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MARR AND COMPANY, P.C.

_—
1401 East 104th Street, Suite 100, Kansas City, MO 641311170
CERTIFIED PUBLIC ACCOUNTANTS Voice (816) 363-8700 Fa%( (816) 363-7117

February 6, 2025

KC International Academy
414 Wallace Ave
Kansas City, MO 64125

KC International Academy:

Enclosed are the original and one copy of the 2023 Exempt Organization return, as follows...

2023 Form 990

Please review the return for completeness and accuracy.

We prepared the return from information you furnished us without verification. Upon examination of the
return by tax authorities, requests may be made for underlying data. We therefore recommend that you
preserve all records which you may be called upon to produce in connection with such possible

examinations.

We sincerely appreciate the opportunity to serve you. Please contact us if you have any questions
concerning the tax return.

My Best Regards,

Jason D. Louk, CPA



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
June 30, 2024

Prepared For:

KC International Academy
414 Wallace Ave
Kansas City, MO 64125

Prepared By:

Marr and Company, P.C.
1401 East 104th Street, Suite 100
Kansas City, MO 64131

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has been prepared for electronic filing. If you wish to have it transmitted
electronically to the IRS, please sign, date, and return Form 8879-TE to our office. We
will then submit the electronic return to the IRS. Do not mail a paper copy of the return to
the IRS. Return Form 8879-TE to us by May 15, 2025.



IRS E-file Signature Authorization OMB No. 15450047
fom S87T9-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning  J U Lu 1 ,2023, andendng J UN 30 , 202_ 2023
Departmentof the Treasury Do not send to the IRS. Keep for your records.
Intemal Revenue Service Go to www.irs. gov/Form8879TE for the | atest inform ation.
Name of filer EIN or SSN
KC INTERNATIONAL ACADEMY 47-4547605
Name and title of officer or person subjecttotax DR STACY KING
SUPERINTENDENT

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038 CP and

Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10abelow, and the amount on thatline for the retum beingfiled with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9, or 10b,
whichever is applicable, blank (do not enter-0-). But, if you entered -0- on the retum, then enter -0- onthe applicable line below. Do not complete more
than oneline in Part I.

1a  Form 990check here K ] b Totalrevenue, if any (Form 990, Part VI, coumn (&), line12) 1l5,621,326.
2a Form 990-EZ check here |:| b Totalrevenue,if any (Form 990-EZ, line9Q) 2b
3a Form 1120-POL check here |:| b Totaltax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here l:l b Tax based on investment income (Form 990-PF, Part V, line 5 4b
5a Form 8868 check here [ ] b Balance due (Form 8868, line 8C) .. 5b
6a Form 990-Tcheck here |:| b Totaltax (Form 990-T,Part lll, line 4) 6b
7a Form 4720 checkhere |:| b Total tax (Form 4720, Part lll, line 1) ... .. 7b
8a Form 5227 check here |:| b FMV of assets at end of taxyear (Form 5227, ltemD) . 8b
9a Form 5330 check here |:| b Tax due (Form 5330, Part Il,line 19) 9b
10a_Form 8038-CP check here [ | b _Amount ofcredit payment requested (Form 8038-CP, Part lll, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penaties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respectto (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, corect, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the returnto 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 processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury andits 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 entry tothis account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-3534537 no

later than 2 business days priorto 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 electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize MARR AND COMPANY, P.C. toentermy PIN| 47605 |

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

as my signature on the tax year2023 electronically filed return. If | have indicated within this retum thata copy of the retum is beingfiled
with a state agency(ies) regulating charities as part ofthe IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the retum’s disclosure consent screen.

|:| As an officer or person subject to tax with respect tothe entity, | wil enter my PIN as my signature on the tax year 2023 electronically filed
retum. If | have indicated withinthis retum that a copy ofthe returnis being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN onthe return’s disclosure consent screen.

Signature of officer or person subject to tax Date
[Partlll | Certification 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 thatthe above numeric entry is my PIN, which is my signature on the 2023 electronically fied retum indicated above. | 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 02/06/25

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form8879-TE (2023)

LHA 302521 01-05-24
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Fom 8868

(Rev. January 2024)

Department of the Treasury
Internal Revenue Service

File a separate application for each return.
Go to www.irs.gov/Form8868 for the latest information.

Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

OMB No. 15450047

Electronic filing (e-file). You can electronically file Form 8868 to request up toa 6month extension of time to fie any of the forms
listed below except for Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 mustbe sent to the IRS in a paper format (see instructions). For more details onthe electronic fiing of Form

8868, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453 TE and Form 8879-TE for payment

instructions.

All corporations required to file an income tax return otherthan Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time tofile income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)

Print

_ KC INTERNATIONAL ACADEMY 47-4547605

ZﬂiZﬁfeh?o, Number, street, and room or suite no. If aP.O. box, see instructions.

fingyor | 414 WALLACE AVE

instuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

KANSAS CITY, MO 64125

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) .~~~ | 01 |

Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 90-EZ 01 Fom 4720 (other than individual) 09

Form 4720 (individual) 03 Fom 5227 10

Form 990-PF 04 Form 6069 11

Formrm 990-T (sec. 401(a) or 408(a) trust) 05 Fom 8870 12

Form 990-T (trust other than above) 06 Form 5330 (individual) 13

Form 990-T (corporation) 07 Fom 5330 (other than individual) 14

Form 1041-A 08

® After you enter your Return Code, complete eitherPart Il orPart Ill. Part Ill, including signature, is applicable only for an extension of

time to file Form 5330.

® |f this application is for an extension of time tofile Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Or ganizations (see instructions)

The books are inthe care of THE ORGANIZATION

414 WALLACE AVE - KANSAS CITY, MO 64125

TelephoneNo. 816-221-0043 Fax No.

® [fthe organization does not have an office or place of business in the United States, check this box
® [fthisis for a Group Retum, enter the organization’s four-digit Group Exemption Number (GEN)

box |:| f it is for part of the group, check this box

. If this is for the whole group, check this

|:| and attach a list withthe names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension oftimeunti MAY 15 ,20 25
the organization named above. The extension is forthe organization’s retum for:
|:| calendar year 20 or
X ] tax year beginning JUL 1 ,20 23 ,and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason:
|:| Change inaccounting period

, tofile the exempt organization return for

JUN 30. ,2024

|:| Initial retum

|:| Final return

3a Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA 323841 12-22-23

Form 8868 (Rev. 1-2024)



EXTENDED TO MAY 15, 2025
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

~m 990

Department of the Treasury
Internal Revenue Service

A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B g;p?%agle: C Name of organization D Employer identification number
dane. | KC INTERNATIONAL ACADEMY
E'ﬁaTSe Doing business as 47-4547605
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fay 414 WALLACE AVE 816-221-0043
}ﬁrergm_ City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 15 )] 621 ) 326.
fended| KANSAS CITY, MO 64125 H(a) Is this a group return
@gﬁ".ca' F Name and address of principal oficer: DR« STACY KING for subordinates? [ IYes No
pending SAME AS C ABOVE H(b) Are all subordinates included? I:lYeS |:| No
| Taxexempt status: 501(c)3) [ 1501(c) ( ) (insertno.) [ ] 4947@)(1)or [ | 527 If "No," attach alist. See instructions
J Websitee HTTPS://KCIA.US H(c) Group exemption number

K Form of organization: Corporation [ | Trust [ | Association [ | Other | L Year of formation: 201 6] M State of legal domicie:MO
[Partl| Summary

1 Briefly describe the organization’s mission or most significantactiities: KANSAS CITY INTERNATIONAL

§ ACADEMY IS COMMITTED TO EXCELLENCE IN EDUCATION, INSPIRING AND

E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

% 3 Number of voting members of the governing body (Part VI, ine1a) 3 6
g 4 Number of independent voting members of the goveming body (Part V1, line 1b) . . ... 4 6
g 5 Total numberof individuals employed in calendar year2023 (Part V, line2a) . .. 5 173
ZE 6 Total numberof volunteers (estimate if NeCeSSary) 6 6
S| 7a Total unrelated business revenue from PartVIll, column (C),line12 7a 0.
< b Netunrelated business taxable income from Form 990-T, Part I, line 11 ... . . . ... ... 7b 0.

Prior Year Curent Year
o| 8 Contrbutions and grants (PartVIll, line Th) ... ... 15 P 440 v 713. 15 v 420 P 011.
E 9 Program service revenue (Part VI, line 2g) 0. 0.
2| 10 Investment income (Part VIII, coumn (A), ines 3, 4, and 7d) 720. 172,843.
€| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8, 9c, 10c, and 11¢) 28,354. 28,472.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, coumn (A), line 12) ... 15 ’ 469 , 7 87. 15 ’ 621 y 326.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Bengefits paid toor for members (Part IX, column (A), line4) 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 9,473,115, 9,860,698.
16a Professional fundraising fees (PartIX, column (A), ine11e) . . ... 0. 0.

b Total fundraising expenses (Part X, column (D), line 25)

Expenses

17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . ..
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

3,969,926.

3,839,489.

13,443,041.

13,700,187.

2,026,746.

1,921,139.

|NetAssets or
und Balances

Partll

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)
22 Netassets or fund balances. Subtract line 21 from line 20

Beginning of Current Year

End of Year

11,645,179.

13,514,245.

1,308,222.

1,256,149.

10,336,957.

12,258,096.

| Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here DR. STACY KING, SUPERINTENDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Ceck [ ]| PTIN
Paid JASON D. LOUK JASON D. LOUK 02/06/25 gelf-employed P00541486
Preparer |Firm'sname MARR AND COMPANY, P.C. FirmseEIN 43-1490039
Use Only |Firm'saddress 1401 EAST 104TH STREET, SUITE 100

KANSAS CITY, MO 64131 Phoneno.(816) 363-8700

May the IRS discuss this retum withthe preparer shown above? SeeinsStruCtions ... iiieieiiiiiss Yes |:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023) KC INTERNATIONAL ACADEMY 47-4547605 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany linein this Part Il ... . e |:|
1 Briefly describe the organization’s mission:

KANSAS CITY INTERNATIONAL ACADEMY IS COMMITTED TO EXCELLENCE IN
EDUCATION, INSPIRING AND EMPOWERING CHILDREN FROM ALL NATIONALITIES
AND DIVERSE BACKGROUNDS, GIVING THEM THE FOUNDATION THEY NEED TO
ACHIEVE THE HIGHEST LEVEL OF SUCCESS IN LIFE.
2 Did the organization undertake any significant program services during the year which were not listed onthe
prior Form 990 or990-EZ? [ Ives [XINo

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significantchanges in how it conducts, any program services? . \:|Y&s No
If "Yes," describe these changes on Schedule 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 (Coce: ) (Expenses $ 1 1 r 0 70 i 3 33 ®_including grants of $ ) (Revenue $ )
OPERATION OF A CHARTER SCHOOL FOR MORE THAN 654 LOW-INCOME,

DISADVANTAGED, AT-RISK STUDENTS GRADES K-8

4b  (Coce: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Coce: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 11 ’ 070 ’ 333.

Form 990 (2023)

332002 12-21-23

3
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Form 990 (2023) KC INTERNATIONAL ACADEMY 47-4547605 page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," COMPIELE SCREAUIE A ... e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? Seeinstructons 2 X
3 Didthe organization engage indirect orindirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedUIE C, Part | ............... oo e 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 thetax year? If "Yes," complete Schedule C, Part Il ... oo e e 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization thatreceives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 9819? f "Yes," complete Schedule C, Part lll .................cccoooooie oo 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? Jf "Yes," complete Schedule D, Part | 6 X
7 Didthe organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ..................c.cooooviveei. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f"Yes," complete
SCREGUIE D, PATt Il ......oo.. ...\ oo\ 8 X
9 Did the organization report an amountin Part X, line 21, forescrow or custodial account liability; serve as a custodian for
amounts nat listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation serices?
If"Yes,"complete Schedule D, Part IV ... e 9 X
10 Didthe organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V' ... .. . 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes, " then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amountfor land, buildings, and equipmentin Part X, line 10? /f "Yes," complete Schedule D,
PAIEVI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported inPartX, line 167 Jf "Yes," complete Schedule D, Part VI ... oo e 11b| X
c Did the organization report an amount for investments - program related in PartX, line 13, that is 5% or more of its total
assets reported inPartX, line 167 Jf "Yes," complete Schedule D, Part VIl ... . ... ... 11c X
d Did the organization report an amount for other assets in PartX, ine 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... e 11d X
e Did the organization report an amountfor other liabilities in Part X, line 257 jf "yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements forthe tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEQUIE D, PAtS XIANG Xl ............- oo\ oo oo oo e 12a| X
b Was the organizationincluded in consolidated, independent audited financial statements for the tax year?
If "Yes,"and ifthe organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ............... 12b X
13 Isthe organization a school desctibed in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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? f "Yes," complete Schedule F, Parts | @nG IV .............ccooo oo e e e e 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? Jf "Yes," complete Schedule F, Parts Il and IV .. o 15 X
16 Did the organization report on Part IX, 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 11and 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? Jf "Yes," complete Schedule G, Part I. See instructions ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedUle G, Part Il .................o oo e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? ¢ "Yes,"
complete Schedule G, Part Il ... e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach 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 government on Part IX, column (A), ine 1? jf"Yes, " complete Schedule I, Parts 1and Il ..........ooooeiiiiiiiiiiiiiiiiiiiss 21 X

332003 12-21-23
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Form 990 (2023) KC INTERNATIONAL ACADEMY 47-4547605 Page 4
[ Part IV | Checklist of Required Schedules . iinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Parts 1and lll  ...................c.ocoiiie oo e e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s curent
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yes," complete
SCHEOUIE U ... oo oo 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
lastday of the year, that was issued after December 31,2002? |f"Yes," answer lines 24b through 24d and complete

Schedule K. If "NO, " QO 10 i@ 25@ .............c..c o e e e 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond atemporary period exception? . .. 24b
¢ Did the organization maintain an escrow accountotherthan arefunding escrow at any time during the year to defease
any tax-exempt DONAS? 24c
d Did the organization actas an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage inanexcess benefit
transaction with a disqualified person during the year? jf"yes," complete Schedule L, Part! ..o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior year, and
that the transaction has not been reported onany of the organization’s prior Forms 990 or 90-EZ? f"Yes," complete

SCHEGUIE L, PArt | oo\ oooo o\ oo e e e 25b X
26 Did the organization report any amounton Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or famiy member of any of these persons? jf "Yes," complete Schedule L, Part Il 26 X

27 Didthe organization provide a grantor other assistance to any cumrent or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, orto a 35% controlled
entity (includingan employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il 27 X

28 Wastheorganizationa party to a business transaction with one of the following parties? (See the ScheduleL, Part1V,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent orformer officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"Yes," complete SCReAUIE L, PArt IV ... ... oo e e e 28a X
b Afamiy member of any individual described in line 28a? |f "Yes," complete Schedule L, PartIV ... 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or28b? |
"Yes," complete SCREAUIE L, PArt IV ... ... o e e 28c X
29 Did the organization receive more than $25,000in noncash contributions? jf "ves," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, orother similar assets, or qualified conservation
contributions? Jf "Yes," complete SChEAUIE M ............... oo oo e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than25% of its net assets? jf"yes," complete
SCREAUIE Ny PAI Il ..o\ .\ oo\ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part! ..., 33 X
34 Wastheorganizationrelated to any tax-exempt or taxable entity? /f"Yes," complete Schedule R, Partll, lll, or IV, and
PartV, I 1 o e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section512(b)(13)? /f "Yes," complete Schedule R, PartV, €2 .................ccccoiiiiiieiieiieeeeee.. 35b
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, €2 ..o e e e 36 X
37 Did the organization conduct more than 5% ofits activities through an entity thatis nota related organization
and that is treated as a partnership forfederal income tax purposes? " Yes,"complete Schedule R, PartVI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, ines 11b and 19?
Note: All Form 990 filers are required tocomplete Schedule O .. .. il 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany linein this Part V

Yes [ No
1a Enter the number reported in box 3 of Form 1096. Enter -0-ifnot applicable ... 1a 25
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholdingrules for reportable payments to vendors and reportable gaming
(gambling) winningsto i ZE W B S D 1c | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) KC INTERNATIONAL ACADEMY 47-4547605  pageb
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (oniinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 173
b Ifat least oneis reported online 2a, did the organization file all required federal employment tax returns? . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . 3a X
b If"Yes," hasit filed a Form 990-T for this year? if "No" to line 3b, provide an explnation on Schedule O ........................... 3b
4a At any time during the calendaryear, did the organization have an interest in, or a signature or other authority over, a
financial account ina foreign country (such as abank account, securities account, or other financial account)? . . 4a X
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organizationa party to a prohibited tax shelter transaction at any ime duringthetaxyear? .. ... 5a X
b Did any taxable party notify the organization thatit was or is a party to a prohibited tax shelter transaction? .. . .. . 5b X
c If"Yes" to line 5a or5b, did the organization file Form 8886 T2 5¢
6a 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? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOt taX AeAUCHDIE? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOM 82827 L e 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring or ganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton4966? 9a
b Did the sponsoring organization make a distribution to adonor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to othersources against
amounts due orreceived from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If"Yes," enter the amount of tax-exemptinterestreceived oraccrued during the year ................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe 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 O.
b 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
¢ Entertheamount ofreserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If"Yes," hasit filed aForm 720 to reportthese payments? jf"No," provide an explanationon Schedule O ..................... 14b
15 Isthe organization subjectto the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and filke Form 4720, Schedule N.
16 Isthe organization an educational institution subject to the section 4968 excise tax on netinvestment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result inthe imposition of an excise tax under section 4951,4952 or4953? 17
If "Yes," complete Form 6069.
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Form 990 (2023) KC INTERNATIONAL ACADEMY 47-4547605  page 6
Part VI | Governance, Management, and Disclosure. For each "Yes" response tolines 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 Schedule O contains a response or note toany linein this Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody at the end of thetax year . . .. 1a 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar com mittee, explain on Sched uke O.
b Enter the number of voting members included on line 1a, above, who areindependent ... ... .. 1b 6
2 Did any officer, director, trustee, or key employee have afamily relationship or a business relationship with any other
officer, director, trustee, orkey employee? 2 X
38 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, 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 Didthe organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVErNINg BOAY 2 7a X
b Areany govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Isthereany officer, director, trustee, orkey employee listed in Part VI, Section A, who cannot be reached atthe
organization's mailing address? jf "Yes," provide the names and addresseson Schedule O .oooooooiiiiiiii 9 X
Section B. Policies j jon Brequests information aboutpolicies not required b Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have written policies and procedures goveming 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 al members of its goveming body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organizationto review this Form 990.
12a Did the organization have a written conflict of interest policy? jf"No," GOtOBNE T3 oo e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how thisS Was QONE .. ........... ... e e e e 12¢| X
13 Did the organization have a written whistleblower POliCY Y 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include areview and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Theorganization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization investin, contribute assets to, or participate in ajoint venture or similar arrangement with a
taxable entity AUring The Year Y 16a 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 organization’s
exempt status with respectto such amangements? il 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or1024-A, if applicable), 990, and 990-T (section 501 (c)(3)s only) avaiable
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website |:| Uponrequest |:| Other exphin on Scheaule O)

19 Describe on Schedule O whether(and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements 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
THE ORGANIZATION - 816-221-0043
414 WALLACE AVE, KANSAS CITY, MO 64125

332006 12-21-23 Form 990 (2023)
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Form 990 (2023)

KC INTERNATIONAL ACADEMY

47-4547605

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note toany linein this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist 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.

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

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® | ist 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.

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

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

|:| Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

()] (B) (©) (D) (E) (F)
Name and title Average | nongfg'ggthan one Reportable Reportable Estimated
hours per | box, unless personisboth an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any = the organizations compensation
hours for % . B organization (W-2/1099-MISC/ from the
related g |8 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations é = g g 1099-NEC) and related
below ElE|s|E|8Y = organizations
ling |2|E|S|5 |25 5
(1) BANE HEMRY 40.00
DIRECTCR OF MAINTENANCE X 108, 384. 0. 21,824.
(2) HANNAH VANAUSDAL 40.00
ELEMENTARY PRINCIPAL X 108,687. 0.] 19,841.
(3) JENNIFER WILSON 40.00
DIRECTCR OF STUDENT SERVICES X 112, 238. 0. 14,721.
(4) KATHLEEN MCDOWELL 40.00
DIRECTOR OF CURRICULUM AND INSTRUCTI X 100,176. 0.| 20,522.
(5) DAVID LEONE 40.00
SUPERINTENDENT X 108, 289. 0. 11,770.
(6) BRUCE REHMER 40.00
DIRECTOR OF TECHNOLOGY X 102,187. 0.] 17,542.
(7) RAMSEY ATIEH 2.00
BOARD PRESIDENT X 0. 0. 0.
(8) JOYCELYN STRICKLAND-EGANS 2.00
BOARD TREASURER X 0. 0. 0.
(9) JACQUA PRESTON-WILKINS 2.00
VICE PRESIDENT X 0. 0. 0.
(10) TANESHA THOMPSON 2.00
SECRETARY X 0. 0. 0.
(11) SYCIL PROFFITT 2.00
BOARD MEMBER X 0. 0. 0.
(12) SCOTT SWAGART 2.00
BOARD MEMBER X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) KC INTERNATIONAL ACADEMY 47-4547605 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) ©) (D) (E) (F)
Name and title Average " nomigfirﬁiggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any g the organizations compensation
hours for | £ 5 organization (W-2/1099-MISC/ from the
related | g | £ Z (W-2/1099-MISC/ 1099-NEC) organization
organizations é % g g 1099-NEC) and related
below ERE- AR e organizations
b Subtotal 639,961. 0.1106,220.
¢ Total from continuation sheets to Part VI, SectionA 0. 0. 0.
d Total(add lines 1band 1) ..o 639,961. 0.[/106,220.
2 Total numberof individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line1a? If "Yes," complete Schedule J for SUChINAIVIQUAl ..o e e e, 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? f "Yes," complete Schedule J for suchindividual ... ... 4 X
5 Did any person listed on line 1areceive or accrue compensation from any unrelated organization or individual for services
rendered tothe organization? jf"Yes." complete Schedule J for SUCADEIrSON oo oo e 5 X
Section B. Independent Confractors
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 calendaryear ending with or within the organization’s tax year.
A (B) (©)
Name and business address Description of services Compensation
FIRST STUDENT, INC, 600 VINE STREET, SUITE [STUDENT
1400, CINCINNATI, OH 45202 TRANSPORTATION SERVI 911,218.
AMERICAN DINING CREATION/KC COMMISSARY
6180 SPRINT PKWY, OVERLAND PARK, KS 66211 FOOD SERVICES 562,122,
A. L. HUBER, INC CONSTRUCTION
10770 EL MONTE ST, OVERLAND PARK, KS 66211 |SERVICES 350,438.
K12ITC, 1901 MCGEE ST, SUITE 200, KANGSAS IT SERVICES FOR
CITY, MO 64108 SCHOOLS 159, 345.
DELLA LAMB COMMUNITY SERVICES
500 WOODLAND AVE, KANSAS CITY, MO 64106 COMMUNITY SERVICES 142,677.
2 Total numberof independent contractors (including but notlimited to those listed above) who received more than
$100,000 of compensation from the organization 5
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Form 990 (2023) KC INTERNATIONAL ACADEMY 47-4547605 Page9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note toany lineinthisPart VIl ... [ ]
(A (B) (C) D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from taxunder
sections 512 - 514
i) g 1 a Federated campaigns . ... ... 1a
§ 3 b Membershipdues ... .. ... . 1b
(z.g ¢ Fundraisngevents . ... ic
.(% 5| d Related organizations . 1d
ég e Government grants (contributions) |1e 15,281,083,
o f All other contributions, gifts, grants, and
=1
2 similar amounts notincluded above | 1f 138,928,
"g g Noncash contributions included inlines 1a- 1f ig $
h Total. Addlines 1a-1f ... ... 15,420,011,
Business Code
] 2a
L
2d b
32
£ c
0
§a d
5o
g’ e
o f All other program service revenue . .
g Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
othersimilar amounts) 172,843, 172,843,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ..
() Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor (I0SS) ...
7 a Grossamount from sales of () Securities (i) Other
assets otherthan inventory |[7a
b Less: costor otherbasis
g and salesexpenses . 7b
§ c Gainor(loss) ... 7c
g d Netgain or (I0SS) ...t e
@ | 8 a Grossincome from fundraising events (not
£
o) including $ of
contributions reported on line 1c). See
Part IV,line 18 8a
b Less: directexpenses ... 8b
Netincome or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV,line 19 9a
b Less: directexpenses ... 9b
¢ Netincome or(loss) from gaming activities ...
10 a Gross sales of inventory, less retums
and allowances ... 104
b Less: costof goodssold ... 104
c_Netincome or(loss) from sales of inventory ...
Business Code
é 11 a MISCELIANEOUS REVENUE 900099 28,472, 28,472,
c g b
8
° c
Qo
é d Allotherrevenue . .
e Total. Add lines 11a-11d _...... 28,472,
12 Total revenue. Seeinstructions 15,621,326, 0. 0. 201,315,
332009 12-21-23 Form 990 (2023)
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Form 990 (2023)

KC INTERNATIONAL ACADEMY

47-4547605

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 50 1(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note toany linein this Part IX

Do not include amounts reported on lines 6b, Total ((eﬁz)enses PrograETB1)service Management and Fun(glr)a)lising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. SeePart IV, ine22
8 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. SeePart IV, ines15and 16
4 Benefits paid toor for members
5 Compensation of currentofficers, directors,
trustees, and key employees 226,329. 183, 326. 43,003.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1))and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . ... . ... 7,641,338, 6,193,280. 1,448,058.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 863,945. 700,212. 163,733.
9 Other employee benefits . . 542,842, 439,964. 102,878.
10 Payrolitaxes . 586 ,244. 475,140. 111,104.
11 Fees for services (nonemployees):
a Management
b Legal 35,138. 35,138.
c Accounting 20,729. 20,729.
d Lobbying . ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 4,580. 4,580.
12 Advertising and promotion . 12 P 419. 12 v 419.
13 Office expenses 92,414, 74,900. 17,514.
14 Information technology . . .
15 Rovalties ..
16 Occupancy 411,404. 324,449. 75,867. 11,088.
17 Travd 13,705. 11,0099. 2,606.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest 83,854. 83,854.
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 282 ’ 841. 129 ’ 231. 153 ’ 610.
23 Insurance 50,106- 50,106-
24 Other expenses. [temize expenses not covered
above. (List miscellaneous expenses on line 24e. |
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a TECHNICAL SERVICES 816,775. 453,480. 363,295.
b CONTRACTED TRANSPORTATI 767,643. 767 ,643.
¢ CONTRACTED FOOD SERVICE 595,041. 595,041.
d PROGRAM SUPPLIES 551,623. 551,623.
e All other expenses 101,217. 87,091. 14,126.
25  Total functional expenses. Add lines 1through24e | 13,700,187.] 11,070,333.] 2,606,347. 23,507.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ it following SOP 98-2 (ASC 958-720)
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Form 990 (2023) KC INTERNATIONAL ACADEMY 47-4547605 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note toany linein this Part X ... |:|
(A (B)
Beginning of year End of year
1 Cash- noninterest-bearing 6 ) 933 , 7 49.( 1 3 ’ 470 ’ 204.
2 Savings and temporary cashinvestments 20,000.] 2 20,000.
3 Pledges and grantsreceivable,net 3
4 Accountsreceivable, net 4
5 Loans andotherreceivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans andotherreceivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons describedin section4958(c)3)(B) ... 6
@ 7 Notesandloansreceivable,net 7
v 8 Inventories for sale Or USe 8
2 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 6,864,302,
b Less: accumulated depreciation . 10b 2,011,573. 4,691,430.] 10¢ 4,852,729.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . 12 5, 171 ’ 312.
13 Investments - program-related. See Part IV, lne11 . 13
14 Intangible assets 14
15 Ofther assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through15 (must equal line33) ... 11 ’ 645 ’ 179.] 16 13 ;5 14 ’ 245.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Taxexempt bond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
8 22 Loans andotherpayables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable tounrelatedthird partes 1,283,818.] 23 1,230,201.
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 lines 17-24). Complete Part X
of Schedule D 24,404.| 25 25,948.
26 _ Total liabilities. Add ines 17 through 25 ... 1,308,222.[ 26 1,256,149.
Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
E 27 Netassets without donor restrictons 10 ’ 336 ’ 957.| 27 12 ’ 258 ’ 096.
@ | 28 Netassets with donorrestrictons 28
g Organizations that do not follow FASB ASC 958, check here L]
L and complete lines 29 through 33.
8 29 Capital stock or trust principal, or currentfunds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Totalnetassets orfundbalances . . . 10,336,957.] 32 12,258,096.
33 Total liabilities and net assets/fund balances ... 11,645,179.] 33 13,514,245.
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Form 990 (2023) KC INTERNATIONAL ACADEMY 47-4547605 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany linein this Part XI ... e |:|
1 Totalrevenue (must equal Part VIII, column (A), line12) 1 15 P 621 P 326.
2 Total expenses (mustequal PartIX column (A), ine 25) 2 13,700,187.
3 Revenueless expenses. Subtract ine 2 fromline1 3 1,921,139,
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, coumn(A)) 4 10,336,957,
5 Netunrealized gains (losses) on iNVesStMeNts 5
6 Donated services and use of facilties 6
7 INVeStMENt EXPENSES 7
8 Prior period adjUsStments 8
9 Other changesinnet assets or fund balances (explain on Schedule O) . 9 0.
10 Netassets or fund balances atend of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B oo e eeee e eeeeeieee i ieiiie il 10 12,258,0096.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note toany linein this Part XII ... e i e |:|
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 on Schedule O.
2a Werethe organization’s financial statements compiled orreviewed by an independent accountant? 2a X

If "Yes," check abox below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, orboth:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Werethe organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check abox below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of afederal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 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 undergosuch audits ..o, 3b| X
Form 990 (2023)
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. . . OMB No. 1545-0047
2&:‘2’::;”5 A Public Charity Status and Public Support
Complete if the organization is a section 50 1(c)(3) organization or a section 2023
4947 (a)( 1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service Go to www.ir s.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
KC INTERNATIONAL ACADEMY 47-4547605

[Part]l | Reason for Public Charity Status. (Al organizations must complete this part ) See instructions.

The organization is nota private foundation becauseit is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)1)A)(i).

2 [X| Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 Ahospital or a cooperative hospital service organization described in section 170(b)(1) A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)(iii). Enter the hospial’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)XA)(iv). (Complete Part Il.)

Afederal, state, or local government or govemmental 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 II.)

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 land-grant college

or university or anon-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

0 0000 0 O0R

10 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 IIl.)

11 |:| An organization organized and operated exclusively totest for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |I.A supporting organization operated, supervised, orcontrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint orelect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised orcontrolled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons thatcontrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c l:l Type Il functionally integrated. A supporting organization 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 |:| 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 attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enterthe number of supported Organization s |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (v)Isthe organizationlisted | (v) Amount of monetary (vi) Amount of other
organization (desoribed on lines 1-10 11 Jour 0overng document? support (see nstructions) | support (see instructions)
above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 KC INTERNATIONAL ACADEMY 47-4547605 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 Partlll. If the organization
fails to qualify under the tests listed below, please complete Part|l1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

3 Thevalue of serices 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 thana
governmental unitor publicly
supported organization) included
on line 1 that exceeds 2% ofthe
amount shown online 11,
column (f)

6 _Public support. Subtact line 5fromline 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7 Amountsfromlined4

8 Grossincome from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
9 Netincome from unrelated business

activities, whether or not the

business is regulary 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

12 Gross receipts from related activities, etc. (see instructions)

_____________________________________________________________________ 12|
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SEOP NBIe ... o e e e e e |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (ine 6, column (f), divided by line 11, colurmn (f)) ... ... ... .. 14 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2023. 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 apublicly supported organization |:|
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 163, 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 - 2023. [fthe 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 inPart VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .. |:|
b 10% -facts-and-circumstances test - 2022. Ifthe 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, check this box and stop here. Explain inPart VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supportedorganizaton . ... . |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and seeinstructions  ............... |:|
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 KC INTERNATIONAL ACADEMY

47-4547605 Page 3

Part Il | 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 Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022

(e) 2023

(f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

5 Thevalue of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total.Add lines 1 through5 .

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

b Amounts included on lines 2 and 3received
from other than disqualified persons that
exceedthe greater of $5,000 or 1% of the
amountonline 13 for the year

cAddlines7aand7b .

8 Public support. (Subiract line 7c fromling 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022

(e) 2023

(f) Total

9 Amounts from line 6

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

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

cAddlines10aand10b

11 Netincome from unrelated business
activities not included online 10b,
whether or not the business is
regulady cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ---........

13 Total support. (Add lines 9, 10c, 11,and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, orfifth tax year as a section 501(c)(3) organization,

checCk this DOX aNd SOP NEIE ... e e e e e e |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (ine 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2022 Schedule A, Part I, ine 15 ..

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (ine 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2022 Schedule A, Part IIl, line 17

17

%

18

%

19a 33 1/3% support tests - 2023. 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 and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2022 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 notmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

332023 12-21-23
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Schedule A (Form 990) 2023 KC INTERNATIONAL ACADEMY 47-4547605 Page4s
Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part|, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

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

Did the organization have any supported organization that does not have anIRS determination of status
under section 509(a)(1) or(2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f"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 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the detemination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? £
"Yes," and if you checked box 12a or12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding w hether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled orsupervised by orin connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," exphin in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c) (2)(B)
purmoses.

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

Type | or Type Il 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 (whetherin the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more 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 detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard toa substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990).

Did the organization make aloan to a disqualified person (as defined in section 4958) not described on line 77?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly orindirectly 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," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had aninterest? jf"Yes," provide detail in Part V.

Did a disqualified person (as defined online 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 V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—determine whether the organization had excess business holdings.)

332024 12-21-23
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3a

3b

3c

4a

4b

4c

b5a

Sb

5¢c

9a

9b

9c

10a

10b
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Schedule A (Form 990) 2023

KC INTERNATIONAL ACADEMY

47-4547605 Page 5

[Part IV | Supporting Organizations (ontinued)

11

a

b
c

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly orindirectly contrals, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

11a

A family member of a person described on line 11aabove?

11b

A 35% controlled entity of a person described on line 11aor 11b above? |f"Yes"to line 11a, 11b, or 11c, provide
detail jn Part VL.

11c

Section B. Type | Supporting Organizations

Section C. Type Il Supporting Organizations

Yes

No

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 appoint or elect at leasta majority of the organization’s officers,
directors, or trustees at all imes duringthe tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/orremove officers, directors, or trustees were allocated among the
supported organizations and what conditions orrestrictions, if any, applied 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? Jf"Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section D. All Type Il Supporting Organizations

Yes

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

Yes

No

Did the organization provide to each ofits supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) 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 mostrecently filed as of the date of natification, and (ii) copies of the
organization’s governing documents in effect on the date of notification, tothe 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 governingbody of a supported organization? jf "No," explainin Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on 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? /f "Yes," describe in Part VI the role the organization's

supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

2
a

Check the box next to the method that the organization usedto satisfy the Integral Part Test during the year (see instructions).
|:| The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line3 pelow.

¢ [_] Theorganization supported a govemmental ertity. Describe in Part VI how you supported a govemmental entity (see instruction

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

Yes

No

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,"thenin Part Vlidentify
those supported organizations and explain how these activities directly furthered theirexempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
thatthese activities constituted substantially all of its activities.

2a

Did the activities described on 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? |f "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.

2b

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appointor electa majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V.

3a

Did the organization exercise a substantial degree of direction overthe policies, programs, and activities of each
of its supported organizations? jf "Yes," describe in Part VI the role played by the organization in this regard.

332025 12-21-23
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Schedule A (Form 990) 2023 KC INTERNATIONAL ACADEMY 47-4547605 Page6
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying truston Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type |ll nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) PriorYear (optional)

Netshort-term capital gain

Recoveries of prior-yeardistributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[d (DN =

o o (A |WOIN [=

collection of gross income or formanagement, conservation, or

(]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5,6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Y ear (optional)

1 Aggregate fair marketvalue of all non-exemptuse assets (see
instructions for short tax year orassets held for part of yean:
Average monthly value of securities 1a
Average monthly cash balances 1b

Fair market value of othernon-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exemptuse assets 2
Subtract line 2 from line 1d.
Cashdeemed held for exemptuse. Enter 0.015 of line 3 (for greater amount,
see instructions).

o Q[0 |T |o

w
W

H

Netvalue of non-exemptuse assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-yeardistributions

Minimum Asset Amount (add line 7 toline 6)

0 [N (& |
0 N (O |0 |

Section C - Distributable Amount Current Year

Adjusted netincome for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum assetamount for prior year (from Section B, line 8, column A)
Enter greaterof ine2 orline 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

a |d (DN |=

o (G (&[N [=

emergency temporary reduction (see instructions). 6
|:| Check here ifthe current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

KC INTERNATIONAL ACADEMY

47-4547605 Page 7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Curent Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt pumposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt pumposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details i

n Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N (oo b 0N

® N (o |0 b |

Distributions to attentive supported organizations to which the organizationis responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2023 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

@

Excess Distributions

(ii)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions camryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3athrough 3e

Applied to underdistributions of prior years

TKre ™o a0 |T|o

Applied to 2023 distributable amount

Carmyover from 2018 not applied (see instructions)

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

Distributions for 2023 from Section D,
line7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3nh
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o Q0o [T |®

Excess from 2023

332027 12-21-23
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Schedule A (Form 990) 2023 KC INTERNATIONAL ACADEMY 47-4547605 pPages

Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Partlll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 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 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, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Intemal Revenue Service
Name of the organization Employer identification number
KC INTERNATIONAL ACADEMY 47-4547605

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

Jooond

501(c)(3) taxable private foundation

Check 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 anda Special Rule. See instructions.

General Rule

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

Special 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(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, ine 13, 16a, or 16b, and thatreceived from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or(2) 2% of the amounton (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, duringthe
year, contributions exclusively 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 yearfor an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organzation because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duting the year $

Caution: An organization that isn’tcovered by the General Rule and/orthe Special Rules doesn't fie Schedule B (Form 990), but it must
answer "No" onPartlV, line 2, of its Form 990; or check the box online H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization

KC INTERNATIONAL ACADEMY

Employer identification number

47-4547605

Part | Contributors (seeinstructions). Use duplicate copies of Part | if additional space is needed.

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Ty pe of contribution

1 | SCHOOL SMART KC, INC

3105 GILILHAM RD #200

$ 27,000.

KANSAS CITY, MO 64109

Person
Payroll L]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

2 | HALL FAMILY FOUNDATION

2480 E PERSHING RD

$ 25,000.

KANSAS CITY, MO 64108

Person
Payroll L]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person l:l
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:l

Payroll |:|

Noncash [ |
(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 3

Name of organization

Employer identification number

KC INTERNATIONAL ACADEMY 47-4547605
Partll. Noncash Property (seeinstructions). Use duplicate copies of Part Il if additional space is needed.
(@ ©
No.

i (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part| (See instructions.)

(@
C]
No.

° . (b) . FMV (or estimate) @ i
from Description of noncash property given . . Date received
Part| (See instructions.)

(@ ©
No.

° . (b) . FMV (or estimate) @ i
from Description of noncash property given . . Date received
Partl (See instructions.)

(@ ©
No.

° - (b) _ FMV (or estimate) d
from Description of noncash property given . ) Date received
Partl (See instructions.)

(@
(c)
No.

. () . FMV (or estimate) @ i
from Description of noncash property given . ) Date received
Part| (See instructions.)

a

“('g (b) @ @

: . . FMV (or estimate) i
from Description of noncash property given . . Date received
Part| (See instructions.)

323453 12-26-23
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Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number

KC INTERNATIONAL ACADEMY 47-4547605
Part Tl 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
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contrbutions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Partlll if additional space is needed.

(a) No.
If>r°TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’roTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’roTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, lire 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.ir s.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KC INTERNATIONAL ACADEMY 47-4547605

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

organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberat end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during yean

Aggregate value at end of year

a h ON =

Did the organization inform all donors and donoradvisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donoradvisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible Private DENETIE? ... .. e e e e |:| Yes |:| No

| Partll | 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, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of openspace
2 Complete ines 2athrough 2d if the organization held a qualified conservation contributionin the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total numberof conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on lne2a . ... ... 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on ahistoric structure listed inthe National Register . 2d

3 Number of conservation easements modified, transferred, released, extinguished, orterminated by the organization duringthe tax
year
4 Number of states where property subject to conservation easement is located

5 Doesthe organization have a written policy regarding the periodic monitoring, inspection, handing of
violations, and enforcement of the conservation easements it holds? |:| Yes \:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handing of violations, and enforcing conservation easements duringthe year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)(B)(ii)?
9 InPartXIll, 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 tothe organization’s financial statements that describes the
organization’s accounting for conservation easements.

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [fthe organization elected, as pemmitted under FASB ASC 958, not toreport 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 Xlll the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as pemitted under FASB ASC 958, toreport 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) Revenueincluded on Form 990, Part VIII, line 1 $

(ii) Assets included inFom 990, Part X $

2 Ifthe 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 VIII, line 1 $
b Assets included in Form 990, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 KC INTERNATIONAL ACADEMY 47-4547605 page?2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (.ontinued)
3 Usingthe organization’s acquisition, accession, and other records, check any of the folowing that make significant use of its
collectionitems (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| 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 XIII.
5 Duringtheyear, 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? ... |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, Ine 9, or
reported anamount on Form 990, Part X line 21.

1a Isthe organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arangementin Part Xlll and complete the following table:

Amount
c Beginning balance ic
d Additions during the Year 1d
e Distributions during the Year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b If "Yes," explain the arangementin Part Xlll. Check here if the explanation has been provided inPart Xl ... |:|

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

(a) Current year (b) Prior year (c) Two years back | (d) Threeyearsback | (e) Four years back

1a Beginning of year balance

Contributions

Netinvestment eamings, gains, and losses

Grants orscholarships

o O O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment %

b Permanent endowment %
c Term endowment %
The percentages onlines 2a, 2b, and 2c should equal 100%.
3a Arethere endowmentfunds not inthe possession of the organization thatare heldand administered for the

organization by: Yes | No
() Unrelated organizations? 3a(i)
(1) Related OrgaNi Zati ONS Y 3al(ii)
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? 3b
4 Describein Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (othen depreciation
1a Land 239,549. 239,549.
b Buidings 5,544,313.] 1,061,876.| 4,482,437.
¢ Leasehold improvements .
d Equipment 1,080,440. 949,697. 130, 743.
e Other ...
Total. Add ines 1athrough te. (Cojymn () must equal Form 990, Part X. fine 10¢. column (B oo 4,852,729.

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 KC INTERNATIONAL ACADEMY 47-4547605 page3
Part VIl| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2 Closely held equity interests
(3) Other
(A INVESTMENTS 5,171,312, END-OF -YEAR MARKET VALUE
()]
@

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 5,171,312.
Part VIl | Investments - Program Related

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

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(]
()
@
(5)
(6)
@
(8
9

Total. (Col. (b) mustequal Form 990, Part X, line 13, col. (B))

PartIX [ Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2
()
@
(5)
(6)
@
(8
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, COL. (B)) ... oo e e e e
Part X [ Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ PAYROLL WITHHOLDING 25,948.
(€]
@
(©)]
©®
(0}
®)
©
Total. (Column (h) must equal Form 990. Part X, [ine 25, COL (B)) weiccwieoiiiiiieiiiiiiiiiiis ot 25,948.

2. Liability for uncertain tax positions. In Part XIll, 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 PartXIll ...
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 KC INTERNATIONAL ACADEMY 47-4547605 paged

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements . 1 15 v 621 v 326.
2 Amountsincluded on line 1 but not on Form 990, Part M|, line 12:
a Netunrealized gains (losses) on investments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe inPart XIL) 2d
e Addlines 2athrough 2d 2e 0.
8 Subtract line 2e from lINe A 3 15,621,326,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included onForm 990, Part Mil, line7b . . 4a
b Other (Describe inPartXxi) 4b
c Addlinesdaand 4b 4c 0.
Total revenue. Add lines 3 and 4c¢.(This mustequal Form 990 Partl lNe12) woooooovieiiiiiieiiiiiiieiiiiiiiiiii 5 15,621,326.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 13,700,187,
2 Amountsincluded on line 1 but not on Form 990, Part IX line 25:

a Donated serwices and use of facilities 2a

b Prioryear adiustments 2b

C O I0SSE S 2c

d Other (Describe inPart XIL) 2d

e Add iNes 2athroUgn 2d 2e 0.
8 Subtract line 2e from liNe A 3 13 v 700 v 187.
4 Amounts included on Form 990, Part IX, line 25, butnoton line 1:

a Investment expenses not included onForm 990, Part M, line 70 . 4a

b Other (Describe inPart XIIL) 4b

¢ Add iines 4aand 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (Thi FLJINE 1.8.)  ceiveieemniin e e 5 13 ’ 700 ’ 187.
Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, 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 Xll, ines 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 AND COMPARABLE STATE LAW AS CHARITABLE

ORGANIZATIONS WHEREBY ONLY UNRELATED BUSINESS INCOME, AS DEFINED BY

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

ACADEMY CURRENTLY HAS NO UNRELATED BUSINESS INCOME. ACCORDINGLY, NO

PROVISION FOR INCOME TAXES HAS BEEN RECORDED. THE ACADEMY HAS ADOPTED

PROVISIONS OF FASB STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

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

UNCERTAIN TAX PROVISIONS AND, ACCORDINGLY, THEY WILL NOT RECOGNIZE ANY

LTABILITY FOR UNRECORDED TAX BENEFITS. FOR THE YEAR ENDED JUNE 30, 2024,

THERE WAS NO INTEREST OR PENALTIES RECORDED IN THE FINANCIAL STATEMENTS

332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 KC INTERNATIONAL ACADEMY 47-4547605 pPages
[Part Xlll | Supplemental Information ,niinued)

Schedule D (Form 990) 2023
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SCHEDULE E Schools OMEB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part 1V, line 13, or 2023
Form 990-EZ, Part VI, line 48.
Departmentof the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service Go to www.irs.gov/Form990 for thel atest information. Inspection
Name of the organization Employer identification number
KC INTERNATIONAL ACADEMY 47-4547605
[Partl |
YES | NO
1 Doesthe organization have aracially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or ina resolution of its governing body? 1 X
2 Doesthe oganizationinclude a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Hastheorganization publicized its racially nondiscriminatory policy on its primary publicly accessible Intemet
homepage at all times during its tax 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 knownto all parts of the general
community itserves? If "Yes," please describe. If "No," please explain. If you need more space, use Part!l . . 3 X
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | 4b X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributons? .. 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discriminate by race in any way with respectto:
a Students’ rights or PrivIleges? 5a X
b AdMISSIONS POIGIES? 5b X
¢ Employment of faculty or administrative Staff 2 5¢c X
d Scholarships or other financial @SSiStaNCE 2 5d X
e Educational POliCies? 5e X
f Use of facilities? 5f X
g Athletic programs? 59 X
h Other extracumicular activiies? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Doesthe organizationreceive any financial aid or assistance from agovemmental agency? . 6a | X
b Hastheorganization’sright to such aid ever been revoked orsuspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explainon Part Il
7 Doesthe organization certify that ithas complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 7550, 19752 C.B. 587, as modified by Rev. Proc. 2019-22,2019-22 |.R.B. 1260, covering
racial nondiscrimination? If "No," explain on Part Il e 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990) 2023
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Schedule E (Form 990) 2023 KC INTERNATIONAL ACADEMY 47-4547605 page2
Partll | Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

KCTA RECEIVED GOVERNMENT FUNDING IN FISCAL YEAR 2024

332062 10-25-23 Schedule E (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CUE N 1920047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Re venue Service Go to www.ir s.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
KC INTERNATIONAL ACADEMY 47-4547605

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

EMPOWERING CHILDREN FROM ALL NATIONALITIES AND DIVERSE BACKGROUNDS,

GIVING THEM THE FOUNDATION THEY NEED TO ACHIEVE THE HIGHEST LEVEL OF

SUCCESS IN LIFE.

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

THE SUPERINTENDENT AND BOARD CHAIRMAN REVIEW THE 990 BEFORE IT IS SUBMITTED

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

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING

BOARD DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH

PERSON:

A) HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY

B) HAS READ AND UNDERSTANDS THE POLICY,

C) HAS AGREED TO COMPLY WITH THE POLICY, AND

D) UNDERSTANDS THE ORGANIZATION IS CHARITABLE AND IN ORDER TO MAINTAIN ITS

FEDERAL TAX EXEMPTION, IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR EMPLOYEES IS DETERMINED BY COMPARABLE TAXABLE AND

TAX-EXEMPT ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION PROVIDES THESE DOCUMENTS WHEN REQUESTED IN WRITING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23

33

06360206 352540 04634 2023.05040 KC INTERNATIONAL ACADEMY 04634_



