MARIAN MIDDLE SCHOOL

RETURN OF ORGANIZATION
EXEMPT FROM INCOME TAX

OPEN TO PUBLIC INSPECTION

FOR THE YEAR ENDED JUNE 30, 2020



Form
{Rev. January 2020)

EXTENDED TO MAY 17, 2021
Return of Organization Exempt From Income Tax

OMia No. 1545-0047

Under section 501(c}, 527, or 4847(a){1} of the Internal Revenue Code {except private foundations) 201 9

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

Deparlment of the Treasury ) R e OPGH to P_Hb[ic S
Internal Revenus Sarvice P Go to www.irs.cov/Form390 for instructions and the latest informatien, -+ {nspection: -
A For the 2019 calendar vear, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B cheek if G Name of organization D Employer identification number
applicable;
[ % | MARIAN MIDDLE SCHOOL
Homee | Doing business as 43-1873629
il Number and sireet (or P.G, box if mail is not delivered to sireet address) Room/suite | £ Telephone number
ety 4130 WYOMING {(314)771-7674
;?algw City or town, state or provinge, country, and ZIP or foreign postal code (3 Grossracaipts $ 4 . 173 , 28 1.
Aended| g, LOUIS, MO 63116 Hfa) Is this a group return
{isbe= 1 B Name and address of principal officer: MARY ELIZABETH GRIMES for subordinates? [ ves No
pering | SAME AS C ABOVE Hi{b) Are ali subor dinates insludad? [ Ives [ INo
1_Tax-exempt status: 501e)3) L] 501(e) ( )< (insertno) [ ] 4947 nor [ ] 527 It “No," attach = list. (see instructions)
J Website: p MARTANMIDDLESCHQOOL . ORG Hic) Greup exemplion number

K_Form of crganization: Gorporation | | Trust | | Association [ | Other | L Year of formation: 2 00 0] M State of legal domicile: MO
fPartl] Summary
,| 1 Briefly describe the organization's mission or most significant actlvities: MARIAN MIDDLE SCHOOL, A CATHOLIC
8 SCHOOL: WELCOMING ADOLESCENT GIRLS OF ALL BACKGROUNDS, IS COMMITTED
g 2 Check this box P [ Jifthe arganization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body Part VI, Bne 18) e 3 20
g 4  Number of independent voting members of the governing body Part Vi, line 1b) ., 4 20
2 £ Total number of individuals employed in calendar year 2019 (Part V, line 2a) . .. ... 5 i8
£l 8 Total number of volunteers {sstimate if NECESSAIY) ... ..o einerenonenioe 6 75
%| 7 a Total unrelated business revenue from Part VIll, celumn (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, e 89 i iz eeareas 7b 0.
Prior Year GCurrent Year
o| 8 Contribtions and grants (Part VIl fine 1h) . 4,793,514, 3,915,972,
2| 8  Program service revenue (Part VIl ne 20) e, 32,437, 26,633,
% 10 Investment income {Part VHIL, column {A), lines 3,4, and 7d) .. 37,299, 60,985.
&1 11 Other revenua (Part VI, column (&), fines &, 6d, 8¢, 9c, 10c, and 11e) . . -37.,876. -11,612.
12 Total revenue - add lines 8 through 11 {must equal Part Vil column (&), line 12) . 4,825,374, 3,991,878,
13 Grants and similar amounts paid {Part IX, column (&), lines 13} .. 226,130, 4,842,023,
14 Benefits paid to or for members (Part IX, colurnn (&), line 4} 0. 0.
u} 15 Salaties, other compensation, employee benefits (Part 1X, column {A}, ines 5-10) 1,052,732, 1,087,967,
@1 18a Professional fundraising fees (Part IX, column (A), ine 1) | 33,250, 0.
a’ b Total fundraising expsnses (Part IX, column (D), line 25) [ 391 . 885, s T G --Z__..:_:.:: .
@l 47 other expenses (Part IX, column (&), Hnes 11a-11d, 11:24e) . 604,506, 676,031.
18 Total expenses. Add fines 1317 (must equal Part 1X, column (&), ine 25) . ... 1,916,618, 6,606,021.
18 Revenua loss axpenses. Subtract lne 18 fromline 12 o 2,908,756.] -2,614,043.
54 Beginning of Current Year End of Year
£5 20 Total assets (Part X, fine 16) ... 6,448,930.] 8,772,506.
<3 21 Total liabitfties (Part X, ne 26) ... 386,857, 5,288,060,
=35 22 Net assets or fund balances. Subtract line 21 from line 20 6,062,073, 3,484,446.

1 Signature Block

Under penalties of parjury, 1 declare that | have examined this return, including accompanying schedules and stalemants, and fo the best of my knowledge and befief, it is

true, correct, and complete. Declaration of preparer (other Ihan officer} is based an afl information of which preparer has any knowledge.

N ISR

Jog

{ £
Ve PR i .
} Signature ofoffiter - [ |5

. Date
Sign i
Here MARY ELIZABETH GRIMES, PRESIDENT
Type ¢r prini name and litle
Print/Type preparer's name Preparer's signature Date teck [ |{ PTIN

Paid DEIDRA A. DOERR, CPA

i

EIDRA A. DOERR , CPA Y 5/10/21 seif-employed

P01070884

Preparer |Firm'sname p KERBER, ECK & BRAECKEL LLP Firm'sEiNp 43-0352985
Use Only { Firm's address ». ONE SOUTH MEMORIAL DR. STE 900
SAINT LOUIS, MO 63102 Phoneno.314-231-6232
May the IRS discuss this relum with the preparer shown above? (seeinstructions) ..o Yos [ INo
932001 012020  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 980 {2019} MARIAN MIDDLE SCHOOL 43-1873629  Page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any Hne inthis Part I} . e e eeiae e l:l
1 Briefly describe the organization’s mission:
MARIAN MIDDLE SCHOOL SERVES ADQLESCENT GIRLS OF ALL RELIGIOUS, RACIAL,
AND ETHNIC BACKGROUNDS. WE ARE COMMITTED TO BREAKING THE CYCLE OF
POVERTY BY FOSTERING COMPREHENSIVE DEVELOPMENT AS A FOUNDATION FOR
COLLEGE READINESS.,
2  Did the organization underake any significant program services during the year which were not listed on the
priar Form 990 0F 890-EZ? e e [Ives [XINo
if "Yes," describe these new sarvices on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | . .. [:IYes No
it "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (€)(3) and 501(c)(4) organizations are required o report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
43 (Coda: )(Expensess 5 ¥ 99 0 ’ 0 34 . including grants of & 4 J 842 ’ 0 23 . ) (Revenues 29 z 188 . )

TO PROVIDE A CATHOLIC MIDDLE SCHOOL PROGRAM FOR YOUNG WOMEN. TO PROVIDE

THEM WITH A FULL RANGE OF EDUCATIONAL EXPERIENCES TO PREPARE THEM FOR

ENTRY INTO ACADEMICALLY STRONG HIGH SCHOOLS.

4b (Cnde: ) (Expensas ) including grants of § ) (Revenue $ )
4¢ (Cnda: ) (Expahses $ including grants of § ) {Revenue $ }
4d Other program services {Describe on Schedule O.)
(Expenses 5 including grants of $ ) (Ravenua $
4e__ Total program service expenses P 5,890,034.
Form 990 (2019

932002 01-20-28



Form 990 (2019) MARIAN MIDDLE SCHQOL 43-1873629  Page3d
[Part W[ Checklist of Required Schedules

Yes | No

1 s the arganization described in section 501(c)(3) or 484 7(a){1) {other than a private foundation)?

[£ /Y08, COMPIBIE SCREUUIE A 1...oo.ocoooeoeeeeso s eete e eee et e et ees et ee s st m et ss s e e raes s ens baes 48 ee e ans ot eem e ae et e et semeir et e e 11X
2 s the organization required to complete Schedule B, Schedule of Contribuitors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for

public office? [f "Yes," complete SCheaUIE ©, PAMT ...ttt ettt 3 p:4
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 5071(h} election in effect

during the tax year? If "Yes, " complete SCROUIE C, PAIT I ..ottt en 4 X
& |s the organization a section 501{c)(4), 501{t){5), or 501{c){(6) organization that receives membership dues, assessments, of

similar amounts as defined in Revenue Procedure 98-197 ff "Yes, " complete Schedule C, Part Hl . .......cieooeee e 5 X
6 Did the organization maintain any donor advised funds cr any similar funds or accounts for which donors have the rght to

provide advice on the distribution or investmant of amounts in such funds or accounts? jf “Yas," complete Schedule D, Part ! 6 X
7 Did the organization receive or hald a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes, " complele Schedule D, Parf Il ..o, 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? Jf "Yes," complete

SCRBAUIE D, PAME I __ooo oo oo oo oo oot e 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

arnounts not listed in Part X; or provide credit counselfing, debt management, credit repair, or debt negotiation services?

IF "Yes," complate SCREaUIB D, PAMT IV ... ettt ettt e e et e e e e e e r st e s b e e e s e e ean e e e e e e a X

10 Did the organization, directly or through a related ¢rganization, hold assets in donor-restricted endowments
or in guasi endowments? Jf "Yes," complete SCHETUIB D, PAIT V' ...c.....oooeeeeeeeeeeeeeeeee et
11 I the organization's answer 1o any of the following guestions is "Yes," then complete Scheduie D, Parts VI, VI, VI, iX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff *Yes, " complete Schedule D,

PAR VI oot e et et et 1aj X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, fine 167 Jf "Yes," complete Schedute D, Part VIT ..ot reees s 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " compiete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 7 "Yies, " COMPIEte SCHETUIE D, PA X oovv.ovveo oo eeeeeeeee e eeesseer oo eeeeemeeeeeeeeeeeee oot e 1d ] X
e Did the organization report an amount {or other liabilities in Part X, line 257 Jf "Yas,* complete Schedule D, Part X ................ 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Hability for uncertain tax positions under FIN 48 {ASG 740)? [f "Yes," complete Schedule D, Part X ........... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf *Yes," complets
SCREOUIE D, PAMS XEBNT XI oo eoooe oot eee oot e ee e eeee oo s et oo oo ee oo eee oot 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xii is optional  ............... 12b] X
13 s the organization a school described in section 170({)(1MAKIN? If "Yes," complete SchedWe E ..o 13| X
44a Did the organization maintain an office, employses, or agents outside of the United States? . ... 14a X
b Pid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If "Yas, " complete SChedile Fy, PARS T BAG IV oo oottt ettt sttt ee et e et 14b X
15 Did the organization repert on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreigh organization? jf "Yes," complete Schadule F, Parts B and IV ..o aee vt 15 X

16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? If “Yes," complete Schedule F, Parts il and 1V 18 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part kX,

column (A}, lines 6 and 1167 I *Yas, " complete SCREAUIB G, PAMt | ...ttt i7 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
10 and Ba7 I "Yes, " COMPIEIE SCHETUIE G, PAM Il oo..ooveoeeee oo s oo eee s e eees e ee st s 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? jf "Yes,”
COMPIEIE SCREOUIE G, PAI Ml ...._..oo_o\ oo ooceo oo oo eee oo et 18 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Sehadle H . ..oocoooeeee e, 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? ... 20k
21 Did the crganization report more than $5,600 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 jf "Yes " complete Scheduie |, Paris land i s 21 | X

932003 01-20-20 Form 990 (2019)




Form 880 (2018} MARTIAN MIDDLE SCHOOL 43-1873629 Page 4

{‘Part IV ] Checklist of Required Schedules oniinueq)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 22 jf "Yes," complete Schedule I, Parts 18n0 Ml .........c.coovivee e et s
23 Did the organization answer *Yes" 1o Part Vil, Section A, line 3, 4, or & about compensation of the organization's current
and former officers, directors, twustees, key employees, and highest compensated employees? Jf “Yes, " complete
[ let = - T O PO OO O USSR
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf “Yes, " answer fines 24b through 24d and complele
Schedule K. 1f "ING," GO 0 N8 258 ... ....cii ittt ae et e ettt ete e e et e et e et st e eee e e emae s s ema e e se e e en e et e ekt e e ee e nreeeetn e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY HAXBXEMPL BONOET | it ia et ce st et ea e sea st e e et e es et m s ee s es s e bt s aen e s et en et ee e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | ...
25a Section 501{¢)(3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? .if "Yas,* complete Schedule L, Part ! ...,
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 920 or 980-EZ7 | “Yes, " complete
ot e L R 1 O U U USROS ERU PSSP O
26 Did the organization report any amount on Part X, line 5 or 22, for recaivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controliad entity or family member of any of these persons? Jf "Yes," complate Schedule L, Part Bl ....c.oooveeeieence e
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant sefection committee member, or to a 35% controlled
entity (including an employee thereaf} or family member of any of these persons? Jf "Yes," complete Schedule L, Part il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantiat contributor? jf

Yes | No
22 | X
2z | X
24a X
24b
24¢
24d
25a X
25h X
26 X

"YEs, " COMPIETE SCRSTUIE L, PAMT IV oo ittt es s es et aes ettt s e s et et e e s e e st e e b e mtat s bk st e et ee ee s ett e em et et en e 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ...............ocoooiiiieeee 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ff
“YEs, " COMPIBIE SCREAUIE L, PAIT IV ..o oot eee oo et nat et ettt 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? (f "Yes," complete Schedule M ..., o | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ContribULtioNS? Jf “Yes," COMDIBIE SCRBAUIE M ..ottt et et ee et e et b s e eb s s et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | ... 31 X
42 Did the organization ssll, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complate
SCRBOUIE Ny PAI oo oo oo cetieeos e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 3G1.7701-2 and 301.7701-37 if "Yes,"” complete Schedule R, PArt T ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf “Yes," compiete Schedule R, Part 1, I, or IV, and
PAITV, B8 T oo eee s e bbb ettt 34 | X
35a Did the organization have a controlled entity within the meaning of section B12(B)18)Y e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in ahy transaction with a controlled entity
within the meaning of section 512(0)(13)? it "Yes," complate Schedule B, Part Vi N8 2 .o.ooooeeoeeeeeeee e a5h
36 Section 501(¢)}{3) organizations. Did tha organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChEaUIB B, Part V, INB 2 ..o oot eeer oot e et e e et e e e e s et s e e e 36 X
37 Did the organization conduct more than 5% of ifs activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purpeses? if "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are requived to complete Schedule O i e as | X

Pat V.| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings 1o prize winners?

1c

8932004 01-20-20

Form 990 (2019)



Form 990 (2019) MARIAN MIDDLE SCHOOL 43-~1873629 page §

[Part V] Statements Regarding Other IRS Filings and Tax Compliance consinued)

2a

3a

4a

Sa

Ga

a o

gl - B I - 3

12a

13

14a

16

16

Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a

Yes } No

If at least one is reporied on line 2a, did the organizalion file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-filz (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ...,
If "Yes," has it filed a Form 880-T for this year? {f "Wo" {o ling 3b, provide an explanation on Schedule O ..o
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account}?
If "Yes,” anter the name of the foreign country P
See instructions for filing requirements for FinCEN Fonm 114, Report of Foreign Bank and Financial Accounts {FBAR).

Was the organization a party to a prohibited tax shelter iransaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes" to line ba or 5b, did the organization file Form 8886-T7 |
Does the organization have annual gross receipts that ara normally greater than $100,000, and did the organization sclicit
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a centribution and partly for goods and services provided 10 the payor?
1f "Yes," did the organization notify the doner of the value of the goods or services provided? .. ...
Did the organization sell, exchange, or otherwise dispose of langible personal property for which it was raquired

O I o e I 4 74 O U OO OO O P TP PSP TUUUOO USRI
if "Yes," indicate the number of Forms 8282 filed during the year . . l 7d

3a X
3b

Ba X

Bb |
7a
7h

be |4 -

Tc

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benafit contract?

Did the organization, during tha year, pay premiums, directly or indirectly, on a personal benefit contract? ...
i the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required?
i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-CG?
Sponhsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Did the sponsoring organization make any taxable distributions under section 49862 .
Did the sponsoting organization make a distribution to a donot, donor advisor, or related person?
Section 501{c){7) organizations. Enter:

Te X
if X
79
7h

Initiation fees angd capital contributions included on Part VIll, kine 12 .. 10a
Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities . 10b
Section 501{c)(12} organizaticns. Enter:

Gross income from members or shareholders e, 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due of received oM them) . 11b

Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or acorued during theyear ... I 12h I

12a

Section 501{c)(29) qualified nonprofit health insurance issuers,

Is the organization licensed to issue qualified health plans in more than one state? | .
Note: See the instructions for additional information the organization must report on Scheduie Q.

Enter the amount of reserves the crganization is required to maintain by the states In which the

organization is licensed to issue qualified health plans

13a

Enter the amount of reserves on hand

Cid the organization receive any payments for indoor tanning services during thetax year? . ..o,
1i "Yes," has it filed a Form 720 to report these payments? jf "N, " provide an explanation on Schedule O ..........c.ccoeeee.
Is the organization subject to the sectioh 4860 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment{s) during the Year? | e e

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution suiject to the section 4968 excise tax on net investment Income?
if "Yes," complete Form 4720, Schedule O.

14a X
14b

932005 01-20-20

Form 990 (20%9).



Form 890 {2019) MARIAN MIDDLI_’E} SCHOQL 43-1873629 Page 6
Governance, Management, and Disclosure rq cach "ves response to fines 2 through 7b below, and for a "No" response

fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a responsge or nota to any line in this Part Vi

Section A. Governing Body and Management

1a

4]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority te an executive commitiee or similar committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent ... . b

Did any officer, director, trustee, or key employee have a family relationship or a business retationship with any other
officer, director, trustee, or key emploYBET et
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustess, or key employees to a management company or other person?
Did the organization make any significant changes 10 its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?

Did ihe organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
Did the organizatien contemparaneously document the meetings held or written actions undertaken during the vear by the foltowing:

The OVEMIIG BOGYT || ettt sttt b e
Each committee with authority to act on behalf of the govaming bady?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf “Yes, " nrovids the names and addresseson Schedule O e

Section B. Policies s section B requests information about policies not required by the Internal Revenue Code.)

10a
b

Ha

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches te ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 890 1o all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organizaticn to review this Form 980.

Did the organization have a written canflict of interest policy? Jf "No, * go to line 13
Were officars, direclors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regulatly and consistently monitor and enforce compliance with the policy? |f “Yes, " describe
in Schedute O how this was dong
Did the organization have a written whistleblower policy?

............................................. 3 X
4 X
........................... 5 X
......................................................................................................... 6 | X
.............................................................................................................................. 7a | X
........................................................................................................................... Th| X |
B8a | X
.............................................................................. 8 | X
8 X
Yes { No
.......................................................................................... 10a X
....................................... 10b
ag X |
............................................................... 12a] X
.................. 12b] X
12¢ | X
13 X

Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
parsans, comparability data, and contemporaneous sulbstantiation of the deliberation and decision?

The organization’s CEO, Executive Director, cr top management official

Other officers or key employees of the organization

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

Did the organization invest in, conlribute assaets to, or participate in a joint venture or simifar arrangement with a
taxable entity UG IN@ YEAIT e et e s ettt
if "Yes," did the organization follow a written policy or procedure requiring the organization 1o evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Section C. Disclosure

14

15a | X
16bf | X

16a) 1 X

16k

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, it applicable), 990, and 990-T (Section 501 (c)(3)s only} avallable

for public inspection. Indicale how you made these avaifable. Check all that apply.
Own website |:| Another's website Upon request |:] Other fexplain on Schedule O)

Describe on Schedule O whethar {and if so, how) the organization made its governing documents, conftict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records =

MARY ELIZABETH GRIMES - (314)771-7674

4130 WYOMING STREET, ST. LOUIS, MO 63116

932006 01-20-20
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Form 990 (2019) MARIAN MIDDLE SCHOCL 43-1873629%  Page7

lP_a_r_t_ Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response orneteto any lineinthis Part VIE i ]:j

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

| ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Entar -0- in columns (D), (E), and (F} if no compensation was paid.

® | st all of the organization's current key employess, if any. See instructions for definition of "key employea.”

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,500 from the organization and any related organizations.
# List all of the organization's former officers, key employaes, and highest compensaled employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reporiable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

B Check this box if nefther the organization nor any related organization compensated any curent officer, director, or trustee.

(A} {B) {c) D) (E) (F)
Name and title Average | o G,'; ?}?if:man e Reportable Reportable Estimated
hours per | box, unlass person is both an compensation compensation amount of
weak officer and a diractoritrustac) from from related other
{istany | 8 the organizations compensation
hours for % R ' organization {W-2/1099-MISC) from the
related | &} 8 2 (W-2/1099-MISC} organization
organizations| £ | 3 glE and related
pelow J2l8]|.1% |28 = organizations
ine) || E[£|5|BE|E
(1) XIMBERLY JOHNSON 1.00
CHAIRPERSON X X 0. 0, 0.
{2} RYAN CARNEY 1.00
DIRECTOR X 0. 0. 0.
{3) SISTER JULIE CUTTER 1.00
MEMBER X X 0. 0. 0.
(4) SISTER MARIE FENNEWALD 1.00
MEMBER X X 0. 0. 0.
(5) SISTER ROSALIE WISNIEWSKI 1.00
MEMBER X X 0. 0. 0.
{6} TRISH GELDBACH 1.00
DIRECTOR X 0. 0. 0.
(7) VICTORIA GONZALEZ 1.00
DIRECTOR X 0. 0. 0.
{8) JOHN HEADRICK 1.00
DIRECTOR X 0. 0. 0.
{9) SR, ROSEMARY HUFKER 1.00
SECRETARY /MEMBER X X 0. 0. 0.
(10) LAURA HUGHES 1.00
DIRECTOR X 0. 0. 0.
{11) CARLA JACKSON 1.00
DIRECTOR X 0. 0. 0.
{12) RUTH KIM 1.00
DIRECTOR X 0. 0. 0.
{13) PAT KNOERLE-JORDAN 1.00
DIRECTOR X 0. g. 0.
{14} ELIZABETH LILLIS 1.00
YOUNG FRIENDS REP X 0. 0. 0.
(i5) CHRISTINE MCCOY 1.00
VICE CHAIR X 0. 0. g.
{16) KIRK MILLS 1.00
TREASURER X X 0. 0. 0.
(17} LINDSAY SELNER 1.00
DIRECTOR X 0. 0. 0.

932007 01-20-20 Form 990 (2019)




Form 990 (2019) MARIAN MIDDLE SCHOOL 43-1873629 Page8

]Pan -V"i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{(A) {8) () D) {E) )
Name and title Avarage | one Reportable Reportable Estimated
hours per  { hox, unless person is both an compensation compensation amount of
week officer and a director/Fustee) from from related other
{istany |32 the organizations compensation
hoursfor | & = organization (W-2/1099-MISG) from the
related |z | € 2 (W-2/1099-MISC) erganization
organizations| 2 | & g |2 and related
below AR %%’ s organizations
{18} JOHN FARNAN 1.00
DIRECTOR X 0. 0. 0.
(19) JOHN A, SHAUGHNESSY 1.00
DIRECTOR X 0. 0. 0.
(20} ELIZABETH GOODWIN 1.00
DIRECTOR X 0. 0. 0.
{21) JANET VARNER 1.00
DIRECTOR X 0. 0. 0.
{22) KIRK WROBLEY 1.00
DIRECTOR X 0. 0. 0.
{23) TRUDY HAMILTON 1.00
DIRECTOR X 0. 0. 0.
(24) JOHN MCARTHUR 1L.00
DIRECTOR X 0. 0. 0.
(25) THERESA SHAW 1.00
DIRECTOR X 0. 0. 0.
{26) SR. JANET KUCIEJCZYK 1.00
MEMBER X 0. 0. 0.
1B SUBMORAL .o > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... ... | 137,103, 0. 18,577,
d Total{add fines Thand 16) ..o > 137,103, 0.] 18,577,
2 Total number of individuals {including but not limited to thase listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on sl
line 1a7 #f "Yas," compilete Scheduie J for SUCh INGIVIUAT  ........oooii e s 3l X
4 For any individuat listed on line 1, is the sum of reportable compensalion and other compensatich from the arganization ! nien) St
and related organizations greater than $150,0007 jf "Yes," complele Schedule J for such individual ............c.ccocooocvvceainiicnonne 4 p:¢ i
5 Did any person listed on line ta receive or acorue compensation from any unrelated organization or individual for services S
rendered to the organization? Jf *Yes. " complete Schedule J for SUCH POFSON wovoeeesiincreier s s 5

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 erganization's tax year.

(A) B)
Name and business address NONE Description of services

(©
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization_ P 0

SEE PART VII, SECTION A CONTINUATION SHEETS

932008 01-20-20
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Form 990 MARIAN MIDDLE SCHOOL 43-1873629
{Part VIl| soction A, Officers, Directars, Trustees, Key Employess, and Highest Compensated Emplovees (continued
(A) 8) (C) (D) {E} (F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
weak 8 the organizations compensatian
gistany | B £ organization {W-2/1089-MISC) from the
hours for | = . % (W-2/1099-MISC) organization
related 5 & 2 and related
organizations} £ | 3 £le organizations
below I s
ey |ElE|E]S|2]E
{27) SR. PAULINE LORCH 1.00
MEMBER X 0. 0. 0.
(28) SR, BARBARA ROCHE 1.00
MEMBER X 0. 0. 0.
{29) MARY ELIZARETH GRIMES 40.00
PRESIDENT X 137,103, 0.1 18,577.
Total to Part VI, Ssction A Ne 1C i 137,103, 18,577,

932201
94-01-18




Form 990 (2018) MARIAN MIDDLE SCHOOL 43-1873629 Page9®
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VHL ... USRS
(A) {B) () ()]
Total revenue Related of exempt Unrelated Revanue axciuded

function revenue

business revenue

from tax under

sections 512 - 514

% 1 a Federated campaigns .. 1a 5
P b Membershipdues . ... .. 1h i
© ¢ Fundralsingevents .. ... 1c 515,562.1"
:E d Related organizations . 1d
O
Iy e Government grants {contributions} [1e 38,557,
,é £ Al other contributions, gitts, grants, and
2 similar amounts not included above 116 3,361,853, [
"E g Noncash conbibuliens included in lines 1a-11 1g $ 3 0 2 r 3 9 3.0 SRR
3 h Total Addlines a6 oo » 3,915,972,
Business Code {70 il Dinh i i e
g | 2a TUITION 900099 26,633, 26,633,
5 b
zé 6
d
& f Al other program service revenue _ . _
g Total. Addiines 2a-2F ... . ...l | - 26,633,
3 Investment income (ncluding dividends, interest, and
other similaramounts) P 52,486, 52,486,
4  Income from investment of tax-exempt bond proceeds »
B Rovalies ... »
{i) Real (i} Personal
6a Grossrents ... 6a
b Less: rental expenses | |6b
¢ Rental income or {loss) 6o
d Net rental income or 1088} ..o »
7 a Gross amount from salas of (i) Securities (i) Other
assels other than inventory (7a[L67,475.
b Less: cost or other basis
] and sales expenses 7b158,976.
§ c Gainor(oss) ... 7¢] 8,499,
& d Netgainor Ioss) ...
B! 8a Grossincome from fundraising events (not
{O: including $ 515,562, aof
conttibutiens reported on line 1c). See
PartiV,line 18 ... 8a
b Less:ditect expenses _ ... 8b
¢ Netincome or {oss) from fundraising events
9 a Gross income from gaming activities, See
Part IV, line 19 .. %a
b Less: direct expenses ...
¢ Net income or foss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances ... ... ..
b Less: cost of goods sold
¢ Netincome or {loss) from sales of inventory ... > _
Business Code i
8 |11 2 MISCELLANEQUS 900099 2,755,
% b LOSS ON ASSET DISPOSAL 900059 -200. -200.
E c
£9 o Allothor 1evenue ... 1
e Total. Addlines 11a-11d ... > 2,555, e ] L
12 Total revenue. Seeinstuclions .o p 13,991,978, 29,188, 46,818.

932008 01-20-20
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Form 990 (2019) MARTIAN MIDDLE SCHOOL 43-1873629 pPage10
[Part X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all colurmns. All other organizations must complete column {A.
Cheack if Schedule O contains a response or note{tg)any ling in this Part tX( ....................................................... iriieaiin ) [ ]
Do not include amounts reported on lines b, B D)
75, &b, 6k, and 10b of Parl VIl Total expenses o e " | goners expensss Féjféséﬁfé’;g
1 Grants and other assistance to domestic organizations G e I L
and domestic governments. See Part |V, line 21 4,619,337.1 4,619,337.].
2 QGrants and other assistance to domestic
individuals. See Part IV, line 22 . ... 222,686, 222,686,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part V, lines 15and 16 .
4 Benefits paidto or formembers | ...
5 GCompensation of current officers, directors,
trustees, and key employees 137,102, 13,710. 13,710, 109,682.
6 Compensation not included above to disqualified
persans (as defined under section 4958(f)(1}} and
persons described in section 4958(c)(3)B) ...
7 Othersalariesand wages ... 753,162, 609,404, 29,243, 114,515,
8 Pension plan accruais and confributions {include
section 401{k} and 403(b) employer cortributions)
9 Other employee benefits ... 134,003, 102,827. 21,349. 9,827.
10 PayrollaXes e, 63,700. 42,250. 13,826. 7,624,
11 Fees for services (nonemployees):
a Management .
Bolegal e
€ AGGOURING e
d Lobbying —
& Professional fundraising services. Seg Pari IV, line 17 Lo
f Investment management fees ... 6,998, 6,998,
g Other. {i line 11g amount exceeds 10% of ling 25,
golumn (A) amount, list ing 114 expenses on Sch 0,) 182,482, 87,169, 95,313,
12 Advertising and promotion .
13 Office OXPENSeS 33,990. 26,677, 1,227, 6,086,
14 Information technology ... 22,078, 7,827, 1,542, 12,709.
15 Royallies ...
16 Occupancy 88,679, 65,663, 15,720. 7,296,
17 Travel |
18 Payments of travel or entertainment expenses
for any fedsral, state, or local public officials .,
18 Conferences, conventions, and meetings | 6,711. 2,655, 2,667. 1,389,
20 Interest 105,292, 86,148, 9,572, 9,572,
21 Payments to affiliates
22  Depreciation, depletion, and amortization 80,023, 65,473, 7,275, 7,275.
23 INSWENCEe ...,
24  Other expenses. Hemize expenses not covered
above {List misceilaneous expenses on line 24, If
lins 24e amoun! exceeds 10% of line 25, column (A}
amount, kst line 246 expenses on Schedule C.)
a FOQOD PROGRAM 53,178, 53,178.
b GRADUATE SUPPORT 20,1232, 20,122.
¢ MISCELLANEOUS 19,4898. 6,680. 10,089, 2,729.
d COUNSELING 11,010. 11,010,
e All other expenses 15, 380. 9,359, 934. 5,087.
25  Total functional expenses. Add lines § through 24e 6,606,021, 5,990,034. 224,102, 391,885.
26  Joint costs. Complete this line only if the organization

teported in column {B) joint cests fram a combined
educational campaign and fundraising solicitation.
Checik here P [:] # following SOP 98-2 [ASC 958720}

32010 01-20-20
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MARIAN MIDDLE SCHOOL

43-1873629

Page 11

Part X | Balance Sheet

Check if Schedule O contains a response or nate 1o any line in this Part X

932011 01-20-20

(A) 8)
Beginning of year End of year
1 Cash - nonintereStbearing ... ... 524,825.| 4 878,964,
2 Savings and temporary cash investmants 1,939,148.} 2 1,778,065,
3 Pledges and grants receivable, Nt e 1,822,640.] 3 1,470,453,
4 Accounts receivable, et s 12,645.! a 4,839,
5 Loans and other receivables from any cusrent or former officer, director, P s B e i
trustee, key emplayee, creator or founder, substantial contributor, or 35% Fot
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables fram other disqualified persons (as dafined
under section 4858(f(1)), and persens described in section 4958(c)3}B) ... 6
g | 7 Notesand 10ans receivable, MOt _._..............ocoimememersnsrs e 7
9 8 Inventories for sale or use 8
<| 9 Prepaid expenses and deferred chargas 17,221.i g _ 3,948.
10a Land, buildings, and equipment; cost or other e Sl
basls. Complete Part Vi of Schedule D 10a 2,249,518, S s B BRCl SRR
b Less: accumuiated depreciation .. 10b 580,885, 970,321, 10¢ 1,668,623,
11 Invesiments - publicly traded securifies 976,630.] 11 2,050,564,
12  Investments - other securities. See Part IV, fine 11 12
13 !nvestments - program-telated. See Part IV, line 11 13
14 Intangible assels L 4
16 Other assets. See Part IV, 06 11 ) 185,500.] 15 917,050,
16__ Total agsets. Add lines 1 through 15 (must equaline83) ..o 65,448,830.] 16 8,772,506,
17 Accounts payable and accrued expenses 129,450.¢ 17 B6,764.
18 Grantspayable ...
18 Doferred FeVEBNUE || .. ... s
20 Taxexempt hond fiabilitles
21  Escrow or custodial account liabllity, Complete Part IV of Schedute D
» | 22 Loans and other payables to any current or former officer, director,
ﬁ trustes, key employes, creator or founder, substantial contributor, or 35%
'-,aﬂ conlrolled entity or family member of any of these persons ...
S 123 Secured moHgages and notes payable to unrelated third parties |
24  Unsecured notes and loans payable to unrelated third parties .. 257,407.] 24 5,201,296,
25  Other labilities {including federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24). Complete Part X
Of SChadle D e e 25
26 Total liabilities, Addlines 17 through 26 ..o, . 386,857.1 26 5,288,060,
Organizations that follow FASB ASC 958, check here P 1 :
§ and complete lines 27, 28, 32, and 33, SR SRS
E | 27 Netassets without donor restrictions ..., 2,764,149,
& [ 28 Net assets with donorrestrictions 3,297,924 2,583,251,
E Organizations that do not follow FASB ASC 958, check here » |} oo e
% and complete fines 29 through 33.
; 20  Capital stock or rust principal, or current funds | . 29
© | 40  Paid-in or capital surplus, or land, building, or equipment fund . . 30
ﬁ 31 Retained eamings, endowment, accumulated income, or other funds . 3
g 32 Totalnet assets or fund balances 6,062,073.| az 3,484,446,
33  Totai liabilities and net assets/fund balances 6,448,930.] 33 8,772,506,
Form 990 (2019




Form 9390 (2019) MARIAN MIDDLE SCHOOL 43-1873629 pagei2

| Part XI.| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

@ R ~N O R WON .

ko
[}

Totat revenue (must equal Part VIil, column (&), ine 12) e 1 3,991,878,
Totat expenses {must equal Part IX, column (A), fine 25) e 2 6,606,021,
Revenue less expenses. Subtract ine 2 fromline 1 3 -2,614,043,
Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) 4 6,062,073,
Net unrealized gains flosses) on investments s 5 36,416.
Donated services and use of facilities || . 6

INVESIMENT @XPBNSES || et et e e e 7

Prior period adjustmants 8

Other changes in net assets or fund balances {explain on Scheduie O) 9 0.
Net assets or fund balances al end of year, Combine lines 3 through 8 {must equal Part X, line 32,

GO B o it ieidpineeesii e iseeeeieeiieei i iiesiiein e en i e e 10 3,484,446.

Part Xll| Financial Statements and Reporting

Check if Scheduie O contains a response or note to any line in this Part Xil

2a

3a

Accounting method used to prepare the Form 890: :| Cash Accrual [:l Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedute O,
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whather the financial statements for the year were compiled or reviewed cn a
separate basis, consolidated basis, or both:

|:I Separate basis D Consolidated basis [:] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separaie basis,
consolidated basis, or both:

I Separate basis Consolidaied basis [ Both consolidated and separate basis

i "Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, of compilation of its financial statements and selection of an independent accountant?
If the organization changed elther its oversight process or selection process during the tax year, explain an Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undsrge the required audit
ar audits, explain why on Schedule O and describe any steps taken to undergo such audils

..... 3b

2| X |

da X

932012 01-20-20
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . R . - .
Gomplete if the organization is a section 501(c)(3) organization or a section
4947{a)(1) nonexempt charitable trust. T
Department of the Treasury P Attach to Form 890 or Form 990-EZ, . Open to Public .
nterra) Revenus Servics P Gio to www.irs.gov/Form$90 for instructions and the latest information. i Inspection
Name of the organization Employer identification number
MARIAN MIDDLE SCHOOL 43-18736259

[Part1 | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization s not a private foundation because it is: (For Bnes 1 through 12, check only one box )
1 [) A chureh, convention of churches, or association of churches described in section 170{b){1}iA)i),
A school described in section 170(b){1)(A)ii). {Attach Schedule E (Form 980 or 990-E2},)
I:j A hospital or a cooperative hospital service arganization described in section 170(b){ 1}{A)iti}.
[ ] A madical research organization operated in conjunction with a hospital described in section 170{b)(1){A}iii}. Enter the hospital's name,
city, and state:

b N

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 IL.}

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 govermental unit or from the general public described in
section 170(b){1){A}{vi). {Complete Part H.)

A community trust described in section 170{b)(1)iAlvi). {Complete Part IL.)

An agricultural research organization described in section 170{b)[1){A){ix} operated in conjunction with a fand-grant college

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

university:

9 0000

10 An organizatich that normally receives: (1} more than 33 1/3% of its suppor from contributions, membership fees, and gross receipts from
activities related ic its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppott from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2), (Complete Part Il

11 [_] An organization organized and operated exclusively to test for public safety. See section 508(a){4),

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 509{a){1} or section 508{a)(2). See section 508{a)(3). Check the box in
lines 12a through 12d that describas the type of supporting organization and complete lines 12e, 121, and 12g.

] Type . A supporting organization operated, supervised, or controlled by its supporied arganization(s), typically by giving

the supported organization{s) the power 1o regularly appoint or elect a majority of the directars or trustees of the supporting
organization. You must complete Part IV, Sections Aand B.

e ] Type Il. A suppatiing organization supervised or controlied in connaction with its supported organization(s), by having
control 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 G,

c l:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d m Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an aitentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,

e |:! Check this box if the organization raceived a written determination from the IRS thatit is a Type |, Type I}, Type I
functionally integrated, or Type Il non-functionally integrated suppenting organization,

n

f Enter the number of supported organizatlons ... e ! |
gq Provide the following information about the supporied organization(s},
{f) Name of supporled i} EIN {ili} Type of organization | Iwistkaamenmasonbsied 1 {y) Amount of monetary {vi) Amourt of other
organization {describad on knes 1-10 o povtting doeument? support (see instructions) | support (see instructions)
s abova (see instructions)) Yes No
Total E

L HA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.  s5202+ 00-25-19 Schedule A (Form 990 or 990-E2) 2019




Schedule A (Form 980 or 890-E2) 2019 MARTIAN MIDDLE SCHOOL 43-1873629 Page2
|Part | [ Support Schedule for Organizations Described in Sections 170{b)(1){A}{iv) and 170{b)}{T){A}{vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization faifed to qualify under Part lik. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calondar year {or fiscal year heginning in) {a) 2015 {b} 20186 {c) 2047 {d) 2018 {e] 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any *unusuat grants.")

2 Taxrevenues lavied for the organ-
ization'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 pottion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

Public SUES)Gl‘t Subiract line 5 from lins 4.

Sectton B. Total Support

Calendar year (or fiscat year beginning in) {a} 2015 {b} 2016 {c) 2017 {d} 2018 {e) 2018 (§) Total
7 Amounts fromiined .
8 Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain
ar loss from the sale of capital
assets (Explain in Part V) ..

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see lnsiruchons) _____________________________________________________________________ 12 !

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(c)(3)

organization, check this boX and SEOP NBIE L. o et ee e i e »[ |
Section C. Computation of PuBlic Support Percentage

14 Public support percentage for 2019 {line 8, column (f) divided by line 11, column ()} 14 %

15 Public support percentage from 2018 Schedule A, Part i, line 14 15 %

16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 s 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization .o ]
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . s » [j

17a 10% -facts-and-circumstances test - 2019, |f the organization did not check a box on line 13, 16a, or 18b, 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 Yl how the organization
meets the "facts-and-circumstances® test, The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018. if the organization did not check a box on tine 13, 16a, 16b, or 17a, and {ine 15 is 10% or
more, and if the organization meets the "facts-and-circumsiances” test, check this box and  stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances' test, The organization quailfies as a publicly supported organization .. ..
418 Private foundation, I the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A {Form 890 or 990-€7) 2019 MARTIAN MIDDLE SCHOOL: ) 43-1873629 pagea
upport Schedule for Organizations Described in Section 508(a)(2)

(Compiete only if you chacked the hox on line 10 of Part | or if the organization falled to qualify under Part I I the organization fails to
gualify under the tesis listed below, please complste Part I}
Section A, Public Support
Calendar year {or fiscal year beginning in) {a} 2015 {b) 2016 {c} 2017 {d) 2018 {e] 2019 {f) Total
1 Gifts, granis, contributions, and
membership fees recsived. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that Is related to the
arganization's tax-exempt purpase

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

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

& The vaiue of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through & . .

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

b Amounts included on lines 2 and 3 received
from othet than disqualified persens that
excasd the graater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. [Subtract kng 7c lrom ling )

Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2015 {b) 2016 {c) 2017 (d} 2018 {e) 2019 {f} Total
9 Amounts fromlined ..
40a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources

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

o Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets {Explainin Part V) o

13 Total support. (addlines 8, 10¢, 11, snd 12.)

14 First tive years, If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 531{c}(3) organization,

Check this BoX AN SEOP FBFO ... i i ki ieee e ieeag i e e S
Section C. Computation of Public Support Percentage
45 Public support percentage for 2019 (ine 8, column {f), divided by fine 13, column (f) 115 %
16 Public support percentage from 2018 Schadule A, Part il line 15 ... iiinineiiioiiicniens 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2018 {ine 10¢, column (), divided by line 13, column () ... 17 %
18 Investment income percentage from 2018 Schedule A, Partll, line 17 .. 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization | ... » |:]

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 186 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, If the ovganization did not check a box on line 14, 19a, or 19b, check this box and sea instructlons ... pl
932023 09-25-19 Schedule A (Form 990 or 890-EZ) 2018
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jPartiV| Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

. E vation ! business holdings

932024 09-25-19

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

Did the organization have any suppotied organization that does not have an IRS determination of stalus
under section 509{a)(1) or (2% if "Yes," explain in Part VI how the organization determined that tha supported
organization was described in section 509(a)(1) or {2).

Did the organization have a supperted crganization described in section 501(c)(4), (B}, of {B)? i "Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualifisd under section 501(c}l{4), (5), or {6) and
satisfied the public suppon tests under section 509(@)(2)? I "Yas, " 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? {f "Yes, " expiain in Part V| what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization"}? jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or i connection with ifs supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 508(a)(1) or (2)? if "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supparted organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,"
answer (b) and {g) below (if applicabls). Also, provide detail in PartV\, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

Type | or Type il only. Was any added or substiluted supported organization past of a class already
designated in the organization's organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization's control?

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

banefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supporied organizations? Jf “Yes, provide detail in
Part Vi.

bid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858{c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributer? if "Yes," complete Part | of Schedule L. (Form 890 or 95C-£2).

Did the organization make a loan 1o a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 {other than foundation managers and organizations described
in section 60S(a)(1) or (27 I *Yas," provide detail in Part VI,

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f *Yes, " provide detail in Part VL
Was the organization subject to the excess business heldings rules of section 4943 because of section
4943{f) {regarding certain Type i supporting organizations, and all Type It non-functionally integrated
supporting organizations)? if "Yes," answer 10b below.

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

 Yes

No

19a

10b

Schedule A {Form 990 or 990-EZ) 2019
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[Part IV Supporting Organizations continued)

11  Has the organization accepted a gift of contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or tegether with persons described in {b) and ()
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
¢ A 35% controlied entity of a person described in (a) or (b) above? jf "Yas® to a. b, or ¢, provide detail in Part VI.

1Yes

11a

No

11b

1ic

Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more suppotted organizations have the power to
regulary appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part Vl how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
doscribe how the powars lo appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditians or restrictions, if any, applied to such powers during the tax 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? Jf “Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised. or controlled the supporting organization

__| Yes

Section C. Type I Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
of trustees of each of the organization's supported organization{s)? if "No," describe in Part VIl how control
or management of the supporting organization was vested in the same persons that conirolled or managed

organization(s),

Yes |

No

—the supporied
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, () a wiitten 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 axtent not previously provided?

2 Ware any of the organization's officers, directors, or rustees either (i) appointed or elected by the supported
organization(s} or (i} serving on the goveming body of a supported organization? jf "Nop," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supporied organiza tion{s}.

3 By reason of the relationship described in (2), did the crganization’s supported organizations have a
significant voice in the organization’s Investment policies and in directing the use of the organization’s
income or assels at all times during the tax year? jf “Yes,* describe in Part VI the role the organization's

in this regard

Yes

.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Chack the box next fo the method that the organization used fo satisty the integral Part Test during the year {see instructions).

a [_]The organization satisfied the Activities Test. Complete line 2 below.
b |:l The organization is the parent of each of its supported organizations. Complete line 3 below,

c [:] The organization supported a govemmeantal entity. Describe 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? Jf "Yes," then in Part Vl identify
those supported organizations and explain how these acfivities directly furthered their exempt purposes,
how the organization was responsive to those suppotied crganizations, and how the organization delermined
that these activities constituled substantiafly all of its activities.

b Did the activities described in {a) constitute activities that, but for the arganization’s involvemant, cne of more
of the organization’s supported arganization{s) would have been engaged in? Jf "Yes,* explain in Part Vi the
reascns for the organization's position that its supporled organization(s) would have engaged in these
activitles but for the organization's involvement.

3 Parent of Supported Organizations. Answer {a) and (b} betow,

a Did the organization have the power to regularly appoint or alect a majerity of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part Vi

b Did the organization exercise a substantial degrea of direction over the policies, programs, and activities of aach

of its supported organizations? )f "Yes," di iha in Part Vi ization in thi rd

Yes

3b

832025 09-25-19 Schedule A (Form 990 or 980-EZ) 2019
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[Part V| Type Il Non-Functionally Integrated 509{a}{3] Supporting Organizations

1

E Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nav, 20, 1970 (explain in Part V). See instructions. All
other Type Il non-functienally integrated supporting organizations must complate Sections A through E.

Section A - Adjusted Net Income (A} Prior Year

{B) Current Year
{optianal)

Net shortderm capital gain

Recoveries of prior-year distributions

Other gross income {ses instructions)

Add lines 1 through 3,

[+ IS [ 1, B

Depreciation and deplstion

1
2
3
4
8
6

Portion of operating expenses paid or incurred for production or
coliection of gross income or for managemient, conservation, or
maintenance of property held for production of income {ses Instructions)

-]

7

Other expenses (see instructions)

8

|~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}

Section B « Minimum Asset Amount {A) Prior Year

(B) Current Year
{opticnal)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

(I § = M L £ ]

Discount claimed for blockage or other
factors {explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exemptuse assets 2

w

Subtract line 2 from line id.

o

-

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

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

Multiply line 5 by .035.

RBecoveries of prior-year distributions

®© I~ |

to |~ (O[O [

Minimum Asset Amount {add line 7 to line 6

Section C - Distributable Amount

Gurrent Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum assst amount for prior year {from Section B, line 8, Column A}

Enter greater of line 2 or line 3.

D (N [

Income tax imposed in prior year

M O | [0 |-

Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction (see instructions}. 3]

.

[ ] Gheck here if the cusrent year is the organization's first as a non-functionally |ntegratad Type Nl suppotting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2019
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[Part V'] Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations (ontinueq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizaticns, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exemnpt-use assels

Qualified set-aside amounts (prior iRS approval required)

Chher distributions {describe in Part V1), See instructions.

Total annuat distributions. Add lines 1 through 6,

W [~ 3 | (& (W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Wi). See instructions.

Distributable amount for 2019 from Section G, line 6

10

Line 8 amount divided by line S amount

Section E - Distribution Allocations (see instructions) Excess Distributions

b

{in
Underdistributions
Pre-2019

{iii)
Distributahie
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, If any, for years prior to 2079 (reason-
ahle cause required- explain in Part VI). See instuctions.

Excess distributions carnryover, if any, to 2018

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

“iT e ™| o0 o

Garryover from 2014 not applied (see instructions)

-

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

E-9

Distributions for 2019 from Section D,
line 7: $

Applied 1o underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdisiributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero,_explain in Part VI, See instructions.

Remaining underdistributions for 2019, Subtract lines 3h
and 4b from kine 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3]
and 4de.

Breakdown of line 7:

Excess from 2016

Excess from 2016

Excess from 2017

Excess from 2018

o ja e (T |w

Excess from 2018

932027 09-25-19
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[Eaft!! l Supplemental Informatioh. Provide the explanations required by Past Hl, line 10; Part ||, fine 17a or 17b; Part Il tine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 8a, Bb, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Pari IV, Section G,
line 1; Part IV, Section D, fines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, !|ne1 Part V, Section B, fine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 09-25-19 Schedule A {Form 990 or 990-E2) 2019




H H OMB No, 1545-004
SCHEDULE D Supplemental Financial Statements :
{Form 980) P Complete if the organization answered "Yes" on Form 980, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b. .
Diepartment of the Treasury P Attach to Form 950, Vi “Open to Public
internal Revenue Service Pp-Go to www.irs.qov/Form@90 for instructions and the latest information. i.-Inspection:
Name of the organization Employer identification number
MARIAN MIDDLE SCHCOL 43-1873629

| Part"l_.] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Par IV, line 6.

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

Total number atend ofyear ...
Aggregate value of contributions to {during yeat)
Aggregate value of grants from {during year)
Aggregate vaiue atend of year ...
Did the organization inform all doners and donor advisors in writing that the assets held i donor advised funds %
are the organization's property, subject te the organization’s exclusive legal controi? |
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitabte purposes and not jor the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible privatebenefit? ... [ Jves [ iNo
[ Part Il | Gonservation Easements. Gomplete if the organization answered "Yes" an Form 880, Part IV, line 7.
1 Purpesels) of conservation easements held by the organization (check all that apply).
1 Preservation of land for public use (for example, recraation or education) [_] Preservation of a historically important land area
[__1 Protection of natural habitat l:] Preservation of a certified histeric structure
D Preservation of open space

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

[+ B I I

day of the tax year, =7 Held at the End of the Tax Year
a Total number of consarvalion easements || . ... 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a centified histore structure included in (@) ... 2c
d Number of conservation easements included in (c) acauired after 7/25/06, and not on a historic structure
listed in the National Register 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year pr
Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ Yes [ INo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expanses incurred in monitoring, inspecting, handfing of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on fine 2(d) above salisfy the requirements of section 170(h}4)(B)i)
BNG SECHON TPOMMANBNIT ... oo oo oot [ ves [ Ino
8 In Part Xlli, descrioe how the organization reports conservation easements in its revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, lins 8.

1a I the organization elecled, as permitted undet FASB ASC 958, not 1o raport in its revenue statement and balance sheet warks
of ar, historical treasures, or other similar assats held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics,
provide the following amounts relating to these items:

{iy Revenue included on Form 880, Part VIlj, line 1 I
i} Assets included in Form 880, Part X e >3

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

E-N

a Revenue included on Form 890, Part Vil line b » 3
b Assets inoludsd in Form 890, Part X e |2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 890) 2019

932051 10-02-19
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[Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets coninaq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply}:
a [:! Public exhibition d [::i Loan or exchange program
b D Scholarly research e D Other

c [:l Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XHIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coilection? ..., |__—_,} Yes IZI No

i Part IV | Escrow and Custodial Arrangements. Complete if the organization answerad "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 890, Part X, line 21,

ia Isthe organization an agent, trustee, custadian or other intermediary for contributions or other assets not included

O FOMIBR0, PAI X e [Hves [CINe
b If "Yos,” explain the arrangement in Part Xl and complete the following table:

Amount
G BegINmNG DAIANGE ettt A et r et et nn e 1c
d Additions during the Year | ...t d
e Distributions during the YEAI e e oo 1e
FOENGING DAIANCE e tb 1t r e et cn e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XIl__ . oo

[ Part V: 1 Endowment Funds. complete if the organization: answered "Yes" on Form 690, Part 1V, fine 10.

. (a) Current year {b) Prior year {c) Two vears back | {d) Three vears back | (e) Four years back

1a Beginning of year balance | 66,776, 5,106,

Contributions 1,602, 61,676, 5,100,

Net investment eamings, gaing, and losses

Grants or scholarships ...

o a o o

Other expendilures for facilities
and programs

-

Administrative expenses ..

g End of year balance 68,378, 66,776, 5,100,

2 Provide the estimated percentage of the current year end batance (ine 1g, column (&) held as:
a Board designated or quasi-endowment %
b Permanent endowment P %
¢ Termendowment %
The percentages on fines 2a, 2b, and 2c should equal 100%,
3a Are thare endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(iy Unrelated organizations 3ali) X

() REIAE OIGaNIZANONS ettt b 3a(if) X

b if "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b

4 Desctibe In Part Xlil the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a 70,1780 70,178.

b 1,661,186. 222,616.] 1,438,570.
[+

d 513,154, 353,279, 159,8%5,

e 5,000, 5,000. 0.

Totai, Add lines 1a through 1e. (Column () must equal Form 990, Part X column (3 N0 108) «oo v, p i 1,668,623,

Schedule D (Form 980) 2019
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[Part V] Investments - Other Securities.
Complete if the organization answered "Yas" on Form 890, Part IV, line 11h. See Form 880, Part X, line 12,

{a) Description of security or category tincluding name of saswity} (b} Book vailue (¢) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives . .. ...

{2) Closely held equity interests

{3) Other

{A)

(B)

{C)

(B)]

()

()

{E)]

)]

Total. (Col. (b) must equal Form 990, Part X, eol, (B} line 12.) ¥

] Pat‘t__.\l_i_ll] Investments - Program Related.

Complete if the organization answered " Yes® on Form 990, Par IV, fine 11¢. See Form 980, Part X, line 13.

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

{1)

(2)

(al

{4}

{5)

(6)

{7}

{8)

(9)

Tolal. (Col. (b} must squal Form 990, Part X, col. (B) line 13.) 3
PartIX| Other Assets.

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

{a) Description

(b) Book value

(1) CONSTRUCTION IN PROCESS

901,837,

{z) CAPITALIZED INTEREST

15,213.

(3)

{4)

{5)

(6}

{7

(8)

(9)

Total. (Cg equal Eorm 990, Part X, ol (13) BN LB ot iisisp et »

917,050.

Frn {652 1
Other Liabilities.

Part X |

Complete i the organization answered "Yas" on Form 990, Part IV, line 11e or 111, See Form 890, Part X, line 25.

1, {a) Description of Hability

{b} Book value

(1) Federal income taxes

&

8

14)

(5)

{6)

{7

{8)

{9)

Total, (Cofumn (b} must equal Form 990, Part X. GOl (BI N6 28} wwwecsrcinn i ines iz ssssissismsseesssossiiz e >

2, Llabiflty for uncertain tax positions. In fart Xlll, provide the text of the footnote to the organization's financial staterments that repoits the
organization’s liability for uncertain lax positions under FASB ASC 740. Check here if the text of ths footnote has been provided in Part XUl .

Schedule D (Form 990} 2019

032053 10-02-19




Scheduls D {Form 990) 2019 MARIAN MIDDLE SCHOOQL 43-1873629 pPage4d
Part XI -] Beconciliation 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 statements 1 2,852,458,
2 Amounts included on fine 1 but not on Form 880, Part VIl, line 12; _'
Net unrealized gains (losses) on investments 2a 36,416.5

Danated services and use of {acilities 2b

Recoveries of Prior Year 9rants .. ... 2c
Other (Describe in Part Xill.)
Add lines 2athrough 2d et e
3 Subtract line 2e fromline 1
4 Amounts included on Form 980, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 880, Part Vil line 7b .. 4a 6,998,
b Other (Desaribe in Part XILY e R
O AEHNGS 48 BT AD o 4¢ | 1,188,192,
5 3,991,978,

eturn.

@ o o o8

26 48,672,
3| 2,803,786.

Compiete if the organizalion answered "Yes" on Form 880, Part IV, line 12a,

1 Total expenses and losses per audited financial statements e 1,991,974.
Amounts included on line 1 but not on Form 899G, Part IX, line 25!

a Donated services and Use ol faGHES e 2a

b Prioryearadustments . e 2b

© OMBFIOSSBE | oo et 2c

d Other (Describe i Part XHL) oo s 2d 12,256.

e Addlines 2athrough 20 e e 12,256.
3 Subtractline 28 OM NG T oo 1,979,718,

4  Amounts included on Form 880, Part X, line 25, but not on line 1:
a Investment expenses nol includad on Form 890, Part VIl line 7b | 4a 6,998,
b Other (Describe in Part XIiL}
C Addlinesdaand Al et
Total expenses. Add lines 3 and 4e,
Part Xlil| Supplemental Information,
Provide the descriptions required for Part |, lines 3, 5, and 8; Part Ili, lines 1a and 4; Part W, lines 1b and 2b; Part V, ling 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b., Also complete this part 1o provide any additional information.

s | 4,626,303.
5 6,606,021,

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 EXAMINATION BY THE INTERNAL

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

FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

NET FUNDRAISING EXPENSES 12,256,

932054 10-02-19 Schedule D {Form 290} 2019



Schedule D (Form 990) 2019 MARIAN MIDDLE SCHOOL

43-1873629 Pages

[Part XIT] Suppiemental Information ¢onines

PART XI, LINE 4B - OTHER ADJUSTMENTS:

CONSOLIDATING ENTRIES FOR FINANCIAL STATEMENT PRESENTATION 1,181,194.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
NET FUNDRAISING EXPENSES 12,256,
PART XII, LINE 4B - OTHER ADJUSTMENTS:
CONSOLIDATING ENTRIES FOR FINANCIAL STATEMENT PRESENTATION 1,199,968,
GRANTS TO SUPPORTING ORGANIZATIONS 3,419,337,

TOTAL TO SCHEDULE D, PART XTI, LINE 4B

4,619,305,

932055 10-02-19

Schedule D {Form 890) 2019




SCHEDULE E Schools

OMB No. 1545-0047

{Form 890 or 990-EZ) P Complete it the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 13, or Form 990-E2, Part VI, line 48, ' R
Dapartment of tha Treasury » Attach ta Form 980 or Form 990-EZ. s '_ OPEHtO Public : :
Internal Revenue Service P Go to www.irs.gov/Ferm@90 for the latest information. inspection 0
Name of the organization Employer identification number
MARIAN MIDDLE SCHOOL 43-1873628
[ Part 1]
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its governing body?

=2 - T S T - T e I -

6a

Does the organization include a statemant of its raclally nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes

the policy known to alt parts of the general community it serves? If "Yes," please describe. If "No," please explain.

B you need more Space, USE PAM 1 | . e e e )

INCLUDED ON ALL PRINT/BROADCAST MATERIAL, AS WELL AS THE

MARIAN MIDDLE SCHOOL WERSITE, IS MARIAN MIDDLE SCHOOL'S

MISSION STATEMENT, WHICH STATES THAT THE SCHOOL SERVES

ADOLESCENT GIRLS OF ALL RELIGIQUS, RACTAL ANP ETHNIC

BACKGROUNDS .

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative stalf? ...
Records documsnting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admisstons, programs, and sCholarShiDST .. et et
Copies of all material used by the organization or on its behalf to soficit contributions?
If you answered "No" to any of the above, please explain. If you need more space, use Part If.

11X

4a
4h

4c
4d

baba i

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?
Admissions policies?
Employment of faculty or administrative stat?
Scholarships or other financial assistance?
Educational policies?
Use Of FAGIIBET oo e e R
Athletic programs? ||
Other extracurricuiar activities?

If you answered "Yes" to any of the above, ptease explain. If you need more space, use Patt |,

Does the organization receive any financial aid or assistance from a govemmental agency?
Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yes" on either line Ba or line 6b, explain on Part .

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.65 of
Rev, Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," expiain on Patt

Ba
5b
5¢
5d
be
5
8y

b b [pe el fpa b

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or Form 980-EZ. Schedule E {Form 990 or 990-EZ) 2018

832061 10-09-19




Schedule E (Form 990 or 900-£2) 2019 MARIAN MIDDLE SCHOOL A3-1873629 page2

|.Pal_f<.l.E | Supplemental Information. Provide the explanations requited by Part }, lines 3, 4d, 5h, &b, and 7, as applicable.
Also previde any other additional infermation.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

MARIAN MIDDLE SCHOOL RECEIVES REIMBURSEMENT FOR THE FEDERAL LUNCH PROGRAM

FROM THE DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION. MARIAN MIDDLE

SCHOOL ALSO RECEIVES GRANT ASSISTANCE FROM THE 8T. LOUIS MENTAL HEALTH

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

OF THIS PROGRAM IS DETERMINED THROUGH PERFORMANCE INDICATORS SUCH AS

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

EDUCATION, AND HIGH SCHOOL GRADUATICN RATES.

932067 10-09-19 Schedule E (Form 980 or 990-EZ) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 980 or 880-EZ)] Complete if the organization answered “Yes" on Form 890, Part iV, line 17, 18, or 19, ar if the
organization entered more than $15,600 on Form 990-EZ, line 6a.
Separtment of the Treaswy P Attach to Form 980 or Form 990-EZ. : Opentc! Pub][c i
internal Revenus Service P Goto www.irs.gov/Form990 for instructions and the latest information. Lizinspection oioh
Name of the organization Employer identification number
MARIAN MIDDLE SCHOOL 43-1873629

l.Eart ] ] Fundraising Activities. Complete if the organization answered "Yes" on Form 930, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f ] Solicitation of government grants
c ‘:] Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the crganization have a written ar oral agreement with any individual {ncluding officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connaction with professional fundraising services? Yes E:] 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) Did v} Amount paid . .
(i} Name and address of individual A ftun cioer | (iv) Gross receipts tg }or reta'meg by) {vi) Amount paid
or entity {fundraiser) (i) Activity e c'ﬂs‘?d?' from activity fundraiser to {or relained by)
cont Bufere? listed in col. (i} ciganization
TAYLOR MANAGEMENT GROUP - PO Yes | No
BOX 50155, CLAYTON MO 63105 BRANT WORK X 395,355, 82,856, 312,499,
TOtAl e e e s > 395,355, 82,856, 312,499,
3 List al states in which the organization is registered or licensed to solicit contributions or has been notified It is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule G {Form 950 or 990-EZ) 2019

932081 09-11-18




Scheduls G (Form 990 or 990-2) 2019 MARTAN MIDDLE SCHOOL

[Part i

43-1873629 page2

Fundraising Events. Complete i the organization answered "Yas" on Form 890, Part 1V, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 890-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 ! {e} Other events (d) Total events
FALL WOMEN'S NONE (ad
add col, {a) through
MARIAN MAGIC{EVENT col. {c))
® {event type) (event type) {total number) )
é 1 Grossreceipts | e 446,901. 76,821, 523,722,
2 Less: Contributions ... 446,601. 68,961. 515,562.
3 Grossincome {ine 1 minusline2) . 300, 7,860, 8,160.
4 Cashprizes ..
5 Noncashprizes .. ...
2
g 6 Rentfacilitycosts 1,000. 1,000,
k4
w
B| 7 Foodandboverages ... 8,471. 8,471.
£
8 Entertainment ... 1,350. 1,350.
9 Otherdirectexpenses ... 6,131. 5,375, 11,506.
10 Direct expense summary. Add lines 4 through S incolumn () e » 22,327,
Nat income sutmary. Subtract ling 1{} from line 8, column d} oo > -14,167.

$15,000 on Form 990-EZ, line 6a.

{i) Puii labs/instant

{a) Bingo bingo/progressive bingo

{c} Other gaming

{d) Total gaming (add
col. (a) through col. {¢))

Revenue

1 GroSSrevenUE ... i

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Otherdirect expenses . ...

[ INne

6 Volunteer labor

D Yes % I:‘ Yes % D Yes % :

7 Direct expense summary, Add lines 2 through 5 in column {d}

8 Net gaming incoms summary. Subtract line 7 from line 1, column (d}

@ Enter the state(s) in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each of these
b i "No," explain:

states? [:j Yes I:l No

10a Were any of the organization’s gaming licenses revoked, suspended, ort
b If "Yes," explain:

erminated during the tax year?

932082 09-11-19

Schedule G {(Form 830 or 980-E2Z) 2019




Schedule G {Form 998 or 990-E2) 2019 MARIAN MIDDLE SCHOOL 43-1873629

Page 3
11 Doss the organization conduct gaming activities with nonmembers? | ... D Yes [j No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chartable GAMINGT e [Tves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b AN OULSIAE TAOHIY et e e 13k %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address =
15a Does the organization have a cantract with a thirg party from whom the organization receives gaming revenue? |:] Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenus retained by the third party I §
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager cempensation > 3

Desgription of services provided

l:] Director/officer I:l Employse [:l Independent contractor

17 Mandatory distributions:
a |s the arganization required under state law to make charitable distributions from the gaming proceeds o
rotain the state Gaming BEBNSET oo e e e L dves [ Ino
b Enter the amount of disiributions required under state Jaw to be distributed 1o other exempt organizations or spent in the
organization's own exempt activities during the tax yeas |2
|Pai't__.'.lV'| Supplemental Information. provide the explanations required by Part 1, line 2b, columns {it}) and {v); and Part fll, lines 9, 8b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

TAYLOR MANAGEMENT GROUP ASSISTED THE SCHOOL IN APPLYING FOR GRANTS FROM

FOUNDATIONS AND OTHER GRANTING ORGANIZATIONS.

032083 99-11-18 Schedule G {(Form 990 or 580-EZ} 2019




Schedule G (Form 990 or 990-EZ) MARIAN MIDDLE SCHOOL 43-1873629 Page4a
[Part V] Supplemental Information ¢ontinveq)

Scheduie G (Form 990 or 990-E2Z)

932084 04-01-19
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SCHEDULE J Compensation Information

(Form 980} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

OWB No. 1545-0047

- 2019

Department of the Treastry P Attach to Form 980. (_?__p_en to Publlc !

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

Name of the organization Employer identification number
MARIAN MIDDLE SCHOOL 43-1873629

[Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890,
Part VIi, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

[ First-class or charter trave! 1 Housing aliowance or residence for persenal use
D Travel for companions I:l Payments for business use of personal residence
D Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees

l:l Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foilow a written policy regarding payment ot
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQO/Executive Director, regarding the items checked on line 1a?

3 indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

[:l Compensation committee ]:] Written employment contract
] Independent compensation consuitant |:3 Compensation survey or study
|:| Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
erganization or a related organization:

a Receive a severance payment or change-of-control payment?

b Paricipate in, or receive payment from, a supplemental honqualified retirement plan?

¢ Parlicipate in, or receive payment from, an equity-based compensation arrangement?

If "Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl,

Only section 501{c}{3), 50t{c}4), and 501(c){29} organizations must complete lines 5-9,
5 For persons listed on Form 980, Part VI, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
i "Yes" on line 5a or 6k, describe in Part |,
& For parsons listed on Form 990, Part VI, Section A, tine 1a, did the organization pay or accrue any compensation
contingent on tha net earnings of:
a The organization?
b Any related organization?
If "Yes" an line 6a or Bb, describe in Part lIl,
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 if "Yes," desctibe In Part 1l
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4858-4(a)(3)7 If "Yes," describe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53,4958-6(c)?

Yes| No

LHA For Paparwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 9390} 2019

932111 10-21-39
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SCHEDULE M
(Form 980}

Dapatiment of the Treasury

» Complste if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30,

P Attach to Form 990,

Noncash Contributions

OMB No. 1545-0047

2019

"".Open to Public

Internal Rovenuia Service » Go to www.irs.gov/Formg90 for instructions and the latest information, s nspection
Name of the organization Employer identification number
MARIAN MIDDLE SCHOOL 43-1873629
[PartT-] Types of Property
{a) {b) {c} . {d}
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
itemns contributed| Form 990, Part VIl line 1g
1 At-Worksofart
2  Arl- Historical treasures ...
3  Art-Fractional interests ...
4 Books and puklications ...
5 GClothing and househeld goods |
6 Carsandothervehicles . ...
7 Boatsandplanes ...
8 Intsllectual property ...
8 Securities - Publicly traded ... X 7 55,777.[FAIR MARKET VALUE
10 Securnties - Closely held stock ...
11 Securities - Partnership, LLG, or
trustinterests ...
12 Securities - Miscellaneous ..
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real sstate- Commercial ...
17 Realestate-Other . ...
18 Collectibles || ...
19 Feoodinventory ...
20 Drugs and medical supplies | ...
21 Taxidermy ..
22 Historicalartifacts
23 Scientific specimens ...
24 Archeological artifacts ... ...
o5 Other p ( LOAN FORGIVEN ) X 1 246,616 .[FATR MARKET VALUE
26 Other P { )
27 Other P ( )
28 Other » ¢ }
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the arganization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organizatian receive by cantribution any property reported in Part |, lines 1 through 28, that it e
must hold for at least three years from the dale of the initial contribution, and which isn't required to be used for s e B
exempt purpeses for the entire holding PErOOT oo s e 30a X
b U “Yes," describe the arrangement in Part 1I, oot
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a1l | X
32a Does ihe organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBUTONE T et e e 32a X
b f "Yes," desctibe in Part il. G
33 ¥ the organization didn’t report an amount in column () for a type of property for which column {g) is checked,
describe in Part 1l G
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} 2019

832141 08-27-19




Schedule M (Form 990) 2018 MARIAN MIDDLE SCHOOL 43-1873629 Page 2

[Part il

Supplemental Information. Provide the information required by Part §, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, eolumn (b), the number of contributions, the number of items recelved, or a combination of both. Also complete
this part for any additional infarmation.

932142 09-27-19

Schedule M (Form 990) 2019

]
]



. OMB No, 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ Mo
{Form 980 or 880-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. ) o
Departmant of the Treastry > Attach to Form 890 or 980-EZ, T _.ope_n to _Pu_bllﬁ_'
internal Ravenue Servica P Go to www.irs.qow/Form990 for the latest information. i Inspection
Name of the organization Employer identification number
MARIAN MIDDLE SCHOOL 43-1873629

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

TO BREAK THE CYCLE OF POVERTY THROUGH EDUCATION. MARIAN FOSTERS EACH

STUDENT'S SPIRITUAL, ACADEMIC, SOCIAL, MORAL, EMOTIONAL, AND PHYSICAL

DEVELOPMENT FROM MIDDLE SCHOOL THROQUGH POST-SECONDARY EDUCATION AS A

FOUNDATION FOR CAREER SUCCESS.

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 APPCINTED 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 ADOPTION 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 FRCOM

TIME TO TIME BY THE MEMBERS

-THE ADOPTION OF THE ANNUAL OPERATING BUDGET

-THE ADOPTION OF THE ANNUAL CAPITAL BUDGET

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ, Schedule O {Form 980 or 990-E2) (2019)
532211 09-06-19




Schedule O {(Form 890 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

MARIAN MIDDLE SCHOOL 43-1873629

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

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

REVIEWS AND APPROVES THE FORM 9350 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 $90, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TC THE PUBLIC, UPON WRITTEN

REQUEST.

FORM 990, PART XII, LINE 2C:

THE BOARD OF DIRECTORS HAS OVERSIGHT RESPONSIBILITY OF THE AUDIT AND

SELECTION OF AN INDEPENDENT ACCOUNTANT. THE ORGANIZATION'S METHOD FOR

QVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT HAVE

NOT CHANGED.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Sohedule R (Forim 990) 2019 MARTAN MIDDLE SCHOOL

43-1873629 Page 5

{ Part VI Supplemental Information

Provide additional information for responses to guestions oh Schadule R. See instructions.

832165 09-10-18

Schedule R {Form 990) 2019




Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020} Exempt Organization Return

Department of the Treastry P File a.separate application for each return,
taternat Rovenuo Service P Go to www.irs.gov/FormB88a68 for the latest information.

OMB No. 156450647

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms fisted below with the exceptior: of Form 8870, Information Return for Transfers Associated With Gertain Personal Benefit
Contracts, for which an extension request must be seni to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www. irs. govle-file-providers/e-file-for-charliies-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no coples needed).

Al corporations required to file an Incoms tax retumn other than Ferm 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns,

Type or | Name of exempt organtzation or other filer, see instructions. Taxpayer identification number (TIN}
print
i b I MARIAN MIDDLE SCHOOL: 43-1873629

ile by the

dus datefor | Number, street, and room or suite no. If a P.O. box, see instructions,

gy | 4130 WYOMING

return. Sea

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

ST. LOUIS, MO 63116

Enter the Raturn Code for the retum that this application is for (file a separate application foreachretum) [o]1]
Application Return | Application Return
Is For Code lIs For Code
Form 890 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 9990-Bi. g2 Form 1041-A 08
Form 4720 {individual} 43 Form 4720 {other than individuai) 08
Form S90-PF 04 Form 6227 i0
Form 990-T {sec. 401 (a) or 408(a) trust) 05 Form 6069 11
Form 990-T {rust othar than above) 08 Form 8870 12

MARY ELIZABETH GRIMES
® Thebooksareinthe careof p 4130 WYOMING STREET - ST. LOUIS, MO 63116

Telephohe No. p» (314)771—7674 Fax No. p
® |f ths organization does not have an office or place of business in the United States, check thisbox ... » [ ]
® If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p [ . I itis for part of the group, check this box - { | and attach a list with the names and TINs of all membars the extension is for.

1 |request an automatic 6-month extenslon of time until MAY 17, 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization's retum for:
» [ calendar year or
p [ X tax year beginning _JUL 1, 2019 .andending JUN 30, 2020

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial retun [ 1 Finat retum

D Change in accounting period

3a |f this application is for Forms 990-BL., 980-PF, 890-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits, See instruclions. 3al $ 0.
b if this application is for Forms 990-PF, 830-T, 4720, or 6069, enter any refundatle credits and
estimated tax payments made. Include any priot year overpayment aliowed as a credit, 3bi § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using £FTPS (Electranic Federal Tax Payment System). See instructions, 31 $ 0.

Gaution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8872-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 i2-30-18



