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EXTENDED TO FEBRUARY 16, 2016

990 Return of Organization Exempt From Income Tax
Form Under section 50H{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 4

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intarnal Revenue Service P Information about Form 990 and its instructions is at

wiwLlrs.goy/formag
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015

OMB No, 1545-0047

Jpen [~ Openio Public . Publi
[nspectlon

B checkif  }G Name of organization
applicable:

thangs. | MARTIAN MIDDLE SCHOOL

D

Employer identification number

[ Ioige | Doing business as 43-1873629
fatin Nurnber and street {or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number
Fnat 4130 WYOMING 314-771-7674
;etggmr City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2 I 148 7 01.

Amended| gT', LOUILS, MO 63116

ElApp"ca' F MName and address of principal officer MARY ELEZABETH GRIMES

tion

pending | cAME AS C ABOVE

| Tax-exempt status: |2 501(c}3) [ 501(c}¢ 1 (inssrtno) LT a947ayor [ 527

J_Website: p- MARIANMIDDLESCHOOL ORG

H{a} Is this a group return

for subordinates? D Yes No

H{b) Are all subordinates innluded?m Yes ‘:l No

[f "No," atiach a list. (see instructions)

H(c) Group examption numbetr B

K Form of organization; | X ] Corporation | [ Frust || Association | | Other -

[ L Year of formation: 200 0] wm State of legal doricile: MO

[Part || Summary

1 Briefly describe the organization's mission or most significant activities: MARTAN MIDDLE SCHOOL, A CATHOLIC

SCHOOL SERVING ADOLESCENT GIRLS OF ALL RELIGIQUS, RACIAL, AND ETHNIC

Check this hox P [ Tifthe organization discontinued its operations or disposed of more than 25% of its not assets.

1]
g 2
3 | 3 Number of voting members of the goveming body (Part VI, ine ta} 3 22
g 4 Number of independent voting members of the governing body (Part VI, ine tb}y 4 22
81 6 Total number of individuals employed in calendar year 2014 Part V, ine 2a) o 5 29
'g 6 Total number of volunicers (estimate if necessary) G 100
g 7 a Totalunretated business revenue from Part VIH, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 99C-T, line 34 7h g.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, line 1h) 1,513,137.] 1,496,037,
g 9 Program service revenue (Part Vi, line 2g) | e 83,328. 73,987,
é 10 Investrent incorne (Part VI, column (A), lines 3 4 and ?d) e 16, 335. 17,294,
11 Gther revenue (Part Vill, column (&), lines 5, 8d, 8g, 9¢, 10c, and 11e) ,,,,,,,,,,,,,,,,,,,,,,,, 6,156, 6,990,
12 Total revenus - add lines 8 through 11 (must equal Pars VI, column (A), iine 12) ... 1,618,956. 1,594,318,
13 Grants and similar amounts paid {Part IX, column {4), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (AL Bne 4) 0. 0.
¢ | 15 Salaries, other compensation, employes benefits (Part IX, column (A4, tines 510) . 785,120, 843,815,
2 | 16a Professional fundraising fees (Part IX, colurmn (A), line t1) 0 . 0.
§- b Total fundraising expenses (Part IX, column {D}, line 25) b 261,157, D
Wl47 other expenses (Part [X, column (A), ines 11a-11d, 11f24e) 6 5 5 5 2 7 . 767,835,
18 Total expenses. Add lines 13-17 (must equal Part B, column (A), ine 28} ... .. 1,440,647, 1,611,650,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 178,309, -17,332.
53 Beginning of Current Year End of Year
BS|20 Totalassets (Part X, bne 16) 2,463,371.] 2,386,023,
<5 21 Totalliabilities (Part X, ine 28} 114,093, 56,303.
gug_ 22 Net assets or fund balances. Subtract line 21 fromline 20 ..., 2,349,278. 2,329,720,

{ Part 1l | Signature Block

Under penaties of perjury,

etura, including accompanying schedules and statements, and to he best of my knowledge and bellef, it is

true, correct, and complel fan officer) is based on al! information of which preparer has any knowledge.

Sign } ignatu Tate
Here MARY ELIZABETH GRIMES, PRESIDENT
Type or prini name and title
Peint/Type praparer's name Praparer's signaturs bate oreck {1 [[ FTIN

Paid RICK GRATZA CPA

!sfell-emnloyed P01275741

Preparer |Firm'sname ) KERBER, ECK & BRAECKEL LLP

Firm'sEN . 43-0352985

Use Only | Firm's address y,. ONE MEMORIAL DRIVE STE 950
8T. LOUIS, MO 63102

Phoneno.314-231-6232

May the IRS discuss this return with the preparer shown above? {see INSHUCHONS) oo veiiiciceiieiieiiiieieeieeeeeeeeee.

XTves | Tho

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR CRGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2014)




Form 990 (2014) MARIAN MIDDLE SCHOOL 43-1873629 Ppage?2
j Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response of note to any line Inthis Part I ..o D
1 Briefly describe the organization's mission:

MARTAN MIDDLE SCHCOL SERVES ADOLESCENT GIRLS OF ALL RELIGIOQUS, RACIAL,
AND ETHNIC BACKGROUNDS. WE ARE COMMITTED TO BREAKING THE CYCLE OF
POVERTY BY FOSTERING COMPREHENSIVE DEVELOPMENT AS A FQUNDATION FOR
COLLEGE READINESS.

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

the prior FOrm 990 00 990-EZ2 e e [Clves [Xine
If “Yes," describe these new services on Scheduls O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [Ives No

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

4  Describe the organization's program service accomplishments far 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 aflocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: } {Expenses $ 1 ¥ 119 , 829, including grants of $ ) (Revenue 80,987, }
TO PROVIDE A CATHOLIC MIDDLE SCHOOL PROGRAM FOR YOUNG WOMEN. TO PROVIDE
THEM WITH A FULL RANGE OF EDUCATIONAL EXPERIENCES TO PREPARE THEM FOR
ENTRY INTO ACADEMICALLY STRONG HIGH SCHOOLS.

4dh (Ccde: } {Expenses % including grants of $ ) {Revenue $ }

4c  (Code: ) (Expenses $ Including grarts of $ } (Revenue$ }

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

(Expenses § including grants of $ ) {Revenue $ }
4e Total program service expenses & 1, 118 , 829,
Form 990 {2014)
432002
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Form 990 {2014) MARTAN MIDDLE SCHOOL 43-1873629 paged

t Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947 (a)(1) (cther than a private foundation)?
If *Yes,” complete Sohedule A e, 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors . 121X
3 Didthe organization engage In direct or indiract political campalign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule G, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule G, Part 1 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501{(c}(6} organization that receives membership dues, assessments, or
stmilar amounts as defined in Revenue Procedure 98-197 /f 'Yes," complete Scheduwle C, Part it . 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors hava the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! { & X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historls land areas, or historic structures? if *Yes, " complete Schedule D, Partif ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? /f "Yes, " complefe
Sehedule D Part Ml | e e e e ne e oot 8 X
9 Did the organization report an amount in Part X, tine 21, for escrow or cusiodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
IF "Yes," complete Sohedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quastendowments? /f "Yes, " complete Schedule D, Part V' 10 X
11 Hthe organizaticn’s answer to any of the following questions is "Yes," then compleie Schedute D, Parts Vi, Vil, VI, IX, or X i o '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," compilete Schedtiie D,
POV e e e e R e e e e 1af X
b Did the organization report an amount for lnvestments - other sacurities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes, " complete Schedule D, Part Vi 11h X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its iotal
assets reported In Part X, line 187 ff "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedile D, Part £X || ..o 11d X
e Did the organization repart an amount for other liabilities in Part X, line 257 If "Yes, " complete Scheduie B, Part X | 11e X
f Did the organization’s separate or consaclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,® complote Schedule D, Part X L 11 | &
12a Did the organization obtain separate, independent audited financial statements far the tax year? If "Yes, " complete
SCHEAUIE D, Parts X1ANG XH oo oo s e st e er et e 12aj X
b Was the organization included in consolidated, independent audited financial statements for the tax vear?
if "Yes," and If the organization answered "No" ta line 12a, then completing Schedule D, Paris Xl and Xll isoptional | 12b X
13 Is the organization a school described in section 170m){1)ANi)? 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 DBid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedufe F, Parts Fand IV || e 14b X
15 Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes,® complete Schedule F, Parts Hand IV 15 X
16  Did the organization repart on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts ll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
colurnn (A), lines 8 and 1162 If "Yes, " complate Scheaule G, Part | 17 X
18 Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part Vi, fines
1c and 8a? if "Yes, " complete Schedule G, Partll e |18 | &
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /F "Yes, "
Complete SGhedule Gy PATt I ||| | e e 19 X
20a Did the organization operate one or more hospital facilities? f “Yes," complete Schedule H 20a X
b _If "Yes" o line 20a, did the organization attach a copy of its audited financial statements to this refum? 20b
Form 990 (2014)
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Form 990 (2014) MARTAN MIDDLE SCHOOL 43-1873629 paged

[Part IV { Checklist of Required Schedules (continued}

Yes | No
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 (&), line 17 i "Yes, " complete Schedule |, Parts fand It . 21 X
22  Did the organizaticn report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 f "Yes," complete Schedule |, Parts land I 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization’s current
and former offlcers, diractors, trustees, key employees, and highest compensated employees? /f "Yes,” complote
SORBTUIR U ..\ ... \oooooo oot oo e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ff "Yes, " answer lines 24b through 24d and complete
Schedule K Jf "NO", GO t0 IO 258 | oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year to defeass
any tacexempt DOMAST i et e b 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... 24d
26a Section 501(c)(3), 501(c}(4), and 501{c}(29) organizations. Did the organization engage in an oxcess benefit
transaction with a disqualified person during the year? If "Yes," complefe Schedule L, Part | . 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlcr year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E£27 If "Yes, " complefe
SCREUUIE L, PAIET | oo oo oot e et et eee e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,
COMPIOtS SCNSAUIO L, PATIL || oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes, " complete SChedule L, Part Bl 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V ) K s
instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttvy. 28a X
b A family member of a current or former officer, directar, trustee, or key amployea? If "Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof} was an officer,
director, trustae, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete ScheduleM 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes," complete Schedtle M || et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
/f "Yes," complete Schedule N, Part! . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts ne-t assets‘?lf Yes comp!ete
SOREAUIB N, PAIE I et et seee s ettt ereoee 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-32 /f "Yes, " complete Schedule B, Part! .. ... ... 33 X
34 Was the organization refated to any tax-exempt or taxabie entity? /f "Yes," complete Schedule R, Part Il, Ifi, or IV, and
Part VL HINO T ettt ettt e et eree et ee ettt ee e ee e 34 X
35a Did the crganization have a controlled entity within the meaning of section 512(b){13)? 35a
b If "Yes" toline 35z, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(){(13)? If "Yes,* complete Schedule R, Part Vi, line 2 e, 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
Yo, COmPIBte SCHETUIE R, Part ¥, 08 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refatad organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Partvl 137 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 890 filers are requived to somplete Schedule O i i 38 [ X
Form 990 2014)
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Form 990 (2014) MARTAN MIDDLE SCHOQOL 43-1873629 pageb

[ Part .V.j Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response of note to any line in this Part vV

[]

Yes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable . 1a 6] o] sl
b Enter the numbar of Forms W-2G included in fine 1a. Enter -0- if not applicable ... ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming A
{gambling) WInnings 10 DIIZE WINREIST | .. oo eee e eee et es st eme e een e eenereren ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o o
filed for the calendar vear ending with or within the year covered by thisreturn Za 2900
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . op | X
Note. If the sum of lines 1a and 2ais greater than 250, you may be required to e-fife (see instructionsy R K
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . 3a X
b If "Yes,” has it filed a Form 99C-T for this year? If "No," to line 3b, provide an explanation in Schedwe O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financiat accoun}? 4a X
b If “Yes,” enter the name of the foreign country: P .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). A
S5a Was the organization a party to a prohibiied tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .| &b X
¢ If"Yes," tofine 5a or Bb, did the arganization flle Form 888G T 5c
6a Does the organization have annual gross receipis that are normally greater thar $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable corttbutions? Ba X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
7 Organizations that may receive deductible contributions under section 170{c). S I
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 vaiue of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requzred
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed durmg the VOAL I Td ' S Y
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the 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 L
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . gb
10 Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions included on Part VHll, line12 1 10a
b Gross receipts, included on Form 980, Part Viii, line 12, for public use of olub faclht[es 10b
11 Section 501{c)(12) organizations. Enter;
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other scurces against
amounts due or recelvad frOM eI 11b A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b i "Yes," enter the amount of tax-exempt interest raceived or accrued duringthe year ... 12b o
13 Section 501c){29) qualified nonprofit health insurance issuers. e
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. sE]
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healkh plans 13h
¢ Enter the amount of reserves O AN 13¢ i s Rt
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedu!e O 14k
Form 980 (2014)
492005
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Form 990 (2014) MARIAN MIDDLE SCHOOL 43-1873629  pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10h below, describe the circumstances, processes, or changes in Schedule O. See instructions.
'

Check if Schedule O contains a response or note to any line in this Pari Vi
Section A. Governing Body and Management

Yes | No
1a 22T

1a Enter the number of voting members of the governing body at the end of the tax year ..
[f there are materiaf differences in voting rights ameng members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similas commities, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, Or KaY @MPIOYEET | oo oottt et eree s
3 Did the organization delegate control over management duties customarity performed by or under the direct supervision
of officers, directors, or trustees, or key amployees tc a management company or other persen? . ... 3
4  Did the organization make any significant changes to its governing decuments since the prior Form 990 wasfiled? | 4
Did the crganization become aware during the year of a significant diversion of the organization’s assets? . .. 5
6 Did the organization have membars or SIOCKNOIAEIST e 6
7a Bid the organization have members, stockhalders, or other persons who had the power to elect or appoint one or
more members of the governing body? .
b Are any governance decisions of the organization reserved to (or subjeot to approval by) members stockholders or

persons other than the goverming Doy T e
8 Did the organization contemporanecusly document the meetings held or written actions underiaken during the year by the foliowing:

)
P4

b

8 The GOVErniNg BOUYT e s B8a

b Each committee with authority to act on behalf of the goveming DOaY Y 8b

9 is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
arganization’s malling address? if "Yes, " provide the names and addressesin Schedule O oo 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

Ca R o -

Yes | No

10a Did the organization have local chapters, branches, o aliiatOS T e 10a
b If “Yes," did the organization have wtitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposss? 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flhng the form'7 11a
h Describe in Schedule O the process, if any, used by the organization to review this Form 990. v
12a Did the organization have a written canflict of interest policy? If "No," go to line 13 . 12a
b Were officers, dirgctors, or trustees, and key employess required to disclose annually interests that could give rise te conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? /f "Yes, " describe
in Schedule O how thiswasdone . Hlec
13 Did the organization have a written whistieblower policy? 13
14 Did the organization have a written document retention and destruction DORCY T e 14
15 Did the process for determining compensation of the following persons include a review and appraval by independent 5
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _
a The organization's CEQ, Executive Director, or top management offictal | .. | 15a
b Other officers or key employees of the organization | e aees 15b s
if "Yes" to line 15a or 16b, describe the process in Schedule O (see instructions). e I
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUnNG tNe VOB ? e e
b if "Yes," did the organization follow a written policy or pracedure requiring the organization to evaluate its participation
in joint veniure arrangements under applicable federal tax taw, and take steps to safeguard the organization's
exempt status with respect to such arrangements? o | 16D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {Section 501 (¢){3)s only} available
for public irspection. Indicate how you made these available. Check all that apply.
Own website I 1 Another's website Upon request L other (explain in Schedule O)
19 Describe in Schedule O whether {and If so0, how) the organization made #ts governing documents, conflict of interest palicy, and financial
statements available to the public during the tax year.
20 Stiate the name, address, and telephone number of the person who possesses the organization's books and records: b
MARY ELIZABETH GRIMES - 314-771-7674
4130 WYOMING STREET, ST. LOUIS, MO 63116

432008 11-07-14

P

6a| | X

Form 990 (2014)
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Form 990 (2014) MARTAN MIDDLE SCHOOL 43-1873628 page?
[P-art -V_il] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ar note to any BN N TS 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.

® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (B), and (F) if no compensatlon was pald
® | ist all of the organization's current kay employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated emplovees (other than an officer, director, trustee, or key employes} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,00C from the organization and any related organizations.
® | st 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 refated organizations.
® List alt of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) ) (3] E) {F)
Name and Title Average |y oo GE e‘gf',f]'gglhan one Reportable Reportable Estimated
hours per | box, unless person is soth an compensation compensation amount of
week officer and a directorfirustee) from from related other
(list any :g: the organizations compensaticn
hoursfor |2 | B organization (W-2/1099-MISC} from the
related é E . z (W-2/1099-MISC) organization
organizations| £ | 5 Z Eg:: and related
below 2|5l |EEE s organizations
lingg {2 E|E |5 28| 3
{1} ANDY SMALL 1.00
DIRECTOR X 0. g. 0.
(2) BETSY ROSS 1.00
DIRECTOR X 0. 0. g.
(3) CHRISTOPHER YOUNG 1.00
DIRECTOR X ¢. 0. 0.
{4) CRAIG HUNT 1.00
CHAIRPERSON X X 0. o. 0.
{5) CYNTHIA MCCAFFERTY 1.00
DIRECTOR X 0. 0. 0.
(6) DIANE BERNARD 1.00
DIRECTOR X 0. g. G.
{7) DONNA FARMER 1.00
VICE CHAYRPERSON X X 0. 0. 0.
(8} DR. DONNA JAHNKE 1.00
DIRECTOR X 0. g. 0.
(9) DR. PAT MCGUIRE 1.00
DIRECTOR X 0. 0. 0.
{10) GREG PATTERSON 1.00
DIRECTOR X 0. 0. ¢,
{11) DR, GWENDOLYN PACKNETT 1.00
DIRECTOR X ¢. 0. 0.
(12) JOE GAREA 1,00
DIRECTOR X 0. 0. a.
{13) MARCIA NIEDRINGHAUS 1.00
DIRECTOR X 0. 0. 0.
(14) MARY JC GORMAN 1.00
SECRETARY X X 0. 0. 0.
(15) PETER FRANE 1.00
TPREASURER X X ¢. g. 0.
{16) SISTER ANN BARRETT 1.00
BOARD MEMBER X 0. 0. G.
{17} SISTER BARBARA ROCHE 1.00
BOARD MEMBER X C. G. 0.

432007 11-07-14 Form 990 (2014)
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Form 990 (2014) MARIAN MIDDLE SCHOOL 43-1873629 page8

[Part 'V."..] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A} 8) (C) {D} : £ {F}
Name and title Average donet clf;gfﬁgﬂman one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a directar/trustes) from from related other
(istany | & the organizations compensation
howrsfor | § - organization (W-2/1099-MISC) from the
related | 3 | & o (W-2/1089-MISC) organization
organizations| E | & g § and related
below |2 § C | 58 s organizations
o) |2 |51g |& |58
{18) SISTER BARBARA THOMAS 1.00
DIRECTOR X 0. 0. 0.
{1%) SISTER CARMEN SCHENYDER 1.00
DIRECTOR X 0. 0. 0.
{20) SISTER ELLEN ORF 1.00
BOARD MEMBER X 0. 0. 0.
{21} SISTER JANET KUCIEJCZYK 1.00
BOARD MEMBER X t. G. 0.
(22) SISTER MARY CATHERINE WAREHIME 1.00
BOARD MEMBER X 0. 0. 0.
{23) SISTER PAULINE SCHWANDT 1.00
BOARD MEMBER X 0. 0. 0.
{24) SISTER ROSEMARY HUFKER 1.00
DIRECTOR/BOARD MEMBER X 0. 0. 0.
{25) TRACIE JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(26} TRISH GELDBACH 1.00
DIRECTOR X 0. o. 0.
1D SUB-OtAl e P 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... - 120 ’ 000. 0. 14 ;8 36.
d Total (add iNes 15 and 16} .oooooooioooceseoeeeece oo B 120,000. 0.] 14,836.
2 Total number of individuals {including but not limited to those fisted above) who received more than $100,000 of reportable
compensation from the organization - 1
Yes | No
3 Did the crganization list any former officer, director, or trustee, key employee, or highest compensated empioyee on ; 5 ) '
line 1a? f "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line a, is the sum of reportable compensation and other compensation from the crganization b
and related organizations greater than $150,0007 if "Yes,” complete Schedule J for such individual . . ... 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated ofganization or individual for setvices IR
rendered to the organization? if "Yes," complete Schedule J for such person ..o, | 9 X

Section B. Independent Coniractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) (B) )
Name and business address NONE Descripticn of services Compensation

2  Total number of independent contractors {including but not limited to those listed above) whe received more than
$100,000 of compensation from the organization P

SEE PART VLI, SECTION A CONTINUATION SHEETS Form 990 (2014)
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MARIAN MIDDLE SCHOOL

43-1873629

Form 980
IParl‘ V"-| Section A.  Officers, Direclors, Trusiees, Key Employees, and Highest Compensated Employses (continued)
) (B) ©) (D) ) F)
Name and title Average Position Aeportable Reporiable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
weak & the organizations compensation
(istany | £ E organization {(W-2/1099-MISC) from the
hoursfor |5 ﬁ {W-2/1099-MISC}) arganization
related |z {8 g and related
organizations| = | § Ele organizations
below |S181.18 (4l
ne) |Z|Ejsls|2|E
(27) VICTORIA GONZALEZ 1.00
DIRECTOR X 0. g. 0.
{28) WENONA TOMPKLINE 1.00
DIRECTCR X 0. ¢. 0.
(29) MARY ELTZABETH GRIMES 40.00
PRESIDENT X 120,000. 0.] 14,836.
Totalfo Park Vil Section A linede .. oo 124,000, 14,836.
s
]
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Form 990 (2014)

MARIAN MIDDLE SCHOOL

43-18736285

Page 8

| Part VIl | Statement of Revenue

fevenue

fevenue

Chack if Schedule O contains a response or note to any line in this Part VI
A e b T A Bj G o)
Total reveriue Related or Unrelated H?P’ﬁ%”t%ﬁ’é“}{ g?d
exempt function business sections

512-514

-52{_.3 1 a Federated campaigns ... 1a
58| b Membershipdues . . . 1b
[.;E ¢ Fundraisingevents .. ... 1c 481,693. i
‘%5 d Related organizations  __............. id B
g" UE_J e Government grants {contributions) 1e 98,983,
.g . f Al other contribuions, gifis, grants, and
as similar amounts not included above 4] 915,361.| " _
%:S g Noneash contributions included in lines 1a-1f: § 121 I 254. RSN
O8] h Total Addlnes 12 oo p 1,496,037,
Business Code| =i i R
8 2a LUNCH PROGRAM 900099 45,111, 45,111.
'gg b TUITION 900059 28,886, 28,886,
w % e
£3| o
B
g e
o f Ail other program service revenue ...
g Total Add lines 282 oo > 73,997,
3  Investment income (including dividends, interest, and
other similar amounts) [ 17,516, 17,516.
4 Incoms from investment of tax-exempt bond proceeds P
B ROYAMES ..o\ e B
{i} Real {ii) Personal
6 a Grossrents .
b less: rental expanses
¢ Rental income or (loss) .
d Net rental income or (loss) T
7 a Gross amount from sales of () Securitios {iiy Other
assets other than inveniory 495,748,
b Less: cost or other basis
and sales expenses ... 4395 .9 70. B :
¢ Gainor(oss) .. -222. IR
d Net gain of (J0S8) .....eoiiviier e o —~222.
o | 8 a Gross income from fundraising events (not EREIENCE R N
qcz; including $ 481,693, of
é contributions reported on line 1c}. See
5 Part IV, ine 18 ..o a
g b Less: directexpenses . b
¢ Net income or {Joss) from fundraising evenis
9 a Gross income from gaming activities. See
PartiV,linet9 a
b Less: direct expenses NSUURIUUTST *
¢ Netincome or (loss) from gaming activitles ...
10 a Gross sales of inventory, less returns
andallowancas a
b lLess:costofgoodssold ... b
¢ Net income or (loss) from sales of inveniory ... !
Miscellaneous Revenue Business Code| © i | e
11 a MISCELLANEOUS 200088 6,990. 6,990,
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a11d . 6 , 9 9 0 R LR
12 Total revenue. Seeinstructions. o 1,594,318, 80,987, 0. 17,294.
T Form 990 (2014)
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Form 990 (2014)

MARTAN MIDDLE SCHOOL

43“1873629 Page'lo

{ Part IX | Statement of Functional Expenses

Section 501(c)(3} and 501(cl{4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part B ... |_|
Do not inciude amounts reported on fines &b, Total e!Qp})enses Progragn !servica Managé(r;’llent and Fund[Ea)ising
78, 8b, 9b, and 10b of Part Viil. expensas general expenses expenses
1 Grants and other assistanca to domestic organizations B e S RO
and domestic governmanis. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ...
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Beneiits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employess 137,089. 13,709, 20,563, 102,817,
6 Compensation not included above, o disqualified
persons {as defined under section 4958(f)( 1)) and
persons described in section 4958(c}(3)(B}
7 Othersalariesandwages . ... 570,043, 437,194, 132,849,
g8 Pension plan accrials and coniributions (include
section 401(k) and 403(b) amployer contributions) 19,727, 15,412, 4,315.
9 Otheremployeebenefits ... 71,6609, 53,171. 17,782, 716.
10 Payro"taxeg _______________________________________________ 45,287- 27,254- 11,831- 6,202-
11 Fees for services {non-employees):
a Management ..
b Legal | s
C ACCOUNMING 12,443- 4,345. 193. 7,905-
d Lobbying
e Professional fusdraising services, See Part IV, ling 7 e : Pl
f Investment managementfees ... 7 ’ 107. 5 I 077, 812. 1 ’ 218.
¢ Other. {H line 11g amount exceeds 10% of line 25,
column (A) amount, list ine $1g expanses on Sch 0.} 98,625, 34,440, 1,528. 62,657,
12 Advertising and promotion ...
13 OHfice eXPenSes. . ............c.ccccooeeerreoeer 42,282, 45,878, 5,233. 11,171,
14 Informationtechnology . 27;604- 15;937- 45, 11,622.
15 Royalties e
16 OGOUDANGY o 97,6393, 70,584. 14,038. 13,071.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, siate, or local public officials
19 Conferences, conventions, and meetings 8,828. 60. 4,937, 3,831,
20 Interest 2,813, 2,035, 319. 459,
21 Payments to affiliates
22  Depreciation, depletion, and amortization 37,205, 26,618. 4,248, 6,339.
23 INSUMNCE ... 2,923.
24  Other expenses. ltemize expenses not covered R LT
above, {List miscellansous expenses in line 24e. [f fine| + - :
245 amount excesds 10% of line 25, columa {A) O FRIRIE L
amoung, list line 24a expenses on Schedule O) . R B )
a GRADUATE SUPPORT 244,619. 244,619.
b FOOD PROGRAM 78,247, 78,247,
¢ MISCELLANEOUS 23,428, 7,946, 8,870. 6,612,
d FUNDRAISING 22,792, 22,792,
e All other expenses 47,096, 45,122, 1,152, 822.
25  Total functional expenses. Add fines 1 through 24e 1,611,650, 1,119,829, 230,664, 261,157,
26 Joint costs. Complete this fine only if the organization
raported in cofumn {B} joint costs from a combined
educational campaign and fundraising soficitation.
Chack here [ 1« following SOP 98-2 (ASC 956-720)
432010 11-07-14 Form 990 (2014)
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Form 990 {2014)

MARTIAN MIDDLE SCHOOL

43-1873629 pageid

[ Part X[ Balance Sheet

Check if Schedule O contains a response or note toany lineinthisPart X ...

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... ..o 302,222.] 4 193,051,
2 Savings and temporary cashinvestments el 1,350,270.] 2 1,479,602,
3 Pledges and grants raceivable, Net s 293,250.] 3 193,249.
4 Accounts receivable, et 1,752.| 4 2,195.
5 Loans and other receivables from current and former officers, directors, RN e
trustees, key employees, and highest compensated employeas. Complete 5 ::
Patitof Schedule L . . 5
6 Loans and other receivables from other disqualified persons {as defined under e
section 4938(5)(1)), persons described in secticn 4958{(c)(3)(B), and contributing :
employers and sponsoring organizations of section 501{c){9) veluntary s
.g employess’ beneficiary organizations (see instr). Complete Part { of Sch L | G
a2 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse e, 8
9  Prepaid expenses and deferred charges e 8,060 9 6,811.
10a Land, buildings, and equipment: cost or other TR SR Lol
basis. Complete Part Vi of Schedule D 10a 805, 268. R AN S R
b Less: acoumufated depreciation ... . 10b 294,153, 507,817.} 10e 511,115.
11 Investments - publicly traded securities e 11
12 Investments - cther secuwrities. See Part IV, ine $1 e, 12
13 investments - program-related. See Part WV, line 11 .. 13
14 Intangible @sSets | e 14
15 Other assets. See Part IV, 0N 10 o e 15
16 Total assets. Add lines 1 through 15 (mustequal fine 34} ..., 2,463,371. 16 2,386,023,
17  Accounts payable and accrued BXPENSES s 20,052.] 17 13,423.
18 Grants Payable | .. .. et aneen s 18
19 Deferrsd 1VeNUE e 19
20 Tax-exempt bond liabiiities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule & | 21
8 |22 Loans and other payables to current and former officers, directors, trustees, ‘
E key employees, highest compensated employees, and disqualified persons. ]
| Complete Partl of Schadule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 94,041.] 23 42,880,
24  Unsecured notes and loans payable to unrelated third parifes ... 24
25  Other liabilities {including federal income tax, pavables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e e 25
26 Total liabilities. Add lines 17 through 25 114,093.[ 25
Organizations that follow SFAS 117 (ASC 958), check hero B L X| and AR PR I
i complete lines 27 through 29, and lines 33 and 34. R R TR R S AL
§ 27 Unrestricted netassets 1,400,047.] o7 1,441,925,
T |28 Temporarily restricted RBLESSEIS __......._...cocoeerivcrosorsemrrsrsrs e 943,231. 28 887,795.
T |29 Permanently restricied netassets e 29
T Organizations that do not follow SFAS 117 (ASC 858}, cheek here p- L] -
s and complete lines 30 through 34, G
*3 30 Capitai stock or trust principal, orcurrentfunds . .. 30
§ 31 Paid-in or capital surpius, or land, building, or equipment fund ... 31
% |32 Retained sarnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassetsorfund balances 2,349,278.] 33 2,329,720.
34  Total liabilities and net assets/fund balances ... 2,463,371.] 34 2,386,023,
Form 990 (2014}
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Form 990 (2014) MARIAN MIDDLE SCHOOL 43-1873629 pagei?

{ Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany line inthis Part X1 ... . oo |:|

1,594,318,
1,611,650,
-17,332,
2,349,278.
-2,226.

Total revenue (must equal Part VIl colummn (), B0 1) e
Total expenses (must equal Part IX, colurn (A}, Ine 25)
Revenue less expenses. Subtractline 2 fromline® s
Net assets or fund balances at beginning of year (must equal Part X, ine 33, colurmn (&) ...
Net unrealized gains (fosses) oninvestments | .. s
Donated services and USe OF faClIES
BIVeSIMENT BXDEIISES s et
P Or PEHOd A S IS e et e e
Cther changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO B i et st g e ezt s e et agge s sesssessssrsssssnenesiess | IO
| Part XIlI} Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X .o ee e
Yes | No

O |0 =D | [k L N [==

0.

000~ U R WN .-

-
(=]

2,329,720,

1 Acecounting method used to prepare the Form 980: [ cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If *Yes," check a box betow to indicate whether the financial statements for the vear were compiled or reviewed on a
separaie basis, consclidated basis, or both:
Separate basis | Gonsolidated basis [ Both consolidated and separate hasis
b Were the organization’s financiat statements audited by an independent accountamt? 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, .
consolidated bagsls, or both:
Separate basis [ consolidated basis "1 Both consolidated and separate basis
¢ [f "Yes" to line 2a or 2b, 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? .. 2¢
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. -
3a As aresult of a federal sward, was the organization required to undergo an audit or audits as set forth In the Singls Audit
Act and OMB CIroular ATIB37 b b e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, expiain why in Schedule O and describe any steps takento undergosuch audits ... N 3b
Form 990 (2014)
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OMB No. 1545-0047

2014

. Open to Public ..
oot Ingpaction i

SCHEDULE A
{Form 980 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section
4947(a){1} nonexempt charitable trust.

P Attach to Form 990 or Form 980-EZ.

Depariment of the Treasury

internal Revenue Service P> information about Schedule A {Form 890 or 990-E2) and its instructions is atwww.irs.qov/form 990,
Name of the organization Employer identification number
MARIAN MIDDLE SCHOOL 43-1873629

|Partl.| Reason for Public Charity Status (Al organizations must complete this part.} See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school described in section 170(b){1){A){ii). {Attach Schedule E.)
A hospital or a cooperative hospital service grganization described in section 170(b)()(A)(iii).
A medical research organization operated in conjunction with a hospital dascribed in section 173{b){1){(A}(iii}. Enter the hospital's name,
clty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1}(A)iv). (Complete Part I.)
A federal, state, or local government or governmentat 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}{Al{vi). (Complete Part i1.)
A cammunity trust described in section 170{bj{1){A)(vi). {Complete Part 11}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipis 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 3@, 1975.
See section 509(a}(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety, See section 502(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
Type 1. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or efect a majority of the direciors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type IL A supporting arganization supervised or controlled in connection with its supported organization{s}, by having
controf or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.
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.
Type Nl non-functionally integrated. A supporting organization operated in connection with its supporied 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.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type lli
functionally integrated, or Type il non-functionally integrated supporting organization.
Enter the number of supported organizations | . l |

LN -

000 O O0RD

10
11

[0

oy

L
¢ [
[.]

e [

f R LI T
g Provide the following information about the supported organization(s).
{i} Name of supported {il EIN (i) Type of arganization [iv) I‘T'_ thedqrganization {v) Amount of monetary {vi) Amount of
arganizatian described on lines 1-9 isted in your support (ses other suppoit (see
g (above or IRG section  {92¥EMING document? o -( pp_ (
v No Instructions) Instructicns)
(see instructions)) es
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 980-£7) 2014 MARTAN MIDDLE SCHOOL 43-1873629 page2
Part I Support Schedule for Organizations Described in Sections 170(b){1){A}{iv} and 170(b){1}{A}{vi)
{Complete oniy if you checked the box on line 5, 7, or 8 of Part | or if the organization fafled to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part 111.)

Section A, Public Support
Cafendar year (or fiscal year baginning in) - {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, centributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ-
ization's beneflt and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subiractline 5 from line 4.

Section B. Total Support

Galendar year (or fiscal year beginning in) - (a) 2010 {b} 2011 {e) 2012 {d) 2013 (e) 2044 {f) Total
7 Amounts fromiined .

8 Gross income from interest,
dividends, payments received on
secuyities loans, renis, royalties
and income from similar sources |

@ Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) ..

11 Total support. Add lines 7 through 16

12 Gross receipis from related gotivitles, ete. (see instractions) . 12 I
13 First five years, If the Form 890 is for the organization’s first, second thlrd four’rh or flfth tax year asa sectlon 501(c)3)

organization, check this box and stop here ... | 2 |__—!
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {§ divided by line 11, column @) ... ... 14 %
15 Public support percentage from 2013 Schedule A, Part 1, ine 14 15 %

16a 33 1/3% support test - 2014. 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 qualiffes as a publicly sUPROH e OrGaN ZaY 0N i
b 33 1/3% support test - 2013. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or moare, check this box
and stop here. The organization qualifies as a publicly supported organization | ... I
17a 10% -facts-and-circumstances test - 2014, If the arganization did not check a box on hne 18 16a, or 16b and Ime 14 Is 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part V1 how the organization
meets the "facts-and-circumstarces" test, The organization qualifies as a publicly supported organization ... >
b 10% -facts-and-circumstances test - 2013, If the organization did not check 2 box online 13, 16a, 16h, or 17a, and fine 15 Is 10% or
more, and if the organizaticn meets the "facts-and-circumstances” test, check this box and step here. Explain in Part Vi how the
organization meets the “facts-and-circumstances" test. The organization gualifies as a publicly supported organization ... P E
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... |

Schedule A (Form 980 or 980-EZ) 2014
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Schedule A {Form 990 or 890-EZ) 2014 » Page 3
I.P__ar.t'l_ll }Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Galendar year (or fiscal year begianing in) > {a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 {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 revenuss levied for the organ-
ization’s benefit and either paid to
or expended on Its behalf

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

6 Total. Add lines 1 through & |

7a Amounts Included on lines 1, 2, and

3 receivad from disqualified persons

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

cAddlines 7aand7b ...

& Public support (subtrstlize 7c from fng 6
Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2010 {b} 2011 () 2012 (ct) 2013 (e) 2014 {f) Total
9 Amounts from line 8

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources
b Unrelated business taxable income
(less section 511 taxes) from businasses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not Include gain
or loss from the sale of capital
assels (Expiainin Part VL) --ooeevee
13 Total support. (Add sines 8, 10c, 11, and 12)

14 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yvear as a section 501(c)(3) organization,

Check this DOX AN ST IBre i i it i ot ie i en i o e oamtse e ot eeiees e it oo st oo aee s okt st aesh et shnseh e et se et st e ez insenzareen | 8 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f) divided by Ine 13, colurn () ... 115 %
16 Public support percentage from 2013 Schedule A, Part 1, line 15 16 %
Section D. Computation of investment Income Percentage
17 [Investment income percentage for 2014 (line 10c, column {f} divided by line 13, column {f)) ... 17 %
18 [nvestment income percentage from 2013 Schedule A, Part I, Gne 17 e 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is moare 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 - 2013. If the organization did not check a hox on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | > L__]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions _..................._ :}
432023 09-17-14 Schedule A (Form 980 or 930-EZ) 2014
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Schedule A (Form 990 or 990-F7) 2014 MARIAN MIDDLE SCHOOL 43-1873629 pages
| Part IV | Supporting Organizations
{Complete anly if you checked a box on line 11 of Part 1. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked i1d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing IR IR
documents? If "No” describe in pap vy how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, expiain. i
2 Did the organization have any supporied organization that does not have an IRS determination of status '
under section 508(a)(T) or (2)7 /f "Yes, " explaln in papy yy how the organization determined that the supported
organization was described in seclion 509(@)(1) or (2},
8a Did the organization have a supported organization described in section 501{c){4), {8), or {8)? If "Yes, " answer
(B} and {c} below. 3a
b Did the organization confirm that each stipparted organization qualified under section 501(c)(4}, {5), or {6) and e
satistied the public support tests under section 509(2){2)? /f "Yes," describe in pgps vy when and how the

ab

organization made the determination,
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in part v what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®}? /f ’
"Yes" and if you checked 11a or 11b in Part 1, answer (b} and {¢) below, 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? /f "Yes,* describe in Part VI how the arganization had such control and discretion _
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supporied organization that does not have an [RS dstermination RN
under sections 501(c)(3} and 509(a){1) or (2)? If "Yes," explain in papy y what controls the organization used
to ensure thaf all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. ac

Sa Did the organization add, substitute, or remove any supporied organizations during the tax year? if "Yes,
answer {b) and (o) below (iF appiicable). Also, provide detall in pap vy, including () the names and EIN
niumbers of the supported organizations added, substituted, ar removed, () the reasons for esch such action,
(i the authorfty under the organization’s organizing document authorizing such action, and (i) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already S
designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of granis or the provision of services or facilities) to v
anyone other than (a} its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in

Part VL,
7 Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial
contributor {defined in IRC 4958{c){3}C}}, a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? 7 "Yes,” complete Part | of Schedule L (Form §30). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 EERY
If "Yes," complete Part | of Schedufe L (Form 990}, 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare ORE
disqualified persons as defined in section 49486 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? I "Yes," provide detail in paps 11, Sa
b Did one or more disqualified persons (as deffnad in line 9(a)) hold a controlling interest in any entity in which Sl
the supporting organization had an Inferest? /f *Yes, " provide defail in pgp v, Sh

¢ Did a disquafified parson (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
fromn, assets in which the supporting organization also had an interest? f "Yes,” provide detail in par i
10a Was the organization subject to the excess business hoidings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Il nonfunctionally integrated supporting
organizations)? /f "Yes, " answer (b) below.
b Did the organization have any excess business holdings in the tax year? (Lise Schedule C, Form 4720, to

determine whether the crganization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ} 2014
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Schedule A (Form 990 or 990-E2) 2014 MARTIAN MIDDLE SCHOOL 43-1873629 pages
{Part V| Supporting Organizations i ontinyed)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? 2 B ]
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {(c} LRl
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 1ib
¢ A35% controlled entity of a person described in (a) or {b) above?/f "Yes® to a, b, or ¢, provide detall in par i 11e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supporied organizations have the power to
regularly appoint or efect at least a majority of the crganization’s directors or trustees at all times during the
tax year? If "No," describe in pgap \p how the supported organization(s) effectively operated, supervised, or
canirolfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to sppoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported )
organization{s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in
Part v how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controffed the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors o
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in pap y how control

or management of the supporting organization was vested in the same persons that controllad or managed _

the supported organization{s). 1
Section D. Type Il Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizaticns, by the last day of the fifth month of the :
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors; or trustees either (j) appointed or electad by the supportad R
organization(s) or (i) serving on the governing bedy of a supported organization? /f "No," explain in parr 1 fow
the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described in (2), 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 pary \y the rofe the organization's
supported organizations played in this regard. 3
Section E. Type lll Funclionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yétisee Instructions):
a [ Ihe organization satisfied the Activities Test, Complete jjpg o below.
b [ lThe organization is the parent of each of its supported organizations. Complete jn. g below.
¢ L The organization supported a governmental entity. Describe in Part VI ow you supported a government entity (see insfructions).
2 Activities Test. Answer (a) and (b} below. Yes | No
a Did substantialty all of the organization’s activities during the tax year directly further the exempt purposes of 1=
the supported organizaticn(s) to which the organization was responsive? if "Yas, " then In part vt identify
those supparfed organizations and explain ~ fiow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined .
that these aciivitles constituted subsiantiafly alf of ifs activities. 2a
b Did the activities described in {g} constitute activities that, but for the organization's involvement, one or more RREy
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in part 1 the
reasons for the organization's position that ifs suppéfted organization(s) woulid have engaged in these
gctivities but for the organization's involverment,
3 Parent of Supported Crganizations. Answer (8) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in part 11 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each PR
of its supported crganizations? If "Yes," describe in pars yf_the role played by the organization in this regard. 3h

432025 09-17-14 Schedule A (Form 930 or 990-EZ} 2014
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Schedule A (Form 990 or 990-£7) 2014 MARTAN MIDDLE SCHOOL 43-1873629 pages
| Part V"l Type I Non-Functionally Integrated 509{a){3) Supporting Organizations
1 I check here if the organization satisfled the Integral Part Test as a qualifying frust on Nov. 20, 1970. See instructions. All
other Type Jit non-functionally integrated supporting organizations must complete Sections A through E.

{B} Current Year

Section A - Adjusted Net Income {A) Prior Year .
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add fines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of properiy held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8

(b |0 N =

|0 [ |0 N -

-l

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year R
{optional)

1 Aggregate fair market value of all non-exempt-use assets {sse
instructions for short tax year or assets held for part of year}:
Average monthly valus of securities 1a
Average monthly cash balances 15
Fair market value of other non-exempi-use assets 1o
Total (add lines 1a, 1b, and 1c} 1d
Discount claimed for blockage or cther
factors (explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract fine 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Mudtiply line 5 by .035

Recoveties of prior-year distributions

Minimum Asset Amount {add line 7 1o line 6)

[ =T e R 1]

w
o

n

@[>t
|~ |3 ;|

Section C - Distributable Amount _:_: O Current Year

Adjusted net income for prior year (from Section A, line 8, Colurmin A}
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract fine 5 from fine 4, untess subject to
emergency temporary reduction {see instructions} 6 [ - . -
7 L__I check here if the current year is the organization’s first as a non-functionally-integrated Type il supporting organization {see
insiructons).

O | [0 M | =

(=700 6l P VI I\ I P

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Eorm 990 or 990-57) 2014 MARIAN MIDDLE SCHOQOL 43-1873629 page7
[PartV.! Type JIl Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyed)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses pald to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Quaiified sst-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). Ses instructions.
9 bistributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
f {ii) {i)
Section E - Distribution Allocations (see nstructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 204

1 Distributable amount for 2014 from Section G, line 6

2 Underdistributions, if any, for vears prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, fo 2014:

Totat of lines 3a through &

Apnlied 1o underdistributicns of prior years
Applied to 2074 distributable amount

Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: B

Applisd to underdistributions of prior yeats

Applied to 2014 diskibutable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3
and 4ec.

8 Breagkdown of line 7:

a

2]

[

d e
e From 2013
f

2]

h

i

i

4]

o

[+]

Excess from 2013
Excess from 2014

Schedule A [Form 990 or 8990-EZ) 2014
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Schedute A (Form 990 or 990-67) 2014 MARTAN MIDDLE SCHOOL 43-1873629 pages

Part VI -I Supplemental Infermation. Provide the explanations required by Part Il, line 10; Part 1I, line 17a or 17b; and Part i, ine 12,
Also complete this part for any additional information. {See instructions).

432028 09-17-14 Schedule A {(Form 990 or 890-EZ) 20714
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OMB Ne. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) p- Complete if the organization answered "Yes" to Forim 980, 20 14
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 123, or 12h. . . .
Department of the Treasury P Attach to Form 9390. ; Open tO Pub]!c S
Internal Revenue Service P Information about Schedule D {Form 920) and its instructions is at wynw jre aov/fnrmo90 s lnspection i
Name of the organization Ernployer identification number
MARIAN MIDDLE SCHOOL 43-1873629

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the
organization answered "Yes" tc Form 990, Part |V, line 6.

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate valueatend of year .
Did the organization inform all donors and donor advisors in wiiting that the assets hkeld in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . D Yes |:| No
6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
impermissible private DEenetit? ...l iiiiiiiasi i
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements hald by the organization {check ail that apply).
Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
|—_—| Protection of natural habitat |:| Preservation of 3 certified historic structure

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

52 I R S T S RN

[ 1 Yes [ InNo

day of the tax year.
Held at the End of the Tax Year

a Total IUMBEr OF CONSEIVA N B IBIIS 2a
b Total acreage restricted by conservation easements e 2b
¢ MNumber of conservation easements on a certified historic structure included in&} 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure

listed in the National RegisIer || .. ... e 2d

3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the tax
vear p-

4  Number of states where property subject 1o conservation easement Is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements EhoIdS T e |:| Yes D No
6 Staff and volunteer hours devoted to moenitoring, inspecting, and enforcing conservation easements during the year »-
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year |
8 Does each conservation easement raported on line 2{d} above satisfy the requirements of section 170(h){£)(B)()
ANnd SECHON T 7O B 2 ... e e e e [ lves [ Ino
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements. _
[ Part I} [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and batance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote fo its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), fo report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these itemns:

() Revenue included in Form 990, Part VI, T 1 e P s

i} Assets included in Form 990, Part X | .....cooooiooreecee e P B
2 Hthe organization received or held works of art, historical treasures, or ather similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating o these items:

a Revenue included in Form 800, Part VIIL Bine 1 e ]
b Assets included in Form 990, Part X e P
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) 2014
(s
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Schedule D (Form 990) 2014 MARIAN MIDDLE SCHOOL 43-1873629 page?
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):

a D Public exhibition d |:| Loan or exchange programs
b [ Scholarly research e [_1other
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 Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or othar similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... !:l Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the arganizaticn answersd "Yes" to Form 990, Part IV, ine 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or othier intermediary for conlributions or other assets not inciuded

on Form @90, Part X? . D Yes [ Ino
b If "Yes," explain the arrangement in Part XIIZ and comp]ete the fo]lowmg table
Amourst
€ Beginning BalanCe | ...t b 1c
d Additions during the year 1d
e Distributions during the year 1e
fEnding balance e 1t

2a Did the organization include an amount en Farm 990, Part X, ine 21, for escrow or custodial account liability? LI ves [ Ino
b ) "Yes," explain the arrangsment in Part XIli. Check here if the explanation has been provided inPart X8 ...

[ Part V | Endowment Funds. Completa if the organization answered "Yes" 1o Form 990, Part IV, fine 10.
{a) Current year {b) Prior year {c) Two vears back | [d) Threa years back | (e) Four years back

ta Beginning of year balance
Contributions .. .,
Net investment eatnings, gains, and losses
Grants or scholarships |, . .....oeene,
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) heid as:

a Board designated or quasi-endowment P %

b Permanent endowment p- %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3a Arethers endowment funds not in the possession of the organization that are held and administered for the organization

T o0 T

-

by: Yes | No
(1) unrelated organizations L e eee e | 32D
{ii) related organizations 3a(if)
b If "Yes" to 3ali)), are the related organizations listed as reqwred an Schedule R? 3b
Describe in Part X1l the intended uses of the organization's endowment funds.
| Part Vi: | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis {(investment) basis (other} deprectat:on
T8 Land e 70,178.[ -~ : 70,178,
b BUldings ., 458,108. 88 126, 369,982,
¢ Leasehold improvemenis . ...
d Equipment . 271 982 201,027- 70,955-
e Other .. 5,000. 5,000. 0.
Total. Add Ilnes 1a through 1e (Co!umn {d) must equa! Form 990, Part X, columni (B}, ine 106.) > 511,115.
Schedule D {Farm 890} 2014
432062
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Schedule D (Form 980} 2014 MARIAN MIDDLE SCHOOL 43-1873629 paged

|'Part V_II| Investments - Other Securities.
Complete if the arganization answered "Yes” to Form 930, Part [V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or cateqory gnoluding name of security} (b) Book valus (e) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives
(2} Closely-held equity interasts
(3 Cther
A
5]
(@)
()
{F)
{7
(&)
{H}
Total, (Col. {b) must eguat Forin 990, Part X, col. (B) line 12.) -
Part Vlll| Investments -~ Program Related.

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

(1)
2
{3)
4
(5
(®)
{7)
(8)
9
Total, (Col. {h) must equat Form 996, Part X, col. (B) ling 13.}

] Part 1X | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, tine 11d. See Form 990, Part X, line 15.
(a) Description {b} Bock value

6]
2)
3
(4}
{5)
{6)
{7}
8
)
Total. (Column (b) must equal Form 990, Part X, col. (BJine T5.) ...t |
Part X :| Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 1. See Form 990 Part X, hne 25
1. {a) Description of Habifity (b) Book value i - .

(1} Federal income taxes

2

{3)

4

&)

(]

(7}

{8)

@)
Total. {Colurmn (B) must equal Form 990, Part X, col. (B) line 25.) .. .. v :
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote o the organization's fmancial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X
Schedule D (Form 390) 2014

432063
16-03-14
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Schedule D (Form 990) 2014 MARIAN MIDDLE SCHOOL 43-1873629 page4d
|Part X [ Reconciliation of Revenue per Audited Financial Statements With Revente per Refurn.
Complete if the organization answered "Yes" to Form 990, Part IV, line 124,

1 Total revenue, gains, and other support per audited financlal statements 4 1,592,092,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: B

a Netunrealized gains flosses) on Investiments . |28 -2,226.1

b Donated services and use of factlties 2h S

¢ Recoveries of prloryear grants 2¢

d Other (Describe inPart XIL) . L 2d i

e Add lines 2a through 2d 2e -2,226.

3 Subtract line 2e from line 1
4 Amounts inciuded on Form 980, Part VIii, line 12, but not on line 1:

3 1,594,318.

a Investment expenses not included on Form 990, Parst Vil fine7b .. | 4a

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

e Addlinesdaand db e dc 0.
Total revenue, Add lines 3 and 4c. (This must equal Form 890, Part | fine 12) . 5 1,594,318,

] Pan‘. Xt [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" fo Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,611,650.
2  Amounts included on line 1 but not on Form 980, Pari |X, line 25: :
a Donated services and use of facillties 2a
b Prioryear adiustments | e 2b
G ONEFIOSSES | e 2c
d Qther (Describe in Part XIL) L 2d S
& Addines 2athrough 2d | e 2e 0.
8 Sublractline2efromlinet 3 | 1,611,650,
4 Amounts included on Form 990, Part X, line 25, but not on line 1; o
a [nvestment expenses not included on Form 990, Part Vil line 79 . 4a
b Other (Boscribe INPartXIL) e 4b
o Addlinesdaand b e e 4c 0.
Total expenses. Add lines 3 and de. (This must equal Form 990, Part L, e T8)  ocovveeie oo 5 1,611,650.

[ Part X[ Supplemental Information.
Provide the descriptions raquired for Part Il, lines 3, 5, and 9; Part {l}, 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 Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE SCHOOL QUALIFIES AS A CHARITABLE ORGANIZATION AS DEFINED BY INTERNAL

REVENUE CODE 501(C)(3), AND ACCORDINGLY IT IS EXEMPT FROM FEDERAL INCOME

TAXES UNDER INTERNAL REVENUE CODE SECTION 501{(A) AND SIMILAR PROVISIONS OF

STATE LAW. THE SCHOQL FILES FEDERAL INFORMATION RETURNS. THE STATUTES OF

LIMITATIONS FOR INFORMATION RETURNS FILED FOR THE TAX YEARS ENDED JUNE 30,

2012 THROUGH 2015 HAVE NOT EXPIRED AND THEREFQRE ARE SUBJECT TO

EXAMINATION.

EEEN Schedule D {Form $90) 2014
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SCHEDULEE Schools OME No. 1545-0047

{Form 990 or 990-EZ) P~ Complete if ihe organization answered "Yes" to Form 980, Part IV, line 13, 20 1 4
or Form 920-EZ, Part Vi, line 48.
P Attach to Form 990 or Form 920-EZ. " “Open 1o Public -

Department of the Treasury

Departmant of o Tre:
e Revenue Servics » Information about Schedule E (Form 990 or 90-E2 ) and its instructions is at www Jre gov/formagn, | - InePeetion. i

Name of the arganization Employer identification number
MARTAN MIDDLE SCHOOQL 43-1873629

[Part] ]

YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? | 1

2 Does the organization include a staternent of its racially nondiscriminatory policy toward students in all its brochures, L
catalogues, and other writtan communications with the public dealing with student admissions, programs, and scholarships? { 2 | &

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the :
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? i "Yes," please describe. [f "No," please explain.

X

If you need more space, Use Part Il ... ...
INCLUDED ON ALL PRINT/BROADCAST MATERIAL, AS WELL AS THE S
MARTAN MIDDLE SCHOOL WEBSITE, IS MARIAN MIDDLE SCHOOL'S B
MISSION STATEMENT, WHICH STATES THAT THE SCHOOL SERVES RB%
ADOLESCENT GIRLS OF ALL RELIGIOUS, RACIAL AND ETHNIC e
BACKGROUNDS. G
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 43 | X
b Records documesnting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | 4b | X
¢ Copies of ail cataicgues, brochures, announcements, and other written communications to the public dealing with student
admisslons, programs, and SCholarshiDS? | e e e 4c | X
X

d Copies of all materiat used by the organization or on its behaif to solicit contrbuttons? .l 4ad
if you answered “No" to any of the above, please explain. if you need more space, use Part Il L

el Dol ) baf x| b b 5o

5 Does the organization discriminate by race in any way with respect 1o: .
a Students’ rights or PIVIBIEST | e 5a
b Admissions policies? . 5b
¢ Employment of facuity or administrative staff? Sc
d Scholarships or other financial AssISTANCE? e, 5d
@ Educational pOlIGIEST | e ettt Se
T Use OFFAGHIEIOST | ettt ee et e e et ee oottt et eee e 5f
g Athlstic programs? | 5q
h Other extracurtricular activities? 5h
If you answered "Yes™ to any of the above, please explain. If you need mcre space, use Part fl. R
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? Ghb X
If you answered "Yes" to either line 6a or line 8b, explain on Part If. AR W
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of R
Bev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explanonPartd ... 17| X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 590 or Form 990-EZ. Secheduls E (Form 990 or $80-EZ) (2014)

432051
10-02-14
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Schedule E (Form 990 or 990-E7) (2014MARTAN MIDDLE SCHOOL 43-1873629 page2
I Partll | Supplemental Information. Provide the explanations required by Part }, lines 3, 4d, &h, 8b, and 7, as applicable.
Alsc provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

MARTAN MIDDLE SCHOOL RECEIVES REIMBURSEMENT FOR THE FEDERAL LUNCH PROGRAM

FROM THE DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION. MARIAN MIDDLE

SCHOOL ALSO RECEIVES GRANT ASSISTANCE FROM THE ST. LOUIS MENTAL HEALTH

BOARD BASED ON THE SUCCESS OF ITS COLLEGE READINESS PROGRAM. THE SUCCESS

OF THIS PROGRAM IS DETERMINED THROUGH PERFORMANCE INDICATORS SUCH AS THE

GRADE POINT AVERAGE OF ITS STUDENTS AND THE NUMBER OF GRADUATES THAT

MATRICULATE TC 2 AND 4 YEAR CQLLEGES.

432062 10-02-14 Schedule E (Form 990 or 990-EZ) (2014}
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SCHEDULE G OMB No. 1546-0047

{(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 4

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, ar if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the [reasury B~ Attach to Form 990 or Farm 980-EZ. Open toPub]:c e

I i seption i n

niernal Ravenue Sarvice ¥ Information about Schedyle G (Form 990 or 990-E2} and its instructions is at www irs goviorm 990 ~Anspeetion.. "

Name of the arganization Employer identification numbe:
MARTAN MIDDLE SCHOOL 43-1873629

Part] Fundraising Activities. Complete if the organization answered "Yas" to Form 990, Part IV, line 17. Form 990-EZ filers are not
4 reguired to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:I Mait solicitations e L] Sclicitation of non-government grants
b (:I Internet and email solicitations f E] Solicitation of government grants
[+ l:l Phone solicitations g i:l Special fundraising evenis

d !:| fn-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, #rustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? :' Yes i:] No
b If *Yes," fist the ten highest paid individuals or entities (fundraisers) pursuant to agreaments under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did V) Amount paid . .
{#) Name and address of individua¥ . - fl(chraJal-er (iv} Gross receipis ‘t(‘} %Ol’ retaine% by) {vi} Amount paid
or entity {fundraiser) (i) Activity have custody 1™ from activity fundraiser to {or retained by)
{3} ¥, M
Y contriutions? tisted in col. (i) organization
Yes | No
Total e na e enaens B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
LHA For Paperwaric Reduction Act Notice, see the Insitructions for Form 980 or 890-EZ. Schedule G {Form 990 or 990-E2} 2014
432081
(8-28-14
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Schedule G {Form 990 or 990-E2) 2014 MARTAN MIDDLE SCHOOL

43-1873629 page2

[PartIl]

Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
IAN MAGICFALL WOMEN'S (add col. (a) through
SHOW EVENT 1 ool (o) 9

o fevent type) {avent type) (total number) '

=

g

5|1 Grossreceipts 327,900. 195,265, 8,060. 531,225,
2 less: Contibutions 278,678. 186,599. 7,535, 472,812,
3 Gross income (line 1 minus {ine 2) 49,222, 8;666- 525. 58,413-
4 QCashprizes | ...
5 Noncashprizes . ...

W

1]

§_ 6 Rentffacilitycosts

di

g 7 Foodandbeverages ...

S
8 Entertainment ...
9 Otherdirectexpenses 49,222, 8,666, 525, 58,413,
10 Direct expense summary, Add lines 4 through Qincolumn (d) P 58,413.
11_Net income summary. Subtract line 10from line 3, column (d) i | 0.

| Part i} [
$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than

Revenue

(a} Bingo

(b) Pulf tabs/instant
bingo/prograssive bingo

{d} Total gaming {add

(¢) Other gaming col. {a) through col. {c})

Direct Expenses

[ IYes 9% [T Yes % |L_{ ves %
6 Volupteerfabor E:! No [ Ino [} No
7 Direct expense summary. Add fines 2 through Sineolumn (d) p-
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ............ . P

9 Enter the state(s) in which the organizetion conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explaim;

l:l Yes |:| No

10a Were any of the organization’s gaming licenses revoked, suspendad or tetminated during the taxyear?

b If "Yes," explain:

|_‘ Yes f_' No

432062 08-28-14
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Schedule G (Form 990 or 990-E2) 2014 MARTAN MIDDLE SCHOOL 43-1873629 pages

11 Does the organization conduct gaming activities with nonmembers? L ivYes L_iNo
12 Is the organization a grantor, beneficiary or trusiee of a trust or a member of a partnership or other entity formed
10 administer Gharltable GAMING? .. .. ... eeseesos st ) Ye8 1 No
13 Indicate the percentage of gaming activity conducted in:
a The organization's 1aGHIY . . . .t 13a %
B ANOUESIAR FACIIEY | oot et s e et e mee et e et e e ee et s en st e s et e ee e eree e v et rane, 13b %
14  Enter the name and address of the person who prepares the organization's gaming/spectal events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? |:| Yes |:| No
b If "Yes,” enter the amount of gaming revenue received by the organization B § and the amount

of gaming revenue retained by the third party B $
¢ i "Yes," enter name and address of the third party:

Name P

Address B

18  Gaming manager information;

Name B

Gaming manager compensation - $

Description of services provided P~

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming KoenSe? Lives [Ine

b Enter the amount of distributions required under state law o be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year = $
]Part Wl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (il and (v), and Part 1il, ines 9, 95, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 930 or 980-EZ2} 2014
41
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Schedule G (Form 990 or 990-E7) MARIAN MIDDLE SCHQOOL 43-1873629 pages

{Part IV | Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ)
432084
05-01-14
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SCHEDULE M Noncash Contributions OME Mo 15450047
(Forim 990)
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. 1 To Public =
nternal Revenue Service P Information about Schedule M (Form 980) and its instructions is at wunw irs nouformagg, | nspection .
Employer identification number

Nama of the crganization

MARIAN MIDDLE SCHOOL 43-1873629
{Part] | Types of Property

(2) (b) (o) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VL, line 1g

1 At-Worksofart

2 Art-Historicaltreasurss .

3 Art-Fractionalinterests ...

4 Books and publications ..

5 Clothing and household goods ...

6 Cars and other vehicles |

T Boatsandplanes | ... ... ...

8 Inteflectual property

9 Securities - Publiclytraded X 11 121,254, [FATR MARKET VALUE
10 Securities - Closely held stock ..
11 Securities - Partnership, L1.C, or

trust interests
12 Securities - Miscellanecus . ...
13 Qualified conservation coniribution -

Historic structares ..
14 Qualifled conservation contribution - Other |
15 Realestate-Residential .
16 Real estate - Commercial | ...
17 Real estate - Other
18 Collectibles ...
19 Foodinventory .
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts
25 Other P
26 Other B
27 Cther P
28 Other P
29 Number of Forms 8283 received by the organization during the tax year for contributions

far which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not raquired to be used for
exempt purposes for the entire holding periad? | | it

b If "Yes," describe the arrangement in Part 1. _
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 131 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMMIBULIONST ettt et t e e e s st e e e b er st e e mme s s en et e sesmasanan s mtestssenerensnssesanean
b If "Yes," describe in Part ll.
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 11

30a X

3%a X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2014}
432141
08-12-14
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Schedule M (Form 990} (2014) MARTAN MIDDLE SCHQOOL 43-1873620 Page 2

| Partil| Supplemental Information. Pravide the Information required by Part £, lines 30b, 32b, and 33, and whether the organization
Is reporting in Pari |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 980} (2014)
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions an 20 14
Form 980 or 980-EZ or to provide any additional information. e
Depariment of the Treasury P Attach to Form 990 or 990-EZ. ZQpa_n_-_tq Public -/
intemal Revonuo Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is atwuy jrs. gav/forms9n :inspection i
Name of the crganization Employer identification number
MARTAN MIDDLE SCHOOL 43-1873629

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

BACKGRQUNDS, IS COMMITTED TO BREAKING THE CYCLE OF POVERTY BY FOSTERING

SPIRITUAL, ACADEMIC, SOCIAL, MORAL, EMOTIQONAL, AND PHYSICAL DEVELOPMENT

OF YOUNG WOMEN AND PREPARING THEM FOR COLLEGE PREPARATORY HIGH SCHOOLS.

FORM 8590, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERS. NEW MEMBERS MAY JOIN UPON APPROVAL QF AT

LEAST TWO-THIRDS OF THE MEMBERS AT THE ANNUAL MEETING OR SPECIAL MEETING.

ONLY THE MEMBERE CAN AMEND THE ARTICLES AND BYLAWS OF THE CORPORATION,

APPOINT AND REMOVE A DIRECTOR, AND APPROVE THE ANNUAL AUDIT OF THE

CORPORATION.

FORM 980, PART VI, SECTION A, LINE T7A:

DIRECTORS SHALL BE APPOINTED BY THE MEMBERS AT THEIR ANNUAL MEETING.

FORM 890, PART VI, SECTION A, LINE 7B:

THE FOLLOWING ACTIONS OF THE BOARD OF DIRECTORS REQUIRE THE APPROVAL QF THE

MEMBERS :

-THE ADOPTION OR CHANGE IN THE MISSTION STATEMENT OF THE SCHOOL.

-THE PURCHASE, ACCEPTANCE, SALE OR LEASE OF REAL PROPERTY.

-BORROWING, GUARANTEES, MORTGAGES OR DEEDS OF TRUST IN AN AMOUNT SET FROM

TIME TO TIME BY THE MEMBERS.

-THE ADOPTION OF THE ANNUAL OQPERATING BUDGET.

-THE ADQPTION OF THE ANNUAL CAPITAL BUDGET.

FORM 590, PART VI, SECTION B, LINE 11:
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 880 or 280-EZ) (2014)

432211
08-27-14
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Schedule O (Form 890 or 980-E2) (2014) Page 2
Name of the organization Employer identification number

MARIAN MIDDLE SCHOOQOL 43-1873629

THE FORM 990 WAS PROVIDED TO THE BOARD OF DIRECTORS. THE BOARD OF DIRECTORS

REVIEWS AND APPROVES THE FORM 990 BEFORE IT IS FILED.

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

ALL EMPLOYEES AND BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANNUALLY ANY

CONFLICTS THEY MAY HAVE.

FORM 580, PART VI, SECTION B, LINE 15A:

THE PRESIDENT'S PERFORMANCE AND PAY ARE REVIEWED ANNUALLY BY THE EXECUTIVE

COMMITTEE.

FORM 930, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TC THE PUBLIC UPON WRITTEN

REQUEST.

f N Schedule O (Form 990 or 990-EZ) (2014}
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of tha Traasry P File a separate application for each return.

Internal Revenus Service P Information about Form 8868 and its instructions is at www.irs.goviform8868 -

* |fyou are filing for an Automatic 3-Month Extension, complete only Partland check thisbox | . T

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part {on page 2 of thls form)

Do not complste Part If unless YU have already been granted an automatic 3-monih extension on a previously filed Form 8868.

Electronic filing g.fig) - You can electronically fite Form 8868 if you need a 3-month automatic extension of time %o file {6 menths for a corporation
required to file Form 990-T), or an additicnal {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.frs.gov/efile and click on e-file for Charitias & Nonprofits.

[Part]l |  Automatic 3-Month Extension of Time. Only submit original (ho copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
P O et eee et et et e et e ettt e e et ettt ee et e e ert e r e mer e e remae et ee s e rmaree p [
All other corporations (Including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums. Enter filer’s identifying number
Typeor | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
Floby the MARIAN MIDDLE SCHOOL 43-1873629
duedaiefor | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
f:‘t“u?ny"g'ere 4130 WYOMING
instructions. | - Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.

ST. LOUIS, MO 63116

Enter the Return code for the return that this application is for (file a separate application for each returny . m
Application Return § Application Return
Is For Code {ls For Code
Form 990 or Form 8380-EZ 01 Form 980-T (corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual} 03
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trusi) 05 Form 6069 11
Form 990-T (frust other than above) 06 Form 8870 12

MARY ELIZABETH GRIMES
® The books are in the care of P 4130 WYOMING STREET - ST. LOUIS B MO 63116
Telephone No. 314-771-7674 Fax No.
® [f the organization does not have an office or place of business in the United States, checkthisbox | > ]
® |i this is for a Group Return, enter the organization’s four digit Group Exermption Number (GEN) L th;s is for the whole group, check this
box P |:| . i it is for part of the group, check this box = D and attach a list with the names and EINs of all members the extension is for,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untit
FEBRUARY 15, 2016 | tofile the exempt organization return for the organization namad above. The extension
is for the organization's returmn for:
P [ calendar year

p [X] tax year beginning JUL 1, 2014 ;andendng JUN 30, 2015

2 ifthe tax year entered in line 1 is for less than 12 months, check reasen: L__| tnitial return D Final return
Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative 1ax, less any
nontefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 920-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credlit. al s 0.
¢ 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. 3| B 0.
Caution. If you are going to make an electronic funds withdrawal {direct dehit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment
instructions.
l‘fz’;’& , For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14
47
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