklies? If “Yes,” complefe Schedule H 20a X
b If “Yes” lo line 20a, did the organization atfach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Pari [X, coiumn (A), line 17 If “Yes," complete Schedwle | Parlsland I ... ... .......ovveeeee.. .. 21 X
DAA Form 990 2020y




Forn 990 (2020) EWING MARION KAUFFMAN SCHOOL, JINC, 27-1982958 Page 4
Part IV Checkdist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of granis or ofher assistance to or for domestic Individuals on
Part IX, column {A}, line 27 If "Yes,” complete Schedule |, Parts [ and Nl 221 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
erganization's current and formar officers, directors, trustees, key employees, and highest compensated
empleyees? If “Yes," complele Schadule J 23 | X

24a Did the organlzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the yaar, thal was Issued afler December 31, 20027 /f “Yes,” answer fines 24b

through 24d end complete Schedule K. If "No,” go to line 25a 24a X
Did the organization inves! any proceeds of tax-exempt bonds beyond a temporary period exceplion? 24h
¢ Dig the organization maintain an escrow account olher than a refunding escrow at any time during the year
to defease any tax-exempt DONAST e 24c
d Di the organization act as an “on behalf of issuer for bonds outslanding at any time during the year? . ... ... . 24d
26a Section 50Hc)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
fransaction 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 iransaction with a disqualified person In a prior
year, and that the transaction has not been reparted on any of the organizatien's prior Forms 990 or 99C-EZ?
If "Yes,” complete Sohedulo L, Part ||, 25b X
26 Did the organization report any amount on Parl X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributer, or 35%
contralled entily or family member of any of these persons? If “Yes,” complete Schedule L, Part !t ... 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% controiled entity (includmg an eF}ployee thereof) on family Imembersof @hy of tase

parsons? i “Yes,” complete Schedule d art il i i 27 X
28 Was ihe organization a pariy to a buslness kansaqtlonlwit ! Arties (see Schedule L, Part
1V insfructions, for applicable filing thre “olds copdltlo S, and‘exce : L
a A cument or former officer, director, trustee; key /emplocree, crea arfor faund subslanhal ohtributor? If
“Yes,” complele Schodule L, Part Ve 282 X
b A family member of any individual described In fine 28a? If “Yes,” complete Schedule L, Part iV ... 28b X
¢ A 35% controlled entily of one or more Individuals and/or organizations described in lines 28a or 28b? JF
"Yes," complete Schedule L, Part IV el 28¢ X
29 Did the organizalion receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedwle M 29 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? f "Yes,” complete Schedtle M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part I 31 X
32 Did the organization sell, axchange, dispose of, or transfer more than 25% of its net assels? if "Yes,”
compléle Schedule N, Partl e 32 X
32 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-3? If "Yes,” complete Scheduie R, Part I . 33 X
34 Was the organization related 1o any tax-exempl or taxable enlity? If “Yes,” complete Schedufe R, Part i, I}
OF MV, and Part Y, 8 T e 34 X
35a Did the organization have a conlrolied entity within the meaning of section 512(6)(13)? . . .. ... ... 35a X
b 1f"Yes" to line 35a, did the organization receive any payment from or engage In any fransaction with a
controfied entity within the meaning of section 512(b)(13)7 f “Yes,” complele Schedule R, Part V, line 2 . . 35b
38  Section 501{c){3) organizations. Did the organization make any transfers o an exempt non-charitable
related organization? If “Yes," complete Schedule R, Parl ¥, line 2 36 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a refated crganization
and that is trealed as a partnership for federal Income tax purposes? If “Yes,” complefe Schedule R, Pat Wt . .. 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 890 filers are required to complate Schedule O, 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Pat V. ... [
Yes| No
1a Enfer the number reported in Box 3 of Form 1096, Enter -0- if not applicable | 1a] 35
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable ib| O
¢ Did the arganization comply with backup withholding rules for reporiable payments to vendors and
reportable gaming (gambling) winnings fo prize WINNETS? .. . oo oo et e 1¢ |2

DAA Form 990 (2000




Form 990 (2020) EWING MARTION KAUFFMAN SCHOOL, INC. 27-1982958 Page §
Part V. Statements Regarding Other IRS Filings and Tax Compliance [(gontinued)
Yes| No
2a Enter the number of employees reported on Ferm W-3, Transmittal of Wage and Tax -
Statements, filed for the calendar year ending with or within the year covered by this return | [ 2a | 208
b 1f at least one s raporied on tine 2a, did the organization file all required federal employment tax relums? | 2 | X
Note: if tha sum of lines ta and 2a is greater than 250, you may be required to e-fife (see Instructions)
3a Did the organization have unrelaled business gross income of §1,000 or more during the year? da X
b If "Yes,” has it filed a Form 930-T for this year? If *No” to llne 3b, provide an explanation on Schedule O . . . 3b
4a At any lime during the calendar year, did the organization have an interest In, or a signature or other authority over,
a financtal account in a foreign counlry (such as a bank account, securities account, or other financial accounty? 4a X
b 1f “Yes," enter the name of the forelgn country W |
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR).
6a Was the organization a parly to a prohiblied tax shelter transaction at any time during the taxyear? . 6a X
b Did any taxable parly nolify the organization thal it was or Is a party to a prohibiled tax sheller transacton? . b X
¢ If “Yes” fo fine 5a or 5b, did the organizallon file Form B886-T7 Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any condributions that were not tax deductible as charitable contributions? ... 6a X
b If “Yes,” did the organization include with avery solicitation an express statement that such contribufions or
gifts were not tax deductiBlE | e &b
7 Organizations that may receive deductihle contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made paitly as a contribution and parily for goods
and sarvices provided o the PaYor? | 7a X
b )f "Yes,” did the organizaticn notify the donor of the value of the goods or senvices provided? | . ... . ... ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of langtble personal pmparty for which it was
required to file Form 82827 | : ‘ . T 7c X
d If “Yes,” Indicate the number of Forms 82 | ' L '
e Did the organization receive any funds, Te X
f Did the organization, during the year, pa pfemw d ] I 1 7f X
g |f the organization received a contribution: of- ‘qiralified: Intellectua! :properly, dl ‘th organization‘file Form 8899 as required? 749 X
h  If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h X
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund mainiained by the
sponsoring organization have excess business hoidings at any ime during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any laxable distibulions under section 49667 L. 9a
b Did the sponsoring organization make a diskibution to a doner, donor advisor, or related person? ab
10 Section 501{c}{7} organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club faciites 10b
11 Section 501(c)(12) organizations. Entar:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them} 11b
i2a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filng Form 820 in fiev of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | ... .. | 12b| '
413 Section 501{c{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional Information the organization must report on Schedule ©.
b Enter the amount of reserves the organization Is required to maintain by the stales in which
the organization is licensed o issue qualified health plans . 13b
¢ Enterthe amount of reserves onhand 13¢
f4a Did the organization receive any payments for indoor tanning services dudng the tax year? . ... 14a X
b if “Yes,” has It filed a Form 720 io report these payments? If “No," provide an explanation on Schedule O . . ... .. 14bh
415 s the organization subjec! to the section 4960 tax on payment{s) of more than $1,000,000 In remuneration or
excess parachute payment(s) during the Year? | L. 16 X
If “Yes," see Instructions and file Form 4720, Schedule N.
16 s the organization an educalional institulion subject to the section 4968 excise tax on net investment income? 16 X
if “Yes,” complete Form 4720, Schedule O,

DAA
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Form 990 (2020) EWING MARICN KAUFFMAN SCHOCL, INC, 27-19B2958 Page 6
Part Vi Governance, NManagement, and Disclosure For sach "Yes" response (o lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See insfructions.
Check If Schedule O contalns a response ornote to any lineinthis Park Mi .00 oo @_
Section A, Governing Body and Management

Yes| No
fa Enter the number of voling members of the goveming body at the end of the tax year 1a| 6 '
If there are materiai differences in voting righis ameng members of the goveming body, or
if the goveming body delegated broad authority fo an executive commitiee or similar
commitlee, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent ih| 6
2 Did any officer, director, trustee, or key employes have a family relafionship or a business relationship with
" any other officer, director, trustee, or key employee? 2 | X
3 Did the organizalion delegate control over management duties customarily performed by or under the direct
stparvision 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
5 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 stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power o elect or appoint
one or more members of the goveming body? 7a | X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members
stockholders, or persons cther than the goveming body? | X
8 Did the organization contemporansously documen! the meetings held or written actions undertaken during the year by the following:
A T GOVEINING DOy T 8a | X
b Each committee with authority to act on behalf of the governing body? . 8b | X
9 s there any officer, director, trustes, or k_y‘employee qsted dh:Part Vil=Section ‘A whoicannot:ba réached at
the organization's mailing address? If “Yos," prov ide the nameé\and addressesion Schedule O 9 X
Section B. Policies (This Section B Feauesls :nfonnaf.ron about | oirc:es -not reau;red by the internal Revenue Code.)
v : Yes| No
{10a Did the organization have local chapters branches, or afr liates?-- : = 10a X
b 1f “Yes,” did the organization have written policies and procedures goveming the aclivities of such chaplers,
affiiates, and branches to ensure their operations are consistent with the crganization's exempt purposes? .................... 10b
14a Has the organization provided a complete copy of this Form 890 fo all members of its governing body before fiing the form? | 11a| X
b Descibe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f *No," go fo line 13 12a] X
b Were officers, directors, or frustees, and key employees requlred to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consisiently moniter and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this Was dono 12¢| X
13 Did the organization have a written whistieblower policy? 1231 X
14 Did the organization have a written document retention and destruction polisy? 141 X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and conlemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officlal 16a] X
b Other officers or key employees of the organtzation 15b| X
If “Yes" to fine 16a or 15b, describe the process in Schadule O (see instruclions). '
16a Did the organization invest in, contribule assels to, or participate in a joint venture or similar arrangement
with & taxable enlity during the year? e 162 X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ils
participation in Joint venlure arangements under applicable federal fax law, and take steps fo safeguard the
organizations_exempt_stalus with respect o such arrangements? . o 16b

Section C, Disclosure
17 List the states with which a copy of this Form 980 is required to be filad B MO
18 Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A, If applicable), 990, and 980-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own websile D Another's website x Upon request D Other {explain on Schedule Q)
4%  Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of Interest palicy, and
financlal stalements available to the public during the lax year.
20  Stale the name, addsess, and telephone number of the persen who possesses the organization's books and records »
JERRAD JONES 6401 YHE PASEO BLVD
KANSAS CITY MO 64131 816-612-8505

DAA fom 990 o0y




Fomm 990 (2020) EWING MARION KAUFFMAN SCHOOL, INC. 27-1982858 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a respense of note to any lineinthis Pat VI 000001 D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for &ll persons required to be listed. Reporl compensation for the calendar year ending with or within the
organization’s tax year.

e List aii of the organization's current officers, directors, trustees {whether individuals or crganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) If no compensation was paid.

o List all of the organizalion's current key employees, if any. See instructlons for definition of "key empioyee."

o Lisl the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who recelved reportable compensalion (Box & of Form W-2 andfor Box 7 of Form 1099-MISC) of more ihan $105,000 from the
organizalion and any related organizalions.

o List all of the organization's former officers, key employaes, and highest compensated employees who raceived more than

$100,000 of reportable compensation from the crganization and any related organizations.

o List all of the organization’s former directors or trustees thal received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation fram the organizalion and any related organizations.

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

Check this box if neither the organization nor any refated organization compensated any current officer, direclor, or lrustee.

(A (B {C} (D) {E) Fy
Mame and tille Average Position Repertable Reporiable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person Is both an from the from related compensation
{fist any officer and a direclorfirusles) organlzation omarizalions from the
heurs for o= = 0 e BT {W-2/1099-MISC) (W-2/1099-MIST) crganization and
retated 2815|317 |38 ] related organizations
organizabons agl = B8ig EEL I
below g % 3 |8
doedlngy | = B| 18| §
% g 81 8
{HYHANNAH LOETHUS
CEO ................................ 0 39, 167
{2) KATHERINE PASNI
coo o X 161,659 0 45,045
(3 JERRAD JONES
DIRECTOR OF FINANCE X 103,392 0 36,083
(4)MANETHIA DANIEL
pEany X 104,992 0 32,472
(5 LINDSEY DOLGE
pRINCIPAL X 106,721 0 29,400
() MAYRA AGUIRRE
IRV RUURSUURTOUOOS SUOOE 1.00
BCARD MEMBER 0.00 |X 0 0 0
(7VKRISTIN BECHARD
TSRS USUURURRRRORUO SO 1.00
TREASURER 0.00 |X X 0 0 0
{8l GLORIA JACKSON-{LEATHERS
1.00
BOARD MEMBER T 0.00 |X 0 ", 0
(9 TRACEY MCFERRIN
e 1.00
BOARD MEMBER 0.00 |X 0 0 0
{(10)AARON NORTH
ST URNRUUUURUIRURTIPO SO 1.00
BOARD CHAIR 0.00 : ¥ X 9] 0 0
(1)MAURICE WATSON
........................................... 1.00 .
BOARD MEMBER 0.00 |X 0 0 0

Form 990 (2020)
DAA




Form 990 (2020) EWING MARION KAUFFMAN SCHOOL, INC. 27-1082058 Page 8
Part VI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W (8] . (0) (&) o
e e e Ao | momimosmo | S Sookty, Fonsod s
per weak boig, unless person is both an from the from related compensation
{ist any officer and a directorftustee) orgarization organizalions trom the
hours for ezl #1q ! 7 ot (W21 083-MISC) {W-2/1009-MISC} organfzalion and
related g,% g 2 (881 § refated crganizetions
organizations gg % 8 g 2% B
below g% 2 Ed gg
i =
dotted line} g 5 ‘% £
g % g
{12) JOHN TYLER
T VIV UIUORURIUUUSRUTOO DO 1.00
SECRETARY 0.00 X 0 0
A Subtofal ... > 693,258 182,767
¢ Total from continuation sheets to Part VI|, Section A ... .. »
d Total (add lines tband 16} ..o oo > 693,258 182,767
2 Total number of individuals including but not limited to those listed above) who received more than §100,003 of
reportable compensation from (he organization 3
Yes| No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated
employee on line 1a? if "Yes,"” complete Schedule J for such individual . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and olher compensation from the
organization and related organizations greater ihan $150,0007 if “Yes,” complete Schedule J for such
IMOIVIGUBI ..o e 4 | X
§ Did any person lisied on line 1a receive or accrue compensation from any unrelaled organization or individual
for services rendered io the organization? if “Yes,” complete Schedule J forsuch person ...............o.oooooeeceviiieneneess 5 X

Section B. Independent Cantractors

41 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of
compensation from_the organization, Repor compensation for the calendar year ending wilh or within_the organization's tax year.

)
Nasne and Dusiness addess

Descn‘_gtio(g )of SEIVICES

m@m

AMERICAN FOOD AND VENDING CORP 1501 W 318T ST

KANSAS CITY MO 64108 FOOD SERVICE 1,020,316
APPLE BUS COMPANY 230 E|MAIN ST

CLEVELAND MO 64734 TRANSPORTATION 903,049
EDUCATION BUSINESS SOLUTIONS INC 3536 HW PRIMROSE CT

LEE'S SUMMIT MO 64064 INSTR. BSERVICES 147,000

2 Total number of independant contractors (Including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2020)




Form 990 (2020) EWING MARION KAUFFMAN SCHOOL, INC. 27-1982958 Page 9
Part VIiI  Statement of Revenue
Check if Schedule O contains a response or nofe to any line inthis Part VIl . [:]
N (8} (c} ]
Total revenus Related or exernpt Urvelated Revenue oxcluded
funciion revenu business revenua from tax under
sections 512-514
Q 1),
‘E,"E 1a Federated campalgns 1a
OF b Membership dues . i)
gf ¢ Fundralsing events 1e
B8  d Related organizafions 1d
2’% e Government grents foontdoutions) 1e 16,146,934
'%5‘: f Al olher conbibutions, gtfts, granls,
25 and similar amounts not included above .. ... 1 6,454,902
%% g Nencash conlibutions lncluded in lines 1a-1f . | g1 |$ 25,423
08l h Total Addlines 1a=1f . ...t » | 22,601,836
Business Code;
$ | 2a  pROGRAM FEES ... 900099 83,905 83,905
5o D
8 T o
B A
oo
f All other program service revenue
¢ Tofal. Add tines 2a-2f
3 Invesiment income {inciuding dividends, interest, and
other similar amounts) 889
4 [Income from investment of {ax-exen
5 Royalies ...........oo0piseee..
6a Gross rents 6a
b Less: rental expenseq  Bb
¢ Renltel e, or fosst | B¢
d Netreptalincome or {loss},, ...ooooooeiieeinennnnn.... >
Ta Gross amount from (i) Securities {f) Other
sales of assels
other than Inventery |_7@
§ b Less: cost or other
e basis and sales exps} Th
®| ¢ Gainor {loss) | 7c
E d Nelgain or 1088} ..o, e e et >
S | Ba Gross income from fundraising evenls
{not including & ...
of conlributions reported on fine 1c).
SeePat IV, line 18 ... 8a
b less: direct expenses 8b
¢ Net income or {loss} from fundralsing evenls .............. >
9a Gross income from gaming activities.
SeePart IV, et 9a
b Less: direct expenses | 9b
¢ Net Income or (loss) from gaming activities _,.............. »
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold 108
¢ Net income or (loss) from sales of inventory ... ......... >
g |Business Codo
Sal 112
-
gg o
ém d Allotherrevenue ..., ..........coiiiiiirnennn.
e Total, Add fines dfa—11d ..., ....0ooeioiiiiineeee >
12 Total revenue. See instrucllons ........ovvuppreeeeiie.... » | 22,686,630 83,805 0 889

DAA

Form 990 (2020)




Form 990 (2020}

EWING MARICN KAUFFMAN SCHOOL,

INC. 27-1982958

Page 10

Part IX

Statement of Functional Expenses

Ssction 501(c)(3) and 501(cl{4} crganizations must complele alf columns. All other organizalions must compiete column (A).

Check if Schedule O contains a response or note 1o any line In this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vill.

A
Tolal expenses

(B}
Program service
axpenses

i)
Management and
general expensas

(D}
Fundraising
expenses

1

10
i1

0 e g0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance lo domestic organizafions
and demests goveraments. See Parl IV, ne 21

Grants and other assistance {o domeslic
individuals. Sea Part IV, line 22

163,083

163,083

Grants and other assistance to foreign
arganizations, forelgn govemments, and forelgn
individuals, See Par IV, lines 15 and 16

Benefils paid to or for membars

Compensation of current officers, direclors,
trustees, and key employees

462,966

334,835

128,131

Compensation net included above to disqualified
perscns {as defined under section 4858(f}(1)) and
perscns described iy section 4958(c}(3)(B}

Other salafies and wages

7,235,302

5,760,575

1,474,727

Pension plan accruals and conlributions (includs
section 401(k) and 403(b) employer contributicns)

1,031,368

827,056

204,312

QOther employee benefits

1,129,711

927,522

202,189

Payrol taxes

620,228

451,169

169,059

Fees for services {nonemployees):
Management

Legal

136,980

Professional fundraising services. See Pert [VAling

107,885

Investment management fees

Other. {If lne 119 amount exceeds 10% of line 25, column
(A) amoun, Tist iine 11g expenses on Schedule O.)

Advertising and promotion

93,634

93,634

26,500

26,500

1,992,043

1,962,703

29,340

78,909

64,468

14,441

Payments of travel or entertainment expenssg
for any federal, state, or local public officials

"

Conferences, conventions, and meatings

interest

Depraciation, depletion, and amortization

157,659

44,357

113,302

Insurance |

Cther expenses. ltemize expenses not covered
above (List miscellaneous expenses cn fne 2de. If
line 24e amount exceeds 10% of line 25, column
{£)} amount, list ine 24e expenses on Schedule O.)

107,201

36,629

10,572

FOOD SERVICE

1,402,468

1,402,468

832,516

246,654

585,862

643,48%

643,487

524,642

524,642

277,072

58,558

218,514

Tolal funcllenal expenses. Add lings 1 theough 2e

17,023,654

13,448,206

3,575,448

SN poa o T

N |

Joint cosfs. Complele this line only if the
organtzation reporied in column (B) joint costs
from a combined educational campalgp_and
fundraising solicitation, Check here P | if

fellowing SOP 98-2 {ASC 958-720) ............

CAA

Form 980 (2020)



Form 990 (2020)

EWING MARION KAUFFMAN SCHOOL,

INC. 27-1982958

Page 11

Part X Balance Sheet

Check if Schadule O cantains a response or hote {o any ting in this Pad X

(A)
Beginning of year End of year
1 Cash—nondnterestbeaning 7,130,711 1 11,227,802
2 Savings and temporary cash investments L 2
3 Pledges and granis receivable, net 3
4 Accounts receivable, mel 495,949 4 308,722
& Loans and other receivabies from any cument or former officer, director, : o A
trustee, key employee, creator or founder, substantial conlributor, or 356%
conlrolled entity or family member of any of these persons 5
6 Loans and other receivables from other disgualified persons (as defined
% undar section 4958(0(1)), and persons described in seclion 4958(cH3)(B) . . 6
2 7 Notes and loans receivable, net . 7
8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 305,802) 9 259,828
10a Land, bulldings, and equipment: cost or other e R . —
basls. Complefe Parl V| of Schedute D 10a 1,103,717
b Less: accumulated depreciation 10b 571,245 626,367 10c 532,472
11 Investmenls—publicly traded securities 11
12 iwestmenis—olher securifles. See Part WV, line 11 L 12
13  Investments—program-refated. See Part IV, line 11 L. 13
14 Intangble 85881 |, 14
16 Other assets. See Part IV, line 11 . .. .. . ... .. ... 15
16 Total assets. Add lines 1 through 153(fTsl.equal ifE38)-. ... 16 12,328,924
17 Accounts payable and accrued expfél ses 17 501,370
18 i 18
19 19
20 20
21 21
@ 22 Loans and other payables to any curent or fermer officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
8 confrolled entity or famliy member of any of these persons 22
128 Secured morigages and notes payable to unrelated third paries 1,871,500] 23
24 Unsecused notes and loans payable to unrelated third parlles . .. ... 24
26 Other liabilities {inciuding federal income tax, payables o related third
parlies, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D 25
26 Total fiabllitles. Add lines 17 throug 25 .....ovoppineer e 2,374,251 26 501,370
g Orgarnizations that follow FASB ASC 858, check here o ' sl :
e and complete Hnes 27, 28, 32, and 33.
127 Net assets withoul donor restrictions 6,164,578 27| 11,827,554
@128 Nel assets with donor restrioions |, . ..........oco 28
£ Organizations that do not foltow FASE ASC 958, check here )D
L and complete lines 29 through 33.
; 28 Capilal stock or trust principal, or cument funds 29
@ 130 Paid-in or capital surplus, or land, bullding, or equipmentfund 30
z 31 Relained earnings, endowment, accumilated income, or other funds 31
3 (82 Total net assets or fund balances . ... 6,164,578] 32 11,827,554
33 Tolal liabilities and net assets/fund balanges ...........oooieceiiiiiiii, 8,538,829 33 12,328,924

DAA

Fom 990 (2020)




Form 890 (2020) ERING MARTION KAUFFMAN SCHOOL, INC. 27-1982 958 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note o any lineinthis Part X4 .00
1 Total revenue (must equal Part VI, cofumn (A), line 12} 1 22,686,630
2 Total expenses (must equal Part B, column (), fine 25) 2 17,023,654
3 Revenue less expanses. Subfract line 2 from Bae 1 3 5,662,976
4 Nel assels or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . ... 4 6,164,578
6 Nal unrealized gains {losses) on dnvestments s &
6 Donated services and use of faclilles | s 6
7 IVESIMENt BXPEMSES e 7
8 Prior period adjustments e s 8
@ Other changes in net assets or fund balances {explain on Schedule O) . ... 9
40 Net assefs or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
B2 COMIMN (B)) oo e 10] 11,827,554
Part XIl Financial Statements and Reporting
Check if Schedule O contains aresponse ornote fo any lineinthis Part XN .o D
Yes| No
1 Accounting method used to prepare the Form 980: D Cash Accruat D Other
If the organization changed its method of accounling fom & prlor year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? L 2a X
If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or : :
reviewed on a separale basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organizatien's financial statements audited by an Independent accountamd? L 2b ) X
If "Yes," check a box betow to indicale whether dhe b nanc:al statementstior the year were auditedionla - :
separate basis, consofidated basis, or b th: ”\ 5
D Separale basis D Cansoltdaled basis i D P and s arate basls L
¢ {"Yes" to line 2a or 2b, does the orgarﬁizayqn h@ve a Immmi e that ass rrlh ispansibihty fo" oversight of
the audit, review, or compation of its financial Statements and ‘selection of : an mdependent accountant? 2c | X
if the organization changed either its ovarsight process or selection process during the tax year, explain on :
Schedule O.
3a As a result of a federal award, was the organizalion required 1o undergo an audit or audits as set forth in the
Single Audit Act and OMB Gireular A483? e, sa| X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reauired audit or audits,_explain why on Schedule O and describe any steps taken lo undergo such audils .. ..o i 3b | X

DAA
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SCHEDULE A Public Charity Status and Public Support OME No, 16450047
(me 990 or 990-EZ) Compiete If the crganization is a sectlon 50%(c){3) organizatlon or a section 4947{a){1} nonexempt charitable trust. 2020
Depailment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Publlc
Internal Revenue Servce > Go to www.irs.goviForm930 for instructions and the latest informalion, Inspection
Name of the organizallon . Employer Fdentification number
EWING MARICN KAUFFMAN SCHOOL, INC. 27-1982958
Part | Reason for Public Charity Status. (All organizations must complete this part.) See Instructions.
The organization is not a private foundation because it is: {(For lines 1 through 12, check cniy one box.)
1 A church, convention of churches, or asseciation of churches described in section 170{h){1){A){i).
2 iX] A schoo! described In section 170(b){(1){A)l}}. (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170{b)(1}(A}(iil).
4 A madicat ressarch organizatlon operated in conjunction: with a hospital described in section 170(b){1){A)(iH). Enter the hospital's name,
Ay, 800 SIME e
5 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). (Complete Part 1)
8 A federal, state, or local government or governmental unit described in sectton 170(b{1HA)(v}.
7

w

"
12

i
10 []
i

An erganization that nommally receives a substantia part of its suppart from a governmental unit or from the general public
descrived in section 170{b)(1){A}(vi). (Complete Part 11.)

A community trust described In seetion 170(b}{1}){A}(vi}. {Complete Part Ii.)

An agricullural research organization described in sectlon 170(b){(1){A){ix) vperated 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 coflege or

TSIy, e
An organization thal normally receives: (1) more than 33 1/3% of its support from centribitions, membership fees, and gross

Teceipts from aclivities related 1o its exempt funclions, subject to cerfain exceptions; and {2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less saction 511 lax) from businesses

acguired by the organization after JUfie:30;:1 9?5.*3?@@? ction 509(a)(2). (chi)’mplelé] Partil =

An organization crganized and opetated exclp_g;iv _y to te ' ¢ eg section h (aji4).
An arganization organized and opefé ed exclusiv 1o per‘ff_‘qrr'ﬁirﬁé‘ functibi

ively ¢ i F';s of, or fo camy out the purposes
of one or more publicly supperled organizations described: ¥8¢a)(1) or section B09{a}{2). Sea section 509(a)(3}.
: f wia)!

Check the box in fines 12a through Eﬁ!_zgﬂ}a{"éesdﬂbes thé';:lt;'mgof supponingjorganization éﬁd complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or contralled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appolnt or elect a majority of the directors or trustees of the
supporting crganization. You must complete Part 1V, Sections A and B,
b Type Il. A supporting organization supervised or controfled In connection with its supported organization{s), by having
contral or management of the supporting organization vested In the same persons that control or manage the supporled
organization(s). You must complete Part IV, Sections A and C.
c Type Il functionally integrated. A supporting organization cperated in cennection with, and functionally integraled with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type 1l non-functionally integrated. A supporting organization operaled In connection with Hls supported organization(s)
that is not functionally integrated. The organizalion generally must satisfy a distribution requirement and an atentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,
e Check this box if the organization received a writlen determination from the IRS that it Is a Type 1, Type I, Type il
functionally integrated, or Type 1 non-functionally integrated supporting organizafion.
£ Enler the number of supported organizations ., L]
g Provide the following information about the supporied organization(s).
{i} Name of supported { EN {it) Type of erganizafion {iv} Is the organization {¥) Amount of manetary {vi) Amount of
organization {desciibed on lines 1-10 listed In your gaverning suppart (see ather supperl (see
above {see instructions)) documeant? Instructions) Instructions)
Yes No
{A)
®)
{C
(D}
{B)
Total
For Paperwork Reductlon Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 99¢-E2} 2020

DAA




Schedule A (Form 990 or 890-E7) 2020 EWING MARION KAUFFMAN SCHOOL, INC. 27-1982958 Page 2

Part Il 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 §, 7, or 8 of Part | or if the organization falled to qualify under
Part Iil. If the organization fails to qualify under the tests listed below, please complete Pari I11.)

Section A. Public Support

Calendar year {or fiscal year beginning In) » {a} 2016 {h) 2017 (e) 2018 {d) 2019 {e) 2020 A Total

4

Gifts, granis, contributions, and
membership fees received. (Do not
Inciude any "unusual grants.")

Tax revenues levied for the
organization's benefit and either pald
to or expended on its behaif

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

Total, Add lines 1 through 3

The poriion of total conlributions by
each person (other than a
governmental unil or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, colmn {fy

Publlc support. Subiract line 5 from ling 4 .

Sect[on B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2016 {by 2017 (c} 2018 {d} 2019 {e} 2020 {f) Tolal
7  Amounis from lined
8  Gross income from inlerest, dividends, |z
payments received on securities loans)
rents, royalties, and income from i
similar sources .
9 Net income from unrelated business
activities, whether or not the business
is regularly camied on, ..., ........
16 Ofher income. De nol include gain or
loss from the sale of capital assets
{(ExplaininPart VL) ... ..............
11 Total support. Add lines 7 threugh 10
12 Gross receipts from refated activilies, efc, (see instructlons) i 12
13 First & years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 601(c)(3)
organization, check this box and stop here e el
Section C. Computation of Public Support Percentage
14  Public support percenfage for 2020 {line 6, column {f) divided by line 11, eolumn () ... . 14 %
16  Public support percentage from 2019 Schedule A, Part I, fin@ 14 15 %
16a 33 1/3% support test—2020. If the crganization 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 pubiicly supported organizaton > D
b 33 1/3% support test—2019, If the crganization did nol check a box on line 13 or 16a, and line 16 Is 33 1/3% or more, check
this box and stop here. The organizafion qualifies as a publicly supported organizaion . » D
17a 10%-facts-and-circumstances test—2020. If the crganization did not check & box on line 13, 16a, or 16b, and line 14 Is
10% ar more, and If the arganization meets the "facts-and-circumstances" fest, check this box and stop here. Explain in
Part VI how the organization meets the *facis-and-circumstances” lest, The organization qualifies as a publicly supporied
OFGANZALON || | o e e » [
b 10%-facts-and-cireumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 Is 10% or more, and if the organization meets the "facts-and-circumstances” tes!, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” {esl. The organization gualifies as a publicly supported
OIgAR Z A ON e > D
18 Private foundation, If the organizaffon did not check a box on fine 13, 18a, 16b, 17a, or 17b, check this box and see
MBUUGIONS | e e oo » [

DAA
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Schedule A (Form 980 or 990-EZ) 2020 EWING MARION KAUFFMAN SCHOOL,

INC. 27-1982958

Page 3

Part it  Support Schedule for Organizations Described in Section 509(a)(2)

{Complete cnly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.

If the organization fails to qualify undar the tests lisied below, please complete Part It

Section A. Pubiic Support

Calendar year {or fiscai year beginnlng in} » {a) 2016 (b} 2017 {c) 2018 {d) 2019 {e) 2020

{f) Total

4 Gilts, grants, confibutions, and membership fees
received. (Do nol include any "unusual geanls”)

2 Gross receipts from admissions, merchandise
sold or services performad, or facilies
furnished In any activity that is reiated to the
oganizetion's lax-exempt purpose ...,

3 Gross receipls from aclivilies thal are not an
unrelated frade or business under section 513

4 Tax revenues lavied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or faciliies
furnished by a governmentat unit to the
organization without charge

6  Total. Add lines 1 through &

7a Amounts included on iines 1, 2, and 3
recalved from disqualified persons

b Amounis included on lines 2 and 3
received from olher than disquakfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add knes 7a and 7b

8§ Public support. {Sublract line 7o from
e By oo '

Section B. Total Support ]

A oy 2018

Calendar year {or fiscal year beginning in) W& {d) 2018 {e) 2020

(f) Total

9 Amourds from line 6

10a  Gross income from inlerest, dividends,
payments received on securities loans, rents,

Toyalties, and inceme from similar sources .

b Unrelated business taxable income (les
section 511 {axes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income frem unrelaied business
activities nol included in fine 10b, whether
or not the business is regularly caried on ..

12 Other inceme. Do not include gain ar
toss from the sale of capital assefs
(Explain in Pari V1)

13  Tofal support. (Add lines 9, 10c, 11,
and12)

14  First 5 years. If tha Form 980 is for the organization's first, second, third, fourth, or fifin tax year as a saction 501(c){3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public suppor percentage for 2020 (line 8, cotumn (f), divided by line 13, column () 15 %
16  Public support percentage from 2019 Schedule A, Part Wl line 15 .. . oo 16 %
Section D. Computation of Investment Income Percentage

47 Invastment income percentage for 2020 {line 10c, column (f), divided by line 13, column () . .. ... ... ... ... 17 %
18 Invesiment income percentage from 2019 Schedule A, Par lll, line 17 18 %

19a
17 is nol more than 33 1/3%, check {his box and stop here. The organization qualifies as a publicly supportad organization

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see Instructions

33 1/3% support tests—2020. if the organization did not check the box on line 14, and line 15 is more than 33 1i3%, and line

b 33 1/3% support tests—2019. If the organization did not check a box on line 4 or line 19a, and fine 16 is more than 33 1/3%, and
fine 18 fs not more than 33 1/3%, check this box and stop here. The organization quatifies as e publicly supporied organization

Schedute A (Form 990 or 990-EZ) 2020
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Schedule A (Form 280 or $90-EZ) 2020 EWING MARION KAUFFMAN SCHOOL, INC. 27-1982958

Page 4

PartiV  Supporting Organizations
{Complete only if you checked a box in fine 12 on Patt |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part 1, compiete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

da

ba

9a

10a

Are all of the erganization’s suppored 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 puipese, describe the designation. If historic and confinuing refafionship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)7 If "Yes," expiain in Part Vi how the organization defermined that the supported
organization was described in seciion 509(aj(1} or {2).

Did the organization have a supperted organization descrbed in section 0(c}(4), (5), or (6)7 If "Yes," answer
fines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or () and
satisfied the public support tests under section 509(a){2)? i “Yes," describe in Part Viwhen and how the
organization made the delermination,

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
pumaoses? f "Yes," explain in Part Vi what controls the organization puf in place to ensure such use.

Was any supporied organization not organized In the United States (Yareign supported organlzation')? if
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) befow.

Did the organization have ulfimate control and discretion in deciding whether 1o make granls 1o the foreign
supported organization? If "Yes, " describe in Part VI how the organizalion had such confrol and discretion
daspite baing confrofied or supervised by or in connection with its supported organizations.

Did the organizaticn support any forelghtﬁ-sd‘ppprted rerganization tha}t;’ti_ es notfaveran IRSatsimination
under sections 501(c)(3) and 509(a)(1) i tlcontrols the 5jbanizarfon used

o @)t

fo ensure thet all support to the foreigr supported ?méﬁIZa W vely for sac'lﬁén 170(c)(2)(B)
i [i23 5 E

pUrposes. o : i

Did the organization add, substiute, or remove any":support\é:d organizations di ring the tax y!'éar? If *Yeos,”
answer fines 8b and Sc below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substitited, or removed; (i) the reasons for sach such action;
(i) the authorty under the organization’s organizing document authorizing such action; and {iv) how the aclion
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization parl of a class already
designated In the organization’s organizing decument?

Substitutions only. Was the substitution the result of an event beyond the organization's contro!?

Did the organization provide support (whether in the form of grants or the proviston of services or facilities) lo
anyone other than (i) ils supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or i} other supporling organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in Part Vi,
Did the organization provide a grant, lean, compensation, or other simitar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substanfial contributor, or a 35% conirolled entity
wilh regard to a substantial contributor? If "Yes,” complele Part | of Schedufe L (Form 990 or 890-£2),

Di¢ the crganization make a loan fo a disqualified person (as defined in section 4958} not described In line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ}.

Was the organization conirolled direclly or indirectly at any fime during the fax year by one or more
disqualified persons, as defined in seclion 4946 {other than foundation managers and organizations
described In section 508(a)(1) or (2))7 ¥ “Yes,” provide defall in Part VI.

Did one or more disqualiied persons (as defined in fine 9a) hold a confrolling interest in any entity In which
the supporting organization had an interest? If "Yes," provide delail in Part Vi,

Did a disqualified person {(as defined In line 9a) have an ownership inferest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detall in Part VI,
Was the organization subject to the excess business holdings rules of seclion 4943 because of section
4943{f) {regarding certain Type il supporting organizations, and all Type 1l non-functionally integrated
supporting  organizations)? If "Yes," answer fine 10b below.

Di¢ the organization have any excess business holdings in the lax year? (Use Schedule G, Form 4720, fo
delermine whether the organization had excess business holdings.}

Ne

Yes

3a

3b

3c

4a

Al

4c

54

&b

Sc

9a

9h

9c

10a

10b

DAA

Schedule A {(Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 99067y 2020 EWING MARION KAUFFMAN SCHOOL, INC, 27-1982958 Page &
Part IV Supporting Oraanizations (conlinued)

Yes No
11 Has the organization accepted a gift or contributfon from any of the following persons? ‘ Co
a A person who direclly or indirectly controls, either alone or together with persons descrbad in Enes 11b and
11c below, the goveming body of a supported crganization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 14a or 11b above? If “Yes” to line 11a, 115, or 11c, provide
detail in Part V1. e
Section B. Type | Supporting Organizations

Yes No

1 Did the gaveming body, members of the governing body, officers acting In their official capacity, or membership of one or ' E
more supported organizations have the power fo regularly appalnt or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No,” describe in Part VI how the supporied organizafion(s)
effectively operated, supervised, or conlrofled fhe organization’s activities. If the organization had more than ohe supported
organization, desoribe fiow the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, epplied to such powers during the iax year, 1

2 Did the organization oparate for the benefit of any supported organization other than the supported

organizafion(s) that operated, supervised, or controlled the supporting organization? I "Yes,” explaln in Part
Vi how providing such benefit carried out the purposes of the supported crganization(s) that operaled,
supstvised, or conirolled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes No
1 Were a majorily of the organization's directors or trustees dusing the tax year slso a majority of the directors L s
or tiustees of each of the organization's supported arganization{s)? If "No," describe in Part VI how control
or management of the supporling organization. was Vested:
the supporied organizaiion(s). E
Section D, All Type lll Supporting’ Organizations=

persofgffhﬁt-coﬁrféueg' inanaged

i

Yes No

. i
1 Did the organization provide to each of—iilsf-suppodediorganlzatrnn’s/, by the'! sk—“‘day of the ﬁﬁﬁ"‘lmonth of the
organization's tax year, i} a writlen nofice describing the fype 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 nofification, and (ii}) coples of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, of trustees either (i) appointed or slected by the supported
organization(s) or {) serving on the governing body of a supported organization®? If "No," expfain in Part Vi how
the organization maintained a close end confinuous working refafionship with the supported organization(s). 2
34 By reason of the relationship described in line 2, above, did the organization's supporied organizations have
a slgnificant volce in the organization's investment policles and in directing the use of the organization's
income or assets at all imes during the tax year? If “Yes," describe In Part VI the role the organization’s
supporfed organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
9 Checit the box next fo the method that the organization used to satisfy the Integrai Part Test during the year (see Instructions).
a The organization satisfied the Activilies Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 helow.
c The organization supported a govemmental entity. Describe in Part Vi how you supporied a governmental entity (see instructions).
2 Aclivities Test. Answer lines 2a and 2b below. Yas No
a Did substantially all of the organlzation’s activities during the tax year directly further the exempt purposes of . )
the supporied organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supporied organizations and explain how fhese activifies directly furthered their exempl purposes,
how the organization was responsive fo those supported organizafions, and how the arganization delermmined
that these aclivities constituted substantially alf of ifs activities. 2a
b Did the activities described in line 2a, above, constilute activities that, but for the organization's invoivament,
ane or more of the organization's supported organization{s) would have been engaged in? If “Yes,” explain in
Part VI the rsasons for the organizafion's position that ifs supported organizafion{s) would have engaged in
these activities bul for the organization's involvement, 2h
3 Parent of Supporied Organizations. Answer lines 3a and 3b helow.
a Did the organizalion have the power to regularly appoint or elect a majority of the officers, direciors, or

frustees of each of the supported organizalions? i "Yes” or “No,” provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policles, programs, and aclivities of each
of its supported organizations? If “Yes," dascribe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A {Form $%0 or 990-EZ) 2020




Schedule A (Form 990 or 890-E7) 2020

EWING MARION KAUFFMAN SCHOOL,

INC., 27~1982958 Page §

Part V

Type Hl Non-Functionally Integrated 50%{a}{3} Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Pait VI). See
instructions. Ali other Type lll non-functionaily integrated supporting organizations must complete Sections A through E.

Sectlon A ~ Adjusted Net ncome

{A) Prior Year

(B) Current Year

{optional}
1 Net shori-term capital gain 4
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add iines 1 through 3. 4
5 Depreciation and depletion 5
6 Porlion of operating expenses paid or incurred for production or collection of
gross income or for management, conservaiion, or maintenance of property
held for production of income ({see Instructions) <]
7 _Other expenses (see Instruclions) 7
8  Adjusted Net Income (subtract fines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount {A) Prior Year (B Cua:rent Year
{optional)
1 Aggregale fair market value of ali non-exempt-use assets (see o
instructions far short tax year or assels held for part of year):
a_Average monthly value of securifies ta
b _Average monthly cash balances 1h
¢_Fair market value of other non-exempf-use assets 1¢
d _Total (add lines ia, 1b, and 1¢) 1d

e Discount ciaimed for bleckage or other factors
{explain in detail in Part Vi) T

2 Acquisition_indebtedness applicable toinon- exemp :
3 Subfract line 2 from line 1d. H . |
4 Cash deemed held for exempt use. ET }e 0.015 lof in .
see Instructions). ST 2 4!
5 Net value of non-exempt-use assets {subtracl line 4 from line 3} 5
6 Multiply fine & by 0.035. 6
7 Recoveries of prici-year distributions 7
8  Minimum Asset Amount (add line 7 {o line 6) 8
Secticn C ~ Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, fine 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amouni for prior year {from Sectlen B, line 8, cokimn A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax Imposed in prior year 5
6 Distributable Amount. Subteact line 5 from line 4, unless subject lo
emergency femporary reduction {see instructions). [*]
7 Check here if the curment year is the organization’s first as a non-functionally Integrated Type lil supporiing crganization

(see instructions).

DAA

Schedule A {Form 990 er 990-E4} 2020



Schedule A {Form 990 or 890-E2Z) 2020 EWING MARION KAUFFMAN SCHCOL,

INC, 27-1982958 Page 7

Part V Type iil Non-Functionally Intearated 509(a){3) Supporting Organizations (continued]

Section D ~ Distributions

Current Year

1 Amounts pald to supported organizations lo accomplish exempt purposes

2 Amounts pald to perform activity that directiy furthers exempt purposes of supporied
organizalions, in excess of income from activity

Administrative expenses paid fo accomplish exempl purpeses of supported organizalions

Amounis paid {o acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required-—provide detalls in Part Vi

Other disiributions {describe In Part Vi), See instructions.

Total annual distributions. Add lings 1 through 6.

@~ o2 Ot [ |G

Distributions to attentive supported organizafions to which the organization is responsive
{provide details in Part V). See inslructions.

9 Distributable amount fer 2020 from Section C, fine 6

10 Line 8 amount divided by line 9 amount

U]

Section E —~ Distribution Allocations {see Insiructions} Excess Distrihutions

(i}
Underdistributions
Pre-2020

(it
Distributable
Amount for 2020

4 Distributable amount for 2020 from Seciign C, line 8

2 Underdistributions, ¥ any, for years prior to 2020
{reasonable cause reguired—explain in Part Vi). See
instructions.

3 Excess distributicns canyover, if any, to 2020

From 2015

From 2016

From 2017

From 20118

From 2019

Total of Enes 3a through 3e

Applied to underdistribulions of prior years

Applied to 2020 disiributable amount

Carryover from 20456 not applied (see Instructions)

'l Rl =l £ B B A o i i )

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

4  Distributions for 2020 from
Seclion D, line 7: i

a Applied to underdistributions of prior years

b Applied to 2020 disiributable amount

¢_Remainder. Sublract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2920, If
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part Vi, See instruclions.

6 Remalning underdistributions for 2020 Subfract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part Vi, See Instruclions.

7 Excess distributions carryover to 2021, Add lines 3
and 4q,

8  Breakdown of line 7:

Excess from 2016 ... ... ... ... ...

Excass from 2017 ... oooviiniepianen.. .

Excass from 2018

Excess from 2018

2|0 T

Excess from 2020

DAA
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Scheduie A (Form 990 or 960-£2) 2020 BWING MARION KAUFFMAN SCHOOL, INC. 27-1982958 Page 8
Part VI  Supplemental information. Provide the explanations required by Part Ii, line 10; Part 1l, line 17a or 17h; Part
Iil, line 12: Part IV, Seclion A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 8¢, 11a, 11b, and 11c; 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 1c, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Saction E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {Form 980 or 990-EZ) 2020




Schedule B : OMB No. 1645-0047

(Form 990, 990-EZ, Scheduie of Contributors 2020

or 980-PF) P Attach to Form 930, Form 990-EZ, or Form 990-PF.

ﬁ?é’%’é?‘%i‘vme sgfe;vsacséw P Go to wiww.lrs.gov/Form990 for the latest information.

Name of the organization Employer identification number
EWING MARION KAUFFMAN SCHCOL, INC, 27-1982958

Organization type (check one):

Fllers of: Section:

Form 989 or 990-EZ 50Hc} 3 ) (enter number) organfzation

D 4947(a}(1) nonexempt charitable trust not treated as a private foundation
D 527 political organizafion

Form 990-PF E] 501(c)(3) exemp! private foundation
El 4847{a){1} nonexempt charitable trust treated as a private foﬁndation

D 501(cK3) taxable private foundation

Check if your organization is covered by the General Rufe or ;
Note: Only a section 501(c)(7), (8}, or (10) o ]
instructions,

ecial Rule,

"a Speclal Rule. See

General Rule

For an organization filing Form 990, 980-EZ, or 880-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Paris | and Il. See instructions for determining a
contributor's tofal contributions.

Special Rules

D For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 331/2% suppor test of the
regulations under sections 509¢a)(1) and 170{b){(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ}, Part li, line
13, 16a, or 16b, and that received from any ona contributor, during the year, total coniributions of the greater of {1)
$5,000; or {2) 2% of the amount on () Form 930, Part V1), line 1h; or (i) Form 980-EZ, fine 1. Complete Parls | and Ii.

D For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 890-EZ that raceived from any one
contribuior, during the year, tolal contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educaticnal purposes, or for the prevention of crueity to children or animals. Complete Parls 1 (entering
"NFA” in coturn (B} Instead of the contributor name and address), I, and iil.

D For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that reccived from any one
contributor, during the year, contributions exclusivaly for religious, charitable, etc., purposes, but no such
contributions tolaled more than $4,600. If this box is checked, enter here the total conlributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parls uniass the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., contributions
totafing $5,000 or more during the year [ S

Cautlon: An organizaiion that Isr't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
98087, or 990-PF), but it must answer "No on Part IV, line 2, of ils Form 990; or check the box on line H of s Form 990-EZ or on its
Form 990-PF, Part |, line 2, o certify that it doesn't meet the filing requirements of Schedule B (Form 680, 980-&2, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructlons for Form 990, 980-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 980-PF} (2020)

DAA




Schedule B {Fom 990, 990-EZ, or 990-PF) {2020} PAGE 1 OF 2 Page 2

Name of organization : : Employer ldentification number
EWING MARION KAUFFMAN SCHOOL, TINC. 27~19829858
Part | Gontributors (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
A | JTHE EWING...MAB.I.QN..@UEW...FQWDATECN Person
4801 ROCKHILL ROAD Payroll B
............................................................................ $ 5r939(902 Noncash
JKANSAS CITY ... MO 64110 {Complete Part i for
noncash contributions.)
{a} {h) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2, | DERT. OF ELEMENTARY AND SECONDARY ED Person
PO BOX 480 Payroll B
............................................................................ 3 111546(812 Noncash .
JEFFERSON CITY | MO 65102 (Complate Part Il for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution

2]

3. Person
Payroll | ]
Noncash
{Compiete Part I for
noncash contributions.)
{a} {b) (e} {d)
No. Name, address, and 2iP + 4 Total contributions Type of contribution
FEDERAL COMMUNICATIONS COMMISSION
.4 | E-RATE PROGRAM . Person
445 12TH ST 8SW Payroll B
............................................................................ $......8;640 | Noncash ||
WASHINGTON ... DC 20554 (Gomplete Part It for
noncash confributions.)
{a} {h) (e} (d)
No. Name, address, and ZIP + 4 Tofal contributions Type of contribution
5. | .KBNSAS CITY PUBLIC SCHOOLS Person
2901 TROOST AVE Payroll | |
............................................................................ $.....501,360 | Noncash
KANSAS CITY MO 64109 {Complete Part I for
noncash contributions.)
{a} {b) (5) {d)
No. Name, address, and ZiIP + 4 Total gontributions Type of contribution
- SCHOOLSMART KC . . ... ... Person
3105 GILLHAM RD STE 200 Payroll B
e e s S 5,000 | Noncash | |
KANSAS CITY MO 64109 {Complete Part Il for

noncash contributions.)

Schedule B (Form 993, 990-EZ, or 980-PF) {2020)
DAA




© Scheduls B {Form 990, 990-E7, or 990-PF) (2020)

PAGE 2 OF 2 page 2

Name of organlzation

EWING MARION KAUFFMAN SCHOOL, INC.

Employer identification numbear

27-1982958

Part 1

Gontributors {sese instructions). Use duplicate copies of Part | if additional space is needed,

(a)
No,

()

Name, address, and ZIP + 4

{©)

Tofal contributions

(d)

Type of contribution

‘US SMALL BUSINESS ADMINISTRATION

Person

Payroll

Noncash
{Complete Part il for
noncash contributions.)

G)]
No,

(b)

Name, address, and ZIP + 4

{c)

(d)

Type of contribution

COMMERCE, BANK

Person

Payroil .

Noncash .
{Complete Part I for
noncash contributions.)

{a)
No.

)

{c)

(e}
Type of contribution

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

{a)
No.

{0

(d)

Type of contribution

Person

Payroll

Nongash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

{c)

Total contributions

()

Type of contribetion

Person

Payroll

Noncash
(Complete Part 1i for
noncash coniributions.}

(a)
No.

(b}

(¢}

Total contrlbutions

(d)
Type of confribution

Person

PayroH

Noncash
{Complele Pait 1f for
noncash contribulions.)

DAA

Scheduie B (Farm 998, 990-E2, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

PAGE 1 OF 1

Page 3

Name of organization

EWING MARION KAUFFMAN SCHOOL, INC.

Employer identification number

27-1982958

Part il Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is neaded.
{a} No. {c)

from Description of ncf::z:ash rope fven FMV (or estimate) Date E'zi:elved
Part | P property g {See Instructions.)

(ADMIN & OTHER PROF SERVICES
T SO PRSP
T s 25,423 | ..

{a) No. {c)

from Description of néziash rope iven FIV {or estimate) Date s'g)ceived
Part | P property g {See instructions.)

a) No. (5

(fzom {b) (el (d)

Part 1 Description of norl(ﬁi19h"prog\erty¥;lﬁéﬂ"‘ Date received

E B

{a} No. {c}

from Dascription of ncf:iash roperty given FMV (or estimate) Date E'C:Z:eived
Part | P property 4 {See instructions.)

{a) No. {c)

from Description of né:iash rope| iven FMYV for estimate) Date ::Z:eived
Part | P property g {See instructions.}

{a} No. (o}

from Description of n(i:)cash roperty glven FIV (or estimate) Date igzzeived
Part | P prop 9 (See Instructions.}

DAA

Schedule B (Form 980, 980-EZ, or 990-PF) {2020}




SCHEDULE D Supplemental Financial Statements | owa o 1515007
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 14a, 11b, 11c, 11d, 11e, 111, 123, or 12b

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenus Senvice » Go to www.irs.qov/Fornng80 for instructions and the latest Information. inspection
Name of the organlzatlon Employer kientificallon number

EWING MARION KAUFFMAN SCHOQL, INC. 27-19829858

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 980, Part IV, line 6.
{a} Donor advised funds . {b) Funds and othar accounts

1 Total number atend of year

2 Aggregale value of contributions fo (during year)

3 Agoregate value of grants from (during year)

4 Aggregate value atend ofyear

& Did the organization inform all donors and denor advisars in wriling that the asseis held in donor advised

funds are the organizaticn's properly, subject to the organization’s exclusive fegal control? . ... ... .. ... ... ... ... D Yes |:| No
6 Did the organization Inform ali grantees, donors, and donor advisors in writing that grant funds can be used
only for charilable purposes and net for the benefit of the denor or donor advisor, or for any other purpose
conferring fmpemmissible private beneft? ., L 000 e e D Yes D No
Part 1l Conservation Easements,
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recrealion or educatio Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic siructure
Preservation of open space
2  Complete lines 2a threugh 2d if the org;"irlzatson_hel

vation wnlrlbuhon i~ lhe A6ith of a conservation

aasement on the last day of the fax yedr, ‘Held at the End of the Tax Year
a Total number of conservation easemenl 2a
b 2h
c 2¢
d
2d

& Doss the organization have a writlen policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? [:I Yes D No

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforclng conservation oasements during the year

»s
8 Does each conservalion easement reportad on line 2(d) above safisfy the requirements of section 170(h){4)(Bj(i)

and seclion 170N BYIN? . e [ ves [ No
9 In Part XtH, describe how the organization reporis conservation easements in Its revenue and expense stalement and

balance sheet, and include, if applicable, the text of the foolnote fo the organization’s financlal stalements that describes the

organization's accounting for conservation easements.
Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 880, Part IV, line 8.

1a If the organization elected, as pemitted under FASB ASC 958, not to reporl in ifs revenue stalerent and batance sheet works
of art, historical treasures, or other similar asseis held for public exhibition, education, or research In furtherance of public
service, provide in Part XIli the text of the footnote to its financial stalements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in ils revenue slatement and balance sheet works of
ari, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service,
provide the following amounis relating to these items:

{i} Revenue included on Form 990, Part Vill, line 1 |

{iiy Assels included tn Form 880, PallX | L BT UROTO
2 |f the arganization received or heid works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required 1o be reporied under FASB ASC 8548 relating to these ilems:
a Revenue included on Form 980, Part VIll, ine 1 | TR PUUUR TR
b Assels Included in FOmn 980, Part X oo uu e sese ettt e e s |
gx Paperwork Reduction Act Notice, see the Instructions for Form 290. Scheduie D (Form 990) 2029




