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Department of the Treasury
Internal Revenue Sarvice

EXTENDED TO MAY 15, 2018

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form§80.

OMB No. 1545-0047

Open to Public
Inspection .

A For the 2016 calendar year, or tax year beginning JUL 1, 2016

andending JUN 30, 2017

B Check if
appllcabl

Addre:
chang

Name
chang
initial
return
Final

return/ 4 1 3 0 WYOMING

C Name of organization

R

« | MARIAN MIDDLE SCHOOL

e Doing business as

D Employer identification number

**,***3629

Number and street (or P.0. box if mail is not delivered to strest address)

Room/suite | E Telephone number

{314)771-7674

i City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 2,540,135,
amended|  om . TQUIS, MO 63116 H{a) Is this a group retum

Dﬁgﬁ"_ca_ F Name and address ofprincipanfficer:MARY ELIZABETH GRIMES
P {SAME AS C ABOVE

| Tax-exempt status: [X] 501(c)(3) |___i a0%c) (

v (insertno. L[ 4947¢aytyor [ [ 507

J Website: p MARTANMTDDLESCHOOL . ORG

Hic} Group exemption

for subordinates?
H{lo) Ars al subordinates :ncluded?l::JYes |:| No
If "No," attach a list. (see Instructions)

|:|Yes No

number P

K Form of organization; | X | Corporation | [ Trust. || Association [ | Ctherpw

[ L Vear of farmation: 2 0 0 O] m State of lega domicile: MO

[Part]]

Summary

o | 1 Briefly describe the organization's mission ar most significant activiies: MARTAN MIDDLE SCHOOL, A CATHOLIC
§ SCHOCL SERVING ADOLESCENT GIRLS OF ALL RELIGIQUS, RACIAL, AND ETHNIC
g 2 Check this box L_lithe organization discontinued its operations or disposed of more than 25% of its net assets.
3 { 3 Number of voting members of the governing body (Part VI, lineta) 3 20
2 4 Number of independent voting members of the goveming bedy (Part V), fine 1b) _ 4 20
8| 8 Total number of individuals employed in calendar year 2016 (Pari V, line 2a) 5 23
:"-";_, 6 Total number of volunteers (estimate if necessary) - L 6 100
E 7 a Total unrelated business revenue from Part VIII, column (C), ling 12 Ta 0.
b Net unrelated business taxable ingome from Form 990-T, ine 34 ... ... |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 1,6B7,250. 2,031,513,
g 9 Program service revenue (Part VI, line2g) . ... 65,737, 80,916.
E 10 Investment income (Part Vill, column (&), lines 3,4, and 7d) 28 ‘ 495, 22 I 253.
11 Other revenue (Part VIII, column (A), lines 5, Bd, 8¢, 9¢, 10¢, and 11¢) 4,797, 5,195,
12 Tatal revenue - add lines 8 through 11 fmust equat Part VIll, column (A), line 12} 1,786,279, 2,139,877,
13  Grants and similar amounts paid Part IX, colurnn (&), lines 1-3) 0. 0.
14 Banefits paid to or for members (Part X, column (&), line ) 0. 0.
o | 15 Salarles, other compensation, employee benefits (Part IX, column (A), iines 510} | 972,824. 1,020,660.
2 | 16a Professional fundraising fess (Part ¥, column (&), bhe1e) 0. 41,618.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 259,40 1. R R TR | : .
Y117 Other expenses (Part X, column (&), lines 11a-11d, 11:24e) - 675,412, 673,122,
18 Total expenses. Add lines 13-17 {must equal Part [X, column (4), line 25) 1,648 r 236. 1 , 135,400,
19 Revenue fess expenses. Subtract line 18 fromline 12 ____...............oo.cocvveeeei... 138,043. 404,477,
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 2,515,641, 2,907,120.
<5| 21 Total liabilities (Part X, ne 26) 50,980. 26,872.
5...%_ 22 Net assets or fund balances. Subtract line 21 from liN@ 20 ..o 2,464,661, 2,880,248,
[Part Tl | Signature Block

Under penalties of p ‘,,,n,,’ dm ai;g éﬁ‘f’r@ﬂjﬁis return, including accompanying schedules and statemnents, and to the best of my knowledge and belief, it is
true, correct, and o életﬁéf% _nlérat“lnpnﬁn prepa r‘(‘qth?f than officer) is based on all information of which preparer has any knowledge.
a7

AN i
Sign Sigratave of officer Daie
Here MARY ELIZABETH GRIMES, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signdture Date ! Check [_I] PN
Pid  |JEFF WORSHAM, CPA \%_QM e G '%Lﬂ/)“} ! mgos [P00434914
Preparer [Frm'sname p KERBER, ECK & BRAHCE&L LLP oo Firm'sEIN . **-***2085
Use Only |Firm's address y,, ONE MEMORIAL DRIVE, STE. 900
ST. LOUIS, MO 63102-2439 Phonene.314-231-6232
May the IRS discuss this return with the preparer shown above? (8ee iNStructionS) ... eiviivinss [ X] Yes i_J No
632091 1i-11-16  LHA For Paperwork Reduction Act Notice, see the separate instruclions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Forrn 990 {2816} MARIAN MIDDLE SCHCOL kk_kk%3529  page 2
| Part lHl | Stafement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any linginthisPart Il . oo I:l
1 Briefly describe the organization's mission:
MARIAN MIDDLE SCHOOL SERVES ADOLESCENT GIRLS OF ALL RELIGIOUS, RACIAL,
AND ETHNIC BACKGROUNDS. WE ARE COMMITTED TO BREAKING THE CYCLE OF
POVERTY RY 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
BHOF FOMM 890 0 O00-EZ7 oot [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... DYes No
If “Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 507(c)(3) and 501(c)(4) erganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (Code: ) {Expenses § 1 ’ 230 . 213, including grants of $ ) (Revenue $ 86 ’ 111. )
TO PROVIDE A CATHOLIC MIDDLE SCHOOL PROGRAM FOR YOUNG WOMEN. TO PROVIDE
THEM WITH A FULL RANGE OF EDUCATIONAL EXPERIENCES TCO PREPARE THEM FOR
ENTRY INTO ACADEMICALLY STRONG HIGH SCHOOLS.
4b  (Code: } (Expense.s $ including grants of § ) (Revenue $ )
4c  (Code: ) {Expenses § including grants of § ) (Reverue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
de _[otal program setvice expenses » 1 r 230 [ 213.
Form 990 (2016)
632002 11-11-16
2
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Form 990 {2016} MARIAN MIDDLE SCHOOL (KR _*F*3629  paged
| Part IV | Checklist of Required Schedules

H Yes | No
a 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
» I Yes, compiete Schedule A 1| X
' 2 isthe organization required to complete Scheduie B, Schedule of Contributorsy 2 | X
3 3 Did the organization engage in direct or indirect political campalign activities on behalf of or In opposition to candidates for
) public office? f "Yes," complete Schedule C, Part! 3 X
3 4  Section 501(c)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule G, Part Il ..o 4 X
_ 5 Is the organization a section 501(c){4), 501{c)(5), or 501{c)(B) organization that receives membership dues, assessments, ar
3 similar amounts as defined in Revenue Procedure 98197 /f "Yes," complete Schedule C, Partit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
3 provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule I, Part! | 6 X
7 Did the organization receive or hald a conservation easement, including easements to preserve open space,
3 the environment, historic land areas, or historic structures? If "Yes, " compiete Schedule D, Partff 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," compfere
» Schedule D, Part Ml 8 X |
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
) amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? w
m # "Yes," complete Schedule D, Part IV e 9 X |
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
@ endowments, or quasi-endowments? I "Yes, " complete Schedule D, Part V. 10 X
11 If the organization’'s answer to any of the following questions is "Yes," then complsta Schedule C, Parts VI, VII VI, IX, or X
g as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes," complete Schedule D,
e PATEVE et 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mare of its total
@ assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl i | X
¢ Did the arganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total )
assets reported in Part X, line 162 If "Yes,* complete Schedule D, Part Vill e 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 reporied in
Part X, line 167 i "Yes," complete Schedule D, Part IX 114 X
3 e Did the organization report an amount for other ilablimes in Part X Ime 25') n‘f ' Yes compl'efe Schedu.'e D Parr X 1 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
@ the organization’s liablity for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 19f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
D Schedule D, Parts Xand XU e 12a| X
b Was the organization included in consoiidated, independent audited fmam:[aﬂ statements for the tax vear?
If "Yes," and if the organization answered "No" ta line 12a, then completing Schedule D, Parts X/ and X!l is optional 12b X
@ 13 Is the organization a school described in section 170(R)(1)(A)i)? # "Yes," complete Schedule E 13| X
) 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
ﬂ b Did the crganization 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
@ of more? If "Yes," complete Schedule F, Farts land IV e X
15  Did the organization report on Part IX, column {A), fine 3 more than $5 DOO of grants or other asswstance to or for any
@ foreign organization? If "Yes," complete Schedule F, Parts land IV 15 X
" 16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
@ or for foreign individuals? If "Yes, " complete Schedule F, Paris lliand vV e X
" 17  Did the organization report a total of more than $15,000 of expenses for professmnal fundraxsmg services on Part lX
calumn (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! 17 | X
@ 18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions cn Part VI, lines
1o and 8a? If “Yes," complete Scheduie G, Partil e 18 X
@ 19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? /f "Yes,"
complete Schedule G, Partlll . oo 19 X
@ Form 990 (2016)
D
. 632003 11-11-16
5 | 3
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Form 290 (2016) MARTAN MIDDLE SCHOQOL (KA _*%%3629 paged
Fﬁﬁwilﬁeckfist of Required Schedules continued)
Yes | No
20a Did the organizaticn operate one or more hospital facilities? f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, ccfumn (A), line 1? if "Yes," complete Scheduie I, Parts tandtt 21 X
22 Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedute |, Farts {fanditt 22 X
23 Did the prganization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Scheduled 23 X
24a Did the Ol’ganlzahon have atax exempt bond issue W|th an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ¥ "Yes, " answer lines 24b through 24d and complete
Schedufe K. ff 'No", goto line 28a 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding sscrow at any time during the year to defease
any tax-exempt DONOST | e 24¢
o Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... 24d
25a Section 501{c)3), 501{c)i4), and 501ic)(20} organizations. Did the organization engaga in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part { 25a X
b |s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27  "Yes, " complete
Schedule L BB T e e et 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? /f "Yes,”
complete Schedule L, Part 1 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, su bstantlal
contributor or employee therecf, a grani selection committee membetr, of to a 35% controlied entity or family member
of any of these persons? if "Yes," complete Schedule L, Part il e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): L -
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Partty .~ 28a X
b A family member of a current or former officer, director, trustee, or key employese? if "Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Fart iV ... 28c X
29 Did the organization receive mare than $25,000 in non-cash contributions? /f "Yes, " complete Scheduwle M 20 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? #f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer mors than 25% of its net assets?/f "Yes, " complete
SohBdUle N, Part I 32 X
33 Did the crganization cwn 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part b 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, Il or IV, and
Part V., fine 1 34 X
35a Did the crganization have a centrolled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the crganization receive any payment fram or engage in any transaction with a controlled entity
within the meaning of sectian 512(b)(13)? If "Yes, " complete Schedule B, Part V, ine 2 35b
36 Section 501{c)(3) organizations, Did the organization make any transfers to an exempt nen-charitable related organization?
If "Yes," complete Schedule R, Part V. i@ 2 e, 36
37 Did the crganization conduct more than 5% of its activities through an entlty that is not a related crganization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI ... . a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, iines 11b and 197
Note. All Form 990 fi!e_rs are required fo complete Schedulie O oo e 38 § X

832004 11-11-18
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s Form 990 (2016) MARIAN MIDDLE SCHOOL _ ** _**%3620 pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
E Check if Schedule O contalns a response or note to any fire in thisParty E
Yes | No
@ 1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 7 R
' b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable R e 1b 0 o
@ ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming A
) (gambling) Winnings 10 PHZe WINNEIST e e 1c
. 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staterments, L
@ filed for the calendar year ending with or within the year covered by thisvetumn I 2a 23 S AN
b If at least one is reported on line 2a, did the organization file all requived federal employment taxreturms? | 2b X
@ Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file (see instructionsy ey
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
@ b If "Yes," has it filed a Form 990-T for this year? i "No," tc line 3b, pravide an explanation in Schedule G~ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a
@ financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
@ See instructions for filing requirements for FINGEN Form 114, Repert of Foreign Bank and Finangial Accounts (FBAR). )
'- 5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . . ... 5z X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5h X
3 ¢ If "Yes," to line 5a or 5b, did the organization file Form 888672 . 5c
6a Does the organization have annual gross receipts that are narmally greater than $100,000, and did the organization solicit
@ any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
s ) were NOLTEX dRAUCHIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c). |
@ a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
’ b If "Yes," did the organization notify the donor of 1he value of the goods or services provided? . Th
ﬁ ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
“ O FilR FOMN B2B27 oo e 7c X
d If "Yes," indicate the number of Farms 8282 filed during the year | 7d | )
@ e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a persona} 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 organizaticn received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C? | 7h
@ 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business hotdings at any time during the year? 8
3 9  Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 486672 e 93
b Did the sponsating organization make a distribution 1o a donor, donor advisor, or related petson? Sh
% 10  Section 501(c){7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIIL, ine 12 10a
@ b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes 10h
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e e 1i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
@ amaounts due of received from them.) b A
i 12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417 12a
@ b If "Yes," enter the amount of tax-exempt interest recelved or accrued dusing the year ................ l 12b
13 Section 501(c)(29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
@ Note. See the instructions for additional informaticn the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
D organization is licensed to issue qualified health plans 13b
' c Enterthe amountof reservesonhand 13c .
3 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 1o report these payments? if "No, " provide an explanation in Scheduie O 14b
» ' Form 990 (2016)
532005 11-11-16
> 5
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- | Form 990 (2016) MARIAN MIDDLE SCHOOL #%_%%%3620  paoeb
Part Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for 2 "No" response
@ to line 8a, 8k, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthis Part VI oo . s
% Section A. Governing Body and Management
Yes | No
3 1a Enter the number of voting members of the governing body at the end of thetax year . . 1a 20| : SN
If there are material differenges In voting rights among members of the governing body, or if the gaverning e
body delegated broad authority to an exscutive committee or similar committee, explain in Schedule 0. S ) o
a b Enter the number of voting members included in line 1a, above, who are independent 1b 20( : U ':_: o
) 2 Did any officer, director, trustee, or key employee have a family relationship or a business relatichship with any other : L
3 officer, director, trustes, or key @mploYee? e 2 X
3 Did the organizaticn delegate control over management duties customarily performed by or under the direct supervision
a of officers, directors, or trustees, or key employees to a managament company or other person? . 3 X
' 4 Did the organizalion make any significant changes to its govemning documents since the prior Form 990 was filed? . 4 X
% 5 Did the organization become aware during the year of a significant diversion of the crganization’s assets? | 5 X
6 Did the organization have members or stockholders? s 6 | X
a 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a | X
b Are any governance decislohs of the organization reserved to {or subject to approval by) members, stockholders or
D persons otherthan the goveming body? et 7| X
g Did the organization contemparanecusly document the meetings held or written actions undertaken during the year by the following: .
2 8 TREGOVErNING DOBY? e 8a | X
b Each committee with authority to act on behalf of the govemning body? e ab | X
3 9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannut be reached at the
organization's mailing address? If "Yes, * provide the names and addresses inSchedule O 9 X

Section B. Policies 7his Section B requests information about palicies not required by the Internal Revenus Cade.)

<
o
[
=z
<]

3 10a Did the organization have local chapters, branches, or affiliates? 10a X
‘ b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflllates, )
and branches tc ensure their operaticns are consistent with the organization's exempt purposes? . 10b
3 11a Has the organization provided a complete copy of this Form 920 1o all members of its governing body before filing the form? 1Ha | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. :
3 12a Did the organization have a written conflict of interest policy? /f "No," go teline 13 12a] X
b Were officers, directors, or frustess, and key employess required to disclase annually interests that could give rise to conflicts? 12p| X
3 ¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? ff "Yes," describe
in Schedule O how this was done e 12e | X
3 13 Did the organization have a written whistleblower pohcy” ................................................................................................... 13 | X
14 Did the organization have a written document retention and destruction policy? ... 14 | X

15  Did the process for determining compensatich of the following parsons include a review and approval by independent

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

M

a The organization's GEQ, Executive Director, or top management official 15a

If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a REE RN PR
taxahble entity during the year? 16a X

Other officers or key employees of the organization 15b X

W
-
g

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

e ¥

exempt status with respect to such arrangements? ... .. i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed | 4 NONE

v

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
Own website I:‘ Another's website Upon request I:‘ Other (explain in Schedule O)
18 Describe in Schedule QO whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public duting the tax year.
20  State the name, address, and telephone number of the person wheo possesses the organization’s books and records:

MARY ELIZABETH GRIMES - (314)771-7674
4130 WYOMING STREET, ST. LOUIS, MO 63116
632006 11-11-15 - Form 990 (2016)
' 6
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10141115 797287 2399635 2016.03050 MARIAN MIDDLE SCHOCOL 23996351

Formn 990 {2016} MARIAN MIDDLE SCHOOL (xE_*x*IJ[E20 page7
|Part !III Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key amployee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related crganizations.

# List all of the arganization’s former officers, key employees, and highest compensated smployees wha received more than $100,000 of
repottable compensation from the arganization and any related organizations.

# |ist all of the organization's former directars or frustees 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 trustees; officers; key employees; highest compensated employees;
and former such persons.

[__j Check this box if neither the organization nor any related organization compensated any current officer, directer, or trustes.

) () ©) () ® (F)
Name and Title Average | o rorceoetion, e Reportable Reportabls Estimated
hours per | box, unlass person is bath an compensation compensation amount of
wesk offieer and a directorftrustas) frorm from related other
(list any £ the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related é % 2 (W-2/1099-MISC) organization
organizations| £ | 3 £E. and related
below ERE ERCI organizations
ine)  |S1E|E |2 22| |
(1) MALCOLM BRIGGS 1.00
DIRECTOR X 0. 0. 0.
{2) BETSY ROSS 1.00
DIRECTOR ' X 0. 0. 0.
{3) EKIMBERLY JOHNSON 1.00
VICE CHAIR & TREASURER X X 0. 0. 0.
(4) CHRISTOPHER YOUNG 1.00
DIRECTOR X c. 0. 0.
(5) CRAIG HUNT i 1.00
DIRECTOR X c. 0. 0.
{6) JAMES LORD 1.00
DIRECTOR X c. 0. 0.
(7) JANET VARNER 1.00
DIRECTOR X 0. 0. 0.
{8) DONNA FARMER 1.00
CHATIRPERSON X X 0. 0. 0.
{3} DR, DCNNA JAHNKE 1.00
DIRECTOR X 0. 0. 0.
{10) DR, BATRICIA MCGUIRE 1.00
DIRECTOR X 0. 0. 0.
{11) GREG PATTERSON 1.00
DIRECTOR X 0. 0. 0.
{12) GWENDOLYN PACENETT 1.00
DIRECTOR X c. 0. 0.
{13) SISTER ANN BARRETT 1.00
MEMEER X X 0. 0. 0.
(14) SISTER BARBARA ROCHE 1.00
MEMBER X X 0. 0. 0.
(15) SISTER JANET KUCIEJCZYK 1.00
MEMBER X X 0. 0. 0.
{16) SISTER BARBARA THOMAS 1.00
DIRECTOR _ X 0. 0. 0.
(17} SISTER CARMEN SCHNYDER 1.00
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 (2018)
7
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Form 990 (2016) MARIAN MIDDLE SCHOOL FR.F**IE20  page B
Part WU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8} {c) D) E) (F)
Name and title Average do rot Cligfi}jggman one Reportable Repertable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officar and a director/trustes) from from related other
(listany |35 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) crganization
organizations é E S £ and related
below glel.|2 28 organizations
(18) SISTER ROSALIE WISNIEWSKI 1.00
MEMEER X X 0. 0. 0.
{19} SISTER MARY CATHERINE WAREHIME 1.00
MEMBER X X 0. 0. 0.
(20) SISTER ROSEMARY HUFKER 1.00
SECRETARY /MEMEER X X 0. 0. 0.
{21) PATRICIA GELDBACH 1.00
DIRECTOR X 0. 0. 0.
(22) VICTORTA GONZALEZ 1.00
DIRECTOR X 0. 0. 0.
{23) KACI DANNATT 1.00
DIRECTOR X 0. 0. 0.
{24) KIRK MILLS - 1.00
DIRECTOR X 0. 0. 0.
(25) KIRE WROBLEY 1.00
DIRECTOR X 0. 0. 0.
(26) SISTER MARIE FENNEWALD 1.00
MEMBER X X 0. 0. 0.
1h Sub-total e » 0. 0. 0.
¢ Total from continuation sheets to Part Vll, Section A . ... .. | 129,90 00. 0. 17,626.
d Total (add fines tband 16) ... ... . > 129,000, 0. 17,626.
2 Total number of individuals (including but nat limited to those listad above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, of ;crustee, key employee, or highest compensated employee on
line 127 / "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization )
and related organizations greater than $150,0007 i *Yes," complete Schedule J for such individual ... 4 X
5  Did any person listed an line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuch person ... 5 P S
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,
(A) B) {C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation fram the organization B> RN R AR
SEE FART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)
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Form 990 MARIAN MIDDLE SCHOOL kk_*k%3500
art l| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (© D) &) (F)
Name and title Average Positian Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
{list any é = organization W-2/1099-MISC) from the
hours for | = . g (W-2/1099-MISC) organization
related | £ | & z and related
organizations| £ | 3 2lg organizations
below 2lg|l.|lel2]|=
. =Z|l=1s512|=]E
line) Ele|lBE|E|2)|=
(27) LAURA HUGHES 1.00
DIRECTCR X 0. 0. 0.
(28} MARY ELIZABETH GRIMES 40.00
PRESIDENT X 129,000. 0.] 17,626.
Total to Part VIl Section A lnefc 129,000. 17,626.
832201
94-01-18
9
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Form 990 (2016) MARIAN MIDDLE SCHOOL AR _KEXIL20  page
[ Part E!II | Statement of Revenue
Check if Schedule O contains a response or hote to any ne inthis Part VIIL e D
L (A} (B} (%] D)
Total revenus Related or Unre_:lated H?}’g%ut%fﬁ%g?d
: exempt function business sections
DR S : : revenue revenue 512-514
%’g 1 a Federated campaigns 1a : i ERAIREEL
52| b Membershipdues . .. 1b
43| © Fundralsingevents . 1] 463,059.
%g d Related organizations . 1d .
2"% e Government grants (contributions) 1e 92,620.
-k f All other contributions, gifts, grants, and .
,52 similar amounts not included above |1 [1 , 469,834 .7 oo
%% g Noncash contributions included in lines Ta-1t: § 126,809, o o
08| h TolalAddlnesdadr i P 12,031,513,
Business Code|. . " 0.0 [t sl
@ | 2a LUNCH PROGRAM 900099 51,617. 51,617,
'gg b TUITION 500099 25,299. 29,299,
2] ﬂ:: ¢
B3l
25 .
o f All other program service revenue
g Total. Add lines 2a-2f 80,916,
3 Investment income (including dividends, interest, and
other similar amounts) > 24,054, 24,054.
4 Income from investment of tax-exempt bond proceads P
5 Royalties i, »
{i) Real (i) Personal
6a Grossrents
b Lless: rental expenses __
c Rental income or (loss) [
d Net rental income or (loss} ... N
7 a Gross amount from sales of (1) Securities (i) Other S
assets other than inventory 352,688. : :
b Less: cost or other basis S
and sales expenses . 354 f 4889. :
¢ Gaior(oss) ... . ~1,801. SIS
d Netgainor(loss) ... | -1,801.
o | 8 a Gross income from fundraising events {not i
2 including $ 469,059, o )
E contributions reported on line 1c). See S
= PartIV,llnet8 __ a| 45,769. e
g b Less: directexpenses .. .. ... b 45,769. o
¢ Net income or (loss) from fundraising events  .............. - 0.
9 a Gross income from gaming activities. See b
Part W, ling19 a
b less:directexpenses b
¢ Net income or {loss) from gaming activities >
10 a Gross sales of inventory, less returns
andallowances a
b Less:costofgoodssold ... b
¢_Net income or {loss) from sales of inventory . |
Miscellaneous Revenue Business Code|. T RSN SR IRERR
11 a MISCELLANEQUS 900095 5,195, 5,195,
b
c
d Allotherrevenue
e Total.Addlines 11aid > 5,195.p Lo L
12  Total revenue. See Instructions. ... > 2 ,139 877, 86, 111, 0. 22 ,253 .
632009 11-11-16 Form 990 (2016)
10
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Farm 990 (2016)

MARIAN MIDDLE SCHOOL

F*_F*%3629 page10

[Part TX [ Statement of Functional Expenses

Section 501(c)(3) and 501 (c)4) organizations must complete afl columns. All cther organizations must complete column (A).

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

Do not include amaunts reported on lines 6b, Total esxpenses F'rograﬁ)service Managé(r%)ent and Funcs%)fsing
7b, Bb, 8b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations e . :
and domsstic governments. See Part 1V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 {Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employess .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} 148,252, 14,825. 14,825, 118,602.
7 Othersalaries and wages 721,781, 551,696, 154,091, 15,594,
8 Pension plan accruals and coniributions (include
section 401(x} and 403{b) emplayer contributicns) 21,552, 16,914. 4,638.
9 Other employee benefits =~ 83,231. 62,506. 17,617. 3,108.
10 Payroll taxes 45 ,844. 310,378. 8,990. 6,476,
11 Fees for services (non-employees):

a Management

b Legal ...

¢ Accounting 13,232. 13,232.

d Lobbying ... ..

e Professional fundraising services. Sae Part IV, line 17 41,618. e — - 41,618.

f Investment managementfess . . . 7.280. 5,824. 546. 910.

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

column (A) amount, list line 11g expenses on Sch 0.) 13,999, 11,333, 983, 1,683,
12 Advertising and promotion
13 Officeexpenses 52,213. 37,194. 6,450. 8.569.
14 Informationtechnology 18 ' 557. 8 i 152. 10 . 405,
15 Rovalties
16 Occlpancy S6,084. 76,869, 7.204. 12,011,
17 Travel e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conveniions, and meetings 10,509, 3,760. 3,420, 3,329.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 44,697, 35,758. 3,352, 5,587.
23 Insurance 19,319, 15,455, 1,448. 2,415.
24  QOther expenses. llemize expenses not covered . - BT i i : -

above. {List miscellaneous expenses in ling 24s. If line

24e amount exceeds 10% of line 25, column (A) R : : RISERAN TP

amount, list line 24e expenses n Schedule 0.) ) Lol i SRR R

a GRADUATE SUPPORT 256,813. 256,813,

b FOOD PROGRAM 66,063. 66,063,

¢ FUNDRAISING 27 ,468. 27,468,

¢ ACADEMIC SATURDAYS & FI 10,216, 10,216,

e Aill other expenses 36,672. 26,4587. 8,989, 1,226.
25  Total functional expenses. Add lines 1 through 24e 1,735,400. 1,230,213. 245,786, 259,401,
26 Joint gosts. Gomplete this line only if the crganization

reperted in column (B) joint costs from a combined
educational campaign and fundraising scficitation.
Check here - if following SOP 98-2 (ASC 858-720)
632010 11-11-16 Form 990 (2018)
11
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@ Form 990 (20186) MARIAN MIDDLE SCHOOL EE_*X*IL20  page il
| Part X [Balance Sheet
a Check if Schedule O contains a response or note to any ling inthis Part X ... L]
(A) (B}
@ Beginning of year End of year
1 Cash-nondnterestbearing ... ... 321,858.] 1 248,436,
@ 2  Savings and temporary cash investments 304,864, 2 424,240.
3 Pledges and grants receivable, net 176,958, 3 302,783,
a 4 Accountsreceivable, Net 4
i § Loans and cther receivables from current and former officers, directors, o
. trustees, kay employees, and highest compensated employees. Complete L
3 Part |l of Schedule L. 5
6 Loans and other receivables from other disquaiified persons (as defined under
@ section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing .
' employers and sponsoring organizations of section 501 (c){9) voluntary e
3 % employees’ beneficiary organizations (see instr). Complate Part llof SchL ]
@ 7 Notes and loans receivable, net 7
3 < | 8 Inventorlesforsaleoruse ... ... 8
9 Prepaid expenses and deferred charges 7,780.] o 11,100.
t0a Land, buildings, and equipment: cost or cther " RO ¢ RESERDEMIES
3 basis. Complete Part VI of Schedule D 10a 1,397,772 i iy S S RS
b Less: accumulated depreciation . 10b 378,432, 514,07%.] 10¢ 1 : 019 I 340.
g 11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 31 . 1 r 190 1 102.] 12 901 ' 211.
g 13  Investments - program-related. See Part iV, fine 11 13
14 intangibleassets | e 14
3’ 15 Otherassets. See Part IV, Ene 11 . ... 15
i 16 Total assets. Add lines 1 through 15 (mustequal line34) ... 2,515,641.] . 2 907, 120.
D 17 Accounts payable and accrued EXpENSEs | ... 48,480.] 17 22,122.
18 Grantspaysble 18
19 Deferredrevenue . ..., 2,500.] 19 4,750.
D 20 Tax-exempt bond liabitites 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D ... 21
’ i 22 |Lcans and other payables to current and former officers, directors, trustees, e
= key employees, highest compensated employees, and disqualified persons. S
] ® Gomplete Part Il of Schedule L e B . 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
. 24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
. parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule B 25
26 Total liabilities. Add fines 17 through 25 ... . 50,980.| 26 26,872.
,. Crganizations that follow SFAS 117 (ASC 958), check here p- |L| and - . . - ] : o
o complete lines 27 through 29, and lines 33 and 34. S S I T
D 2 |27 Unrestrictec netassets .. 1,633,853.] 2 2,263,544,
E 28  Temporarily restricted net assels 830,808.] o8 6l6,704.
) T |29 Permanently restricted netassets 29
: z Organizations that do not follow SFAS 117 (ASC 958), check here L]
. E and complete lines 30 through 34.
: % | 30 Capital stock or trust principal, or current funds 30
. ;‘-ﬂn 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
i % |32 Retained earnings, endowment, accumulated Income, or other funds 32
= 33  Totalnet assets or fund balances 2,464 :661 «] 33 2,880,248,
. 34 Total liabilities and net assets/fund balances ... 2,515,641.] 34 2,807, 120.
. 3 Form 990 (2016)
b
. 632011 11-11-18
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Form 990 (2018) MARIAN MIDDLE SCHOCL

*Kk _KFX3E529  page12

Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ...

1 Total revenue {must equal Pari VIIl, column (A), ling 12) 2,139,877.
2 Total expenses {must equal Part IX, column (A}, fine 25) . 1,735,400.
3 Ravenue less expenses. Subtract line 2 from line 1 ... 404,477.
4  Net asssts or fund balances at beginning of year (must equal Part X, line 33, column (A) | 2,464,661,
5 Net unrealized gains (losses) on investments 11,110.
6 Donated services and use of facilities
7 [nvestment expenses
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain in Scheduie O) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMN B oo 10 2,880,248,
[ Part XIf| Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any e N his Part XI1 oo [ ]
Yes | No
1 Accounting method used ta prepare the Farm 990; (] Cash Accrual L] Other .
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule C. :
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a .
separate basis, consolidated basis, or both: SE
Separate basis I:] Consolidated basis |:] Both consolidated and separate basis e B
b Were the organization’s financial statements audited by an independent accountant? o | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, : A
consolidated basis, or both: L
Separate basis [::l Consciidated basis I_:I Beth consolidated and separate basis A
c [f "Yes" toline 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit, e
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit E
Act and OMB Circular A1337 .. e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the crganization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits .. _.._.............................. 3b
' Form 990 (2016)
632012 11-11-18
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SCHEDULE A . . . : OMB No. 15645-0047
(Farm 990 or 990-E2) Public Charity Status and Public Support W—-—
Complete if the organization is a section 501(c)}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury - Attach to Form 990 or Form 990-EZ. .. Opento P‘LI]:_IHC_

Internal Revenue Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at WWW-ifS-QOV/fOFTQQO- ..+~ Inspection:

Name of the organization Employer identification humber
MARIAN MIDDLE SCHOOL Rk kk%3520

|Part]

{ Reason for Public Charity STatus (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check cnly one box.)

1

BN

i

0 o000 0

10

1t []
12 [ ]

A church, convention of churches, or associaticn of churches described in section 170{b){ 1)(A)i).

A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 920 or 990-EZ).)

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

A medical research crganizatich operated in conjunction with a hospital described in section 170{h){1){A)(iii). Enter the hospital's name,
city, and state:

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

section 170{b)(1}A)iv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b){1)[A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1}{A)(vi). (Complete Part IL)

A community trust described in section 170(b)(1){A)vi}. (Complete Part H.)

An agricultural research organization described in section 170{b}{1}{A){ix) cperated In conjunction with a land-grant college

ar university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the coltege or

university:

An crganization that normally recebves: (1) more than 33 /3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certaln exceptions, and (2} no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509{a)(2). (Complete Part IIl.)

An grganization crganized and operated exclusively to test for public safety. See section 509(a){4).

An crganization organized and operated exclusively for the benefit of, to petform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)({1) or section 508(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12g.

a |:| Type |. A suppetting organization operated, supervised, or conirolled by its supported organization(s}, typically by giving

the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B.

b (] Type Il. A supporting organization supervised ot controlled in connestion with its supported organization(s), by having

controt 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 A and C.

[ D Type lll functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E,

d I::] Type HI non-functionally integrated. A supporting organization operated in connecticn with its supported organization(s)

that is not functionally integrated. The crganization generally must satisfy a distributior requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

e [ Checkthis box if the crganization received a written determination from the IRS that it is a Type |, Type I, Type Ill

f Enter the number of supperted organizations

functionally integrated, or Type 11l non-functionally integrated supporting organization.

g _Provide the following inforration about the supported orgznization(s).

{i} Name of supported {ii) EIN {iii) Type of organization |, rglwn‘:rmggrﬂnﬂig'z%ﬁnﬂcl rtnSEfgf? (v} Amount of monetary {vi} Amount of other
- & q 1
organization {described on lines 1-10

support {see instructions) | suppert (ses instructions
above (see instructions)} Yes No pport ¢ ) pport { )

[.HA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 632021 08-21-18  Schedule A (Form 990 or 980-EZ) 2016
14
10141115 797287 2399635 2016.03050 MARIAN MIDDLE SCHOOL 239961351




O O 0 0 8 0 P @ U V6 VP9 U Vo 0V 9 9w P oo 9

Schedule A (Form 990 or 990, £z 2016 MARIAN MIDDLE SCHOOL - k* _***¥3629 pagez
upport Schedule for Organizations Desctibed in Sections 170 BIM)(A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faiied to qualify under Part |Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
jzation’s benefit 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 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the

amount shown on line 11,
coumn{fy

6 Public support. subtact line & from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a} 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {1 Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities ioans, rents, royalties
and income from similar sources

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

10 Other income, Do not include gain
of loss from the sale of capital
assets (Explainin Part VL) _ . .

11 Total support. Add lines 7 thraugh 10

12 Gross receipts from related activities, efc. {see mstruct\ons) _____________________________________________________________________ 12 I

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{cK3)

organization, chack this Dox and STOB MEYE i
Section G. Gomputation of FuEIic Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, cotumn () ... 14 %
15 Public suppott percentage from 2015 Schedule A, Part Il line 14 . 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . s e » 1
b 33 1/3% support test - 2015. if the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. » D

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... |
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » I:l
18 Private foundation. If the crganization did not check a box on line 13, 16a,_16b, 17a, or 17b, check this box and see instructions ... I:l

Schedule A (Form 980 or 990-EZ) 2016
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Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. if the organization fails to

gualify under the tests listed belcw, please complete Part I1.)

Section A. Public Support

Galendar year {or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 {d} 2015

{e} 2016

{f) Total

1 Gifts, grants, contricutions, and
membership fees received. (Do not
inciude 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
organizaticn's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either pald to
ot expended on its behaif

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

6 Total. Add lines 1 throughS

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

1 Amounts includad on lines 2 and 3 receivad
fram other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on [ine 13 for the year

cAddlines 7aand7b .

8 Public support. (subvaetline 7c from ine 61

Section B. Total Support

Calendar year {or fiscal year beginning in) p»- {a) 2012 {b) 2013 (c) 2014 {d) 2015

{e) 2015

{f) Total

9 Amounts from line 6

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

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

c Add lines 10a and 10b

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

12 Other income. Do not include gain
cor loss from the sale of capital

assets (Explain in Part VI) -
13 Tolal support. (Add fines 9, 10c, 11, and 12

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

check this box and stop here . o T ST T s i OO OUUUPPP . | - B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column (f) divided by line 13, column () 15 9%
16 Public support percentage from 2015 Schedule A, Rart 11, line 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part I, line 17 . 18 %

19a 33 1/3% support tests - 2016. if the organizaticn did not check the box ¢n line 14, and line 15 is more th

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

an 33 1/3%, and line 17 is not

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19k, check this box and see instructions

532023 09-21-16 Schedule A (Form 290 or 990-EZ) 2016
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|Part V| supporting Organizations

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

Section A, All Supporting Organizations

1

3a

4a

5a

B9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If desighated by
class of putpose, describe the designation. if historic and confinuing relationship, explain.

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

Did the organization have a supported organization deseribed in section 501(c)(4), (5), or {6)7 i "Yes," answer
{b) and (c) below.

Did the erganization confirm that each supported organization qualified under section 501(c)#4), {8), or (6) and
satisfied the public support tests under section 509{a}(2)7 ¥ "Yes, " describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes," and if you checked 12a or 12b in Part 1, answer (b) and (c) befow.

Did the organization have ultimate centrof and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such conirol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determinaticn
under sections 501(c}{3) and 509(a)(1) or {2)? i "Yes,* explain in Part Vi what confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively far section 170(c)(2)(B)
pLIPOSES.

Did the crganization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below {if applicable). Also, provide detait in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii} the reasons for each such action;
{iii) the authority under the organization's organizing document authotizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing documeni).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

SBubstitutions oniy. Was the substitution the resuit of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {i) individuals that are part of the charitable class

benefited by one or mare of its supported organizations, or {ii}) other supporting organizations that also
support or benefit one or more of the filing crganization’s supported organizations? ff “Yes, " provide detaif in
Part Vi,

Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% conirolled entity with
regard ta a substantial contributor? /f "Yes, " complete Part | of Schedufe L (Form 990 or 930-EZ).

Did the organization make a lean to a disqualified person (as defined in section 4958) not described in line 7?
if "Yes," complete Part | of Schedule L (Form 890 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and arganizations described
in section 502{a)(1} or (Z))? If "Yes, " provide detail in Part V1,

Did one or more disqualified persens (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detail in Part VI

Did a disqualified persen (as defined in line 9a) have an ownership interest in, or derive any perschal benefit
from, assets in which the supporting organization alsc had an interest? ff "Yes, " provide detail in Part V.

Was the organization subject to the excess business holdings rules of section 4843 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type HI non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

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

Yes

No

da

3b

3c

4a

4b

Ac

5a

5b

5c

9a

9b

10a

9c

10b

532024 09-21-16
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[Part IV | Supporting Organizations ;.nsinied)

1t HMas the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a persen described in (a) above?
c A35% controlled entity of a person described in (a) or (b) abave?{f "Yes" 1o a, b, or ¢, provide detail in Part Vi.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to
regularly appoint ar elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively aperated, supervised, or
controlled the organization's activities. if the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations ahd what conditions or restrictions, If any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supparting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (I} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or (li} serving on the governing bedy of a supperted organization? # "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported arganization(s).

3 By reason of the relationship described in (2), did the 6rganization’s supported organizations have a
significant voice in the organization's investment policies and In directing the use of the organization's
income or assets at all times during the tax year? if "Yes, " describe in Part Vi the role the organization's
suppotted crganizations played in this regard.

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box hext to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a |:J The organization satisfied the Aciivities Test, Complete line 2 below.
b [ IThe organization is the parent of each of its supported organizations. Complete line 3 befow.

c [ The organization supported a governmental entity. Describs in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? /f "Yes, " then in Part Vi identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determinsd
that these activities constituted substantially all of its activities.

b Did the activities described in (8) constitute activities that, but for the organization’s involvemeant, one or more
of the organization’s supported organization(s} would have been engaged in? /f "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s} would have engaged in these
aclivities but for the orgahization's involvement.

3 Parent of Supported Organizations. Answer (a) 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 VI,

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

Yes

No

.2a

2b

3a

3b

532025 09-21-16 Schedule A (Form 290 or 990-EZ) 2016
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[Part V. | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V1) See instructions. Al
other Type il non-functionally integrated supporting organizatichs must complete Sections A through E.

Section A - Adjusted Net Income

[A) Prior Year

{B} Current Year
{opticnal)

Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreclation and depletion

N W (Ni=

@ || |-

Portion of operating expenses paid or incurred for production or
collection of grass income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+2]

7 Other expenses (see instructions)

-]

8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optianal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

ia

Average menthly cash balances

1ib

Fair market value of other ncn-exempt-use assets

ic

Total {add lines 1a, 1b, and 1g)

id

o oo |o]|w

Discount claimed for blockage or other
factors (exglain in detail in Part VI):

2 Acquisition Indebtedness applicable to non-exempt-use assets

N[

Subtract line 2 from line 1d

w

o3

A

see instructions)

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

Net value of hon-exempt-use assets (subtract line 4 from line 3}

Multiply fine 5 by .035

Recoveries of prior-year distributions

- R LR ]

Minimum Asset Amount (add line 7 to line &)

@R~ |D {0 |

Section G - Distributable Amount

Gurrent Year

Adjusted net income for prior year (from Section A, lihe 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

0|0 N |-

O (| | e -

Distributable Amount. Subtract line & from line 4, uniess subject {0
emergency temporary reduction (see instructions)

&

7 LI Gheck here if the current year is the organization's first as a non-functionally lntegrated Type i supportmg organization {see

instructions).

632026 09-21-15
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| Part V. | Type Il Non-Functionally Integrated 508{a)(3) Supporting Organizations ;.oniinyed)

Section D - Distributions Current Year

1 Amounts paid to supported organizaticns to accomyplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

3
4  Amounts paid 1o acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval reguired)
6

7

]

Other distributions (describe in Part VI). See instructions
Total ahnual distributions. Add lines 1 through 6
Distributions te attentive suppoerted organizations te which the organization is responsive
{provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (ii} {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section G, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
3 Excess distributions catryover, if any, to 2016:
a . R e
b .
¢ From 2013
d From 2014
e From 2015
f Total of lines 3a through e
g Applied to underdistricutions of prior years
h Applied to 2016 distributable amount
Carryover from 2011 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 31,
4  Distributions for 2016 from Section D,
fine 7: 3
a Applied to underdistributions of prior years
bk Applied to 2016 distributable amount
¢ Remainder. Subtract lines 45 and 4b from 4
5  Remaining underdistributions for years prior to 2418, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

-

D Schedule A (Form 990 or 990-£7) 2016 MARIAN MIDDLE SCHOOL  FF_***3629 page7

7 Excess distributions carryover to 2017. Add lines 3j
and 4c
B Breakdown of line 7;

L AR BE BN BN B B BN BE BN BN B BN B BN BN

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2616

a Q{0 T |w

Schedule A {Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 990-E2 2016 MARTIAN MIDDLE SCHOOL - kK *%*3629 pages

art VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, fine 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1g, 28, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1¢; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
{See instructions.)

632028 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements ' .Y VT
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ]
Department of the Treasury P Attach to Ferm 990, Open to_ Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. - Inspection
Name of the organization Employer identification number
MARTAN MIDDLE SCHOOL Fh_*%x%3629

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

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

G A WN =

(a) Donor advised 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 ofyear ...
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:| Yes |:| Na
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor ar donor advisor, or far any other purpose cenferring

impermissible private benefit? ... ... IOTTOT TR U TR I:E Yes E:l MNo

| Part 1l | Conservation Easements. Complste if the organization answerad "Yes" on Form 990, Part IV, line 7.

1

2

=T v T - )

Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for pubdic use (e.g., recreation or education) Praservation of a historically impertant land area
[ ] Protection of natural habitat I:I Preservation of a cettified historic structure
Preservation of open space
Gomplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement oh the [ast

day of the tax year. .+ | Held at the End of the Tax Year
Total number of canservation 8aseMents || ... s 2a

Total agreage restrigted by conservation easements ... b

Number of conservation easements on a certified historic structure included inay ... 2c

Number of conservation easements included in (c) acguired after 8/17/06, and not on a historic structure

listed in the National Register | e, 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is lacated
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS? l:l Yes l:l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
>

Amount of expenses incurred Ih monitoring, inspeciing, handling of violations, and enforcing conservation easements during the year

| ]

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){@)(B)()

and secton 170 B 0 1 Yes [ Ine
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 fooinote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

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

Compilete if the organization answered "Yes" on Form 930, Part IV, iine 8.

1a

If the crganization elected, as permitted under SFAS 116 (ASG 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the foctnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 258), to report in its revenus statement and balance shest works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
ralating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 . PP 8
{ii} Assets included in Form 990, Part X
2  |f the organization received or held works of art, historical ireasures, or ather similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line1 | S
b_Assets included in Form990, Part X .. |
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, : Schedule D {Form 290} 2016
£32051 08-29-16
40
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Scheduie D {Form 990} 2016 MARIAN MIDDLE SCHOOL ¥E-**% 3629 page?
] Part 1M { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsgontinued)
3 Using the organization’s acguisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apoly):
a [ public exhibition
b [:I Scholarly research
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 XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets

d E:J Loan or exchange programs

e [ Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... l:l Yes |:| No
| Part iV | Escrow and Custodial Arrangements Compiete if the organization answered "Yes' on Form 990, Part IV, line 9, or
reported an amount ch Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets hot included
O FOIM 880, Part X? e L lves [ Ino
b If "Yes," explain the arrangement in Part Xl and compiete the followity table:
Amaount
G Beginning balanGe e 1c
d Additions during the year 1d
e Distributions during the year e
f Ending balance 1if
2a Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custodlal account hablllty’? ,,,,,,,,,,,,,,, \_J Yes u No
b _If "Yes," explain the arrangement in Part XIil. Check here If the explanation has been provided on Part X1l ... [_—_!

{PartV | Endowment Funds. Complete if the organization answered "Yes” on Form 920, Part IV, line 10,
{c) Two years back | (d) Three years back | {e) Four years back

{a) Current year {b) Prior year

1a Beginning of year balance
Contributions e
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses ________________________
g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (fline 1g, column (a)) held as:
a Board designated or quasi-endowment - %
b Permanent endowment p %%
¢ Tempotarlly restricted endowment ' %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3ali)
3afii)
3b

¢ o0 T

-

{i} unrelated organizations
{ii) related organizations
b If "Yes" on line 3afji), are the related organizations iﬁsted as raqulred cn Schedule R?
Describe in Part XlIl the intended uses of the organization’'s endowment funds
[Part Vi | Land, Buildings, and Equipment.
Complete if the crganization answered "Yes" on Form 290, Part IV, line 11a, See Form 990, Part X, line 10.

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

taland 70,178. R 70,178,

b Buildings 939,716. 121,811. 817,905.

¢ Leasehold improvemsants

d Eguipment 382,878. 251,621. 131, 257.

e Other ... ... 5,000. 5,000. 0.
Total. Add lines 1a through 1e. {Cofumn (d) must equal Form 890, Part X, column (B), ine 10c.) . | 1,019, 340.

632052 08-29-16
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Schedule D (Form 990) 2016 MARIAN MIDDLE SCHOOQOL

*%_**%3629 paged

Part VII| Investments - Other Securities.

Complete f the organization answered "Yes" on Form 920, Part IV, line 11. See Form 990, Part X, line 12.

{a) Description of security or category (inciuding name of security)

(b) Book vaiue

(c) Method of valuation: Cost or end-cf-year market value

{1) Financial derivatives . ...
{2} Closely-held equity interests
{3) Cther

) CERTIFICATES OF DEFPQOSIT

460,627.] END-OF-YEAR MARKET VALUE

) MUTUAL FUNDS

411,272.] END-QOF-YEAR MARKET VALUE

ic) EXCHANGE TRADED PRODUCTS

29,312.; END-OF-YEAR MARKET VALUE

(L)

(E)

{F)

@)

H)

Total. (Col. (b) must equal Form 98C, Part X, col. (B) line 12.) »

901,211,

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part [V, line 11c. See Form 890, Part X, line 13.

{(a} Description of investment

(b} Book value

() Method of valuation: Cost or end-of-year market value

)]

(2)

3)

4)

{5)

{6}

7

{8)

9

Total. (Col. (b) must equal Farm 990, Part X, col. {B) line 13.)

Part IX | Other Assets.

Complete if the organization answered “Yes" on Form 830, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description

(b) Book value

(1)

2)

{3)

4

{5)

16)

{7

(&)

(9

Total. (Colurmn (b) must equal Form 898, Part X, col. (BYRe T8} oo

»

[Part X | Other Liabilities.

Complete if the crganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability

{b) Book value

{1) Federal income taxes

2

3

4

{5)

(6)

]

8

{9

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

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
prganization's liability for uncertain tax positions under FIN 48 (ASC 740;. Check here if the text of the fooihote has been provided in Part X

10141115 757287 2389635
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Schedule D (Form 980) 2016 MARIAN MIDDLE SCHOCL ) *x_*kEX3H29 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial SHAtBIMENES e e 1 2,150, 987.
Amounts included on line 1 but not on Form 990, Part VI, line 12: .
a Net unrealized gains (losses) on INVestMeNts .. .. 2a 11,110.f~
b Donated services and use of facilities . . 2b
¢ Recoveries of prior year granmts 2c
d Other (Describe in Part XIL) e e L 2d
o AQINGS 2ATRIOUGR Bd e 2e 11,110.

3 2,139,877,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Farm 990, Part VIIL fine 7b ... i 4a

b Other (Describe in Part XY e LB :

G AdDlNEs 4B ANAAD e ac 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partl, ine 12) . o 5 2,139,877,

| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,735,400,

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments
Otheriosses ... ...
Other (Describe in Part XIIL.)
Addlines 2athrough2d
3 Subtract line 2e from line 1 3 1,735,400,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other Describe in Part Xl ab

¢ Addlinesdaand4b dc 0.
Total expenses, Add lines 3 and 4c. (This must equal Forrm 990, Part |, fine 18) 5 1,735,400,

| Part XIil| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additicnat information.

o o O oown

2e 0.

o

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 SCHOOL FILES FEDERAL INFORMATION RETURNS. THE SCHOOL'S

INFORMATION RETURNS ARE GENERALLY SUBJECT TO EXAMINATICN BY THE INTERNAL

REVENUE SERVICE FOR THE PERIOD OF THREE YEARS FROM THE DATE THEY ARE TO BE

FILED.
632054 0B-28-16 Schedule D (Form 990) 2016
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SCHEDULE E SChOOiS : OMB No. 1545-0047
{Form 990 or 990-EZ) P Complete if the organization answered "Yes"_on Form 990, 20 1 6
Part IV, lineé 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Pl.lh"c
internal Rovenue Service P Information about Schedule E (Form 890 of 890-EZ } and its instructions is at WWW.irs.gov/form830. Inspection: -
Name of the organization Employer identification number
MARIAN MIDDLE SCHOOQOL **.*x*3620
{Part| |
YES | NO

1 Dces 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? L 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, S
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the FEE :
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes,” please describe. if "No," please explain. B
If you need more space, use Part || 3 X

INCLUDED ON ALL PRINT/BROADCAST MATERIAL, AS WELL AS THE
MARIAN MIDDLE SCHOOL WEBSITE, IS5 MARIAN MIDDLE SCHOOL'S
MISSION STATEMENT, WHICH STATES THAT THE SCHOOL SERVES
ADOLESCENT GIRLS OF ALL RELIGIOUS, RACIAL AND ETHNIC
BACKGROUNDS .

4  Dces the organization maintain the following?

a Records indicating the racia! composition of the student body, faculty, and administrative staff? . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? __ | 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and schelarshlDs? e 4c | X
d Copies of all material used by the organization or on its behalf to soliclt contrlbutlon8'7 _________________________________________________________ ad | ¥

If you answered "No” to any of the above, please explain. If you nesd more space, use Part Il.

5 Doss the crganization discriminate by race in any way with respect to:

a Students’ rights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or admlmstratwe SE a7 e 14 X
d Scholarships or other financial assistance? | e 5d X
e Educational Policies? e 5e X
f Use of facilities? X |
g Athletic pregrams? , X |
h Other extracurrcular activItles? oot eeeeee e eeeeee oo 5h X
It you answered "Yes" to any of the above, please explain. If you need more space, use Part II.
6a Does the crganization receive any financial aid or assistance from a governmental agency? ... ga | X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
if you answered "Yes" on either line 6a or line 6b, explain on Part II. i
7 Doss the organization certify that it has complied with the applicable requirements of sections 4.01 threugh 4.05 of .
Rev. Proc, 75-50, 1975-2 C,B. 587, covering racial nondiscrimination? If "No." explainon Partd ... . 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2016
8320861 10-10-16
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Schedule E (Form 990 or 990-E7) 2016 MARTAN MIDDLE SCHOOL | Ak _¥**3620 pager
[Partil] Supplemental Information. provice the explanations required by Part 1, lines 3, 44, 5h, b, znd 7, as applicable.
Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL ATD:

MARTAN MIDDLE SCHOOL RECEIVES REIMBURSEMENT FOR THE FEDERAL LUNCH PROGRAM

FROM THE DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATIQON. 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

PROGRESS OF STUDENTS THROUGH HIGH SCHOOL, PLANS TO ATTEND POST-SECONDARY

EDUCATION, AND HIGH SCHOOL GRADUATION RATES.

632062 10-10-16 Schedule E (Form 990 or 990-EZ) 2016
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SCHEDULE G
(Farm 990 or 990-EZ}

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities

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

P Attach ta Form 990 or Form 990-EZ.

MARIAN MIDDLE SCHOOL

P> Information about Schedule G (Form 990 er 980-EZ) and its instructions is at www.irs.gov/formg90.

OMB No. 1545-0047

2016

- Open to Public - :
! Inspection: 7

Employer identification number

**_***3629

Part

required to comglete this part.

Fundraising Activities. Complets if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

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

Mail salicitations

D Internet and email solicitations

a
b

c |:| Phone solicitations

d In-person solicitations
a

e Salicitation of non-government grants
£ [ salicitation of government grants
g Special fundraising svents

2 a Did the organization have a written or aral agreement with any individual (including officers, directors, trustees, or
key employees |isted in Form 890, Part V1I) or entity in connection with professional fundraising services? Yes No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual I o, (iv) Gross receipts tﬁéﬁ%?:i?]te%a[g) (vi) Amount paid
or entity (fundraiser) (i) Activity et | from activity fundraiser to (Uc‘rr ret?'”t'?d by)
contributions? listed in col. (i) ganization
HOLMES, RADFORD AND AVALON, CONSULTANT FOR CAPITAL Yes | No
INC - 15480 CLAYTON ROAD, CAMPATGN X 0. 0. 0.
THE ROME GROUP - 14 N, jMAJOR QIFTS PROGRAM
NEWSTEAD AVE, ST, LOUIS | MO O STSTANCE X a, . 0,
JEZREEL COMSULTING,LLC - 4206
SHAW BLVD, ST, LOUIS , MO BRANT WORK X g, 0. 0,
Total o e, »

3 List all states in which ths organization is registered or licensed to sclicit contributions or has been notified It Is exernpt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

SEE PART IV FOR CONTINUATIONS

632081 09-12-16
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Schedule G {Form 890 or 990-£7) 2016 MARTAN MIDDLE SCHOOL

* ok

**%3620 pg e..2'......

]Partll |

Fundraising Events. Compiete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported mote than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Eb. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {¢) Other events () Total event
evenis
MARIAN MAGICFALL WOMEN'S
(add col. {a} through
SHOW EVENT 2 col. e}
° {event type) {event type) (total number) ’
=
=
(3}
E 1 Grossreceipts ... ... 420.014- 70;195- 4;519- 514,828,
2 Less: Contrbutions ... ... 377,666. 67,124. 24 ,269. 469,059.
3 Gross income (line 1 minustine2) ... 42,348, 3,071. 350. 45,769.
4 Cashprizes ...
§ Noncashptizes ..o
[
[]
n
5|6 Rentfacilitycosts . 41,948. 536. 350. 42,834.
a3
"'&'g' 7 Food and beverages 1,637. 1,637.
.‘Q:
8 Entertainment 698. 698.
9 Other direct expenses ... 400. 200. 600.
10 Direct expense summary. Add lines 4 through Sincolumn(d) ... . » 45,769.
11 Nel income summary. Subtract line 10 from line 3, column (d) oo > 0.
art Gaming. Complete if the organization answered "Yes" cn Form 990, Part IV, line 18, or reported mare than
15,000 on Form 990-EZ, line Ba.
. {B) Pull izbs/instant . (d) Tetal gaming (add
1M}
2 (a) Bingo hinge/progressive bingo (e} Other gaming 1. =) through col. (<))
i
1 GrossrevenUe ...
|2 Ceshprizes
2
S|8 Noncashprizes .
]
B
£14 Rentffacilitycosts .
=3
5 Otherdirectexpenses ... ...
L Yes =~ % [ Yes % [ 1ves %
6 Volunteerlabor [:‘ No l:l No 1:' No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (&) .o -
@ Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed o conduct gaming activities in each of these states? .. ... L1 ves L_INo
b if "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ Tves [ Ine

b If "Yes," explain:

B3R082 08-12-16

10141115 797287 23589635
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Schedule G (Form 990 or 990E2) 2016 MARIAN MIDDLE SCHOOL | *K*_*%%3629 pages
11 Does the organization conduct gaming activities with nonmembers? e LI Yes |_.F-l:lo—
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
1o administer charitable gamiNgG? e [ Jves [ 1No |
13 Indicate the percentage of gaming activity conducted in: |
8 THE OFGANIZAHON'S fACHRY ..o 13a %
B AN QUESIAS TAGIIY ..o 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l::] Yes El No
b If "Yes," enter the amount of gaming revenue received by the organization & and the amount

of gaming revenue retained by the third party - $
c If "Yes," enter name and address of the third party:

Name P

Address p-

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided

LI birector/cfficer D Employee ] Independent contractor

17 Mandatary distrlbutions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds o
retain the state gaming license? l:] Yes l:! No

b Enter the amount of distributions reguired under state law to be distributed to other exempt crganizations or spent in the
organization's awn exempt activities during the tax year | 2]
Part IVI Supplemental Information. Provides the explanations required by Part |, line 2b, columns (iliy and (v); and Part 1L, lines 9, 9b, 10b, 15b,
15¢, 16, and 17, as applicable. Alsg provide any additional informatien. See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: HOLMES, RADFORD AND AVALON, INC

(I) ADDRESS OF FUNDRAISER:

15480 CLAYTCN ROAD, SUITE 221B, CLAYTON, MO 63011

C AR B BE BE B B BN BN BN IR BN BN BN 2R BN BN BN BN BE BN BE BN BN BN BN BN

{I) NAME OF FUNDRAISER: THE ROME GROUP

{I) ADDRESS OF FUNDRAISER: 14 N. NEWSTEAD AVE, ST. LOUIS , MO 63108

632083 09-12-18 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) MARIAN MIDDLE SCHOOL | FHE_F*%3629 pages

PartIV| Supplemental Information (continued)

(I) NAME OF FUNDRAISER: JEZREEL CONSULTING,LLC

(1) ADDRESS OF FUNDRAISER: 4206 SHAW BLVD, ST. LOUIS , MO 63110

PART I, LINE 2B, COLUMN (V):

JEZREEL CONSULTING LLC ASSISTED THE SCHOOL IN APPLYING FOR GRANTS FROM

FOUNDATIONS AND OTHER GRANTING ORGANIZATIONS. HOLMES, RADFORD AND AVALON,

INC. HELPED TC IMPLEMENT A TATILORED ACTION PLAN WITH STRATEGIES TO

ACHIEVE NEAR TERM AND LONG RANGE GOALS FOR CONSIDERATION OF A CAPITAL

CAMPAIGN. THE ROME GROUP ASSISTED WITH MAJOR GIFTS PROGRAM.

Schedule G (Form 990 or 930-EZ)

632084
04-01-16
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SCHEDULE M
{Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Department of the Treasury
Internal Reverus Service

P Information about Schedule M (Form 990} and itg instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open'To Public': .
[ Inspection: .-

Name of the organization

Employer identification humber

MARIAN MIDDLE SCHOQOL ¥k *kk*JED9
|Part]l { Types of Property
(a) (b} (c) (d)
Cheaclcif Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on nencash contribution amounts
items contributed| Form 990, Part VIl line 1g
m 1 Art-Worksofart .
2 Ari- Historical treasures
3 Ar - Fractional interests
4 Books and publications
m 5 Clothing and household goods
6 Cars and other vehiclas
-'_-. 7 Boatsandplanes
. 8 Intellectual property
9 Securities- Publiclytraded X 10 54,488.FAIR MARKET VALUE
3 10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
3 trust interests
¥ 12 Securities - Miscellansous
3 13 Qualified conservation contribution -
Historic structures
i 14 Qualffied conservation contribution - Othar
15 Real estate - Residential
i 16 Real estate - Commercial
g 17 Realestate-Other
. 18 Collestiles ...
3 19 Foodinventory
_ 20 Drugs and medical suppiies
3 24 Taxidermy
22 Historical artifacts
1 23 Scientific specimens
24 Archeological atifacts
» 25 Other P ( FURNITURE y [ X 2 72,321.FALR MARKET VALUE
- 26 Other P )
3 27 Other P ’ )
= 28 Cther P ¢ )
) 23 Number of Forms 8283 received by the organization during the tax year for contributions
3 for which the organization compieted Form 8283, Part IV, Donee Acknowledgement 29
: 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 cantribution, and which isn't required to be used for
» exempt purposes for the entire holding perod? . 30a X
b If “Yes," describe the arrangement in Part il.
a 31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31§ X
) 32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
» COMIBULONST oo 32a X
b If "Yes," describe in Part I1.
- 33  Itthe organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
; describe in Part 1, f . : .
; LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) (2016)
i
D
3 832141 0B-23-16
50 .
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Schedule M {Form 990) (z015) MARTAN MIDDLE SCHOOL kk_k%¥%3609 Page 2

Eart_ Il| Supplemental Information. Provide the informaticn required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, ar 2 combination of both. Also complete
this part for any additional information.

N 632142 08-23-16 . Schedule M {(Form 990} (2016)
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on
Eorm 990 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Ravenue Service P Information shout Schedule O (Form 990 or 990-E7) and its instructions is at www.irs.gov/formg9o0.
Name of the organization Employer identification rufibier - -
MARIAN MIDDLE SCHOOL kk_*x%3629 o

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

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

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

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

FORM 990, PART VI, SECTION A, LINE 6:

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

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

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

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

CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7A:

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

FORM 990, PART VI, SECTION A, LINE 7B:

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

MEMBERS :

_THE ADOPTTION OR CHANGE IN THE MISSION 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 TC TIME BY THE MEMBERS

_THE ADOPTION OF THE ANNUAL OPERATING BUDGET

-THE ADOPTION OF THE ANNUAL CAPITAL BUDGET

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. - Schedule O (Form 990 or 990-EZ) (2016)
532211 0B-25-16
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Page 2
Emplover identification number

x% _*k*k*36209

Schedule O (Form 990 or 890-EZ) (2016)
Name of the organization

MARTAN MIDDLE SCHOOL

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

REVIEWS AND APPROVES THE FORM 950 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 990, PART VI, SECTION B, LINE 15A:

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

COMMITTEE.

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

THE ORGANIZATION MAEKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILARLE TO THE PUBLIC, UPON WRITTEN

REQUEST,

532212 08-25-16 5 Schedule O (Form 990 or 990-EZ) {(2018)
3 -
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Fom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OMB No. 15451708
P File a separate application for each return.

Department of the Treasury i
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing fe-file). You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
flling of this form, visit www.irs.gov/sfile, click on Charities & Non-Prafits, and click on e-fife for Charities and Non-Frofits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to fils income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
print

I MARIAN MIDDLE SCHOOL *h_kkXILDQ
ile by the

due date for | Number, street, and room or suite ne. If a P.O. box, see instructions. Soclal security number (SSN)

fillng your 4130 WYOMING

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

ST. LOUIS, MO 63116

(0]1]
Application Return | Application Return
Is For ] Code {lIsFor Code
Form 990 or Form 980-E2 01 Form 920-T {corporation) o7
Form 890-BL 02 Form 1041-A 08
Form 4720 (Individual) 03 Form 472Q (other than individual) 09
Farm 990-PF 04 Form 5227 10
Form 890-T {sec. 401 (a} or 408(a) trust) 05 Form 6062 11
Form 990-T (trust other than above) 06 Form 8870 ) 12
MARY ELIZABETH GRIMES

#® The books are in the care of P 4130 WYOMING STREET - ST. LQUIS ' MO 63116

Telephone No. (314)771-76774 " FaxNo.
® |f the organization does not have an office or place of business in the United States, check this box | e » |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemptich Number (GEN) . If this is for the whole group, check this
box P C 1. fitis for part of the group, check this box J» [ ] and attach a list with the names and EINs of all members the extension Is for,

Enter the Returr Coede for the return that this application is for (file a separate application for each return)

1 | request an automatic 6-month extension of time until MAY 15, 2018 , to file the exempt organization return
far the organization named above. The extension is for the organization’s return for:

» |:| calendar year or
} tax year beginning JUL 1, 2016 , and ending JUN 30, 2017
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |_| [nitial returm |_| Final retum
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 290-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a] $ 0.
b [ this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimaied tax payments made. Include any prior year overpayment allowed as a credit. 3b| & 0.
c Balance due. Subtract line 3b from line 3a. [nclude your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | & 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions. ‘

LHA  For Privacy Act and Paperwork Reduciion Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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