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OPEN TO PUBLIC INSPECTION

FOR THE YEAR ENDED JUNE 30, 2021







~on 990
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Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2020

|

- Inspectlon

A For the 2020 calendar year, or tax year beginning  JUL 1, 2020 andending 'JUN 30, 2021

B Gheckit G Name of organization

D Employer identification number

epplicabls;
fider | MARIAN MIDDLE SCHOOL
Eﬁar_rr’.a Doing Business as : 43-1873629
Fatirn Mumber and street (or P.0. box If mall s not delivered to stragt address) Room/suite { E Telsphone number
)it & 4130 WYOMING (314)771-7674

termin- - .
aied City or town, state or province, country, and ZIP or foreign postal code

pmended | o TL,OUTIS, MO 63116

[¢] Gmssrenalpls's 3,462,7110
Hia) Is this a group refum

[ Jaemte=- | = Name and address of principal office: MARY ELIZABETH GRIMES

pendng | cAME AS C ABOVE

for subordinates? .., [ Tves No
H{b) Ao all subsrainates includad? [lves [__INo

| Tax-exempt status: 501(c)(3)_ [ ] 503(e) vy (inserino) [ ] 4847(@)(t)or [ ] 527 If "No," attach a list, Ses Instructions
J Website: pr MARTANMIDDLESCHOOL . ORG - Hic) Group exemption number
K_Form of organization; Corporation 1 | Trust [ | Assogfation [ | Otnerp» [ Year of formation: 20 0 Of M State of lagal domicile; MO

iPartl] Summary

o| 1 Briefly describe the arganization’s mission or most significant activiies: MARTAN MIDDLE SCHOOL, A CATHOLIC
e SCHOOL WELCOMING ADOLESCENT GIRLS OF ALL BACKGROUNDS, IS COMMITTED
g 2 Check this box P [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets,
21 3  Number of voting members of the governing body (Part V, line 1a) e L8 21
g 4 Number of Independent voting members of the goveming bady (Part Vi, line 1b} | e 4 21
g| 8 Total number of individuzls employad in calendar year 2020 (Part V, ne 28) __....ocooreeceeirierinre s LB 20
2| & Total number of volunteers {estimate if necessary} ... ] 50
"E 7 a Total unrelated business revenue from Part VIIL, column (C), ine 12 | ..o 7a 0.
< b Net unrelated business taxable income from Form 880-T, Part 1) line 11 SR TOTUOOPONN Y d > 0.
. Prior Year Gurrent Year
o| 8 Contributions and grants (Part VIl line 1h) 3,915,872, 2,568,077,
2| @ Program servico revenue (Part Vil ine 20) ..o 26,633.4 27,969,
z| 10 Investment income (Part VIIl, column (), lines 3, 4, and 7d} ..ot 60,985, 110,398,
€] 11 Other revenue (Part VIll, colurnn (A}, lines 5, 6d, 8¢, 8c, 100, and 11€) ..o -11,612. 11,703,
12  Tolal revenue - add kines 8 through 11 {must equal Part VI, column {A), line 12) B 3,99 1 ,978. 2, 718, 147..
13 Granis and similar amounts paid {Part iX, column (&), ines 18} . 4,842,023, 239,340,
14 Benefits pald to or for members (Part X, column (4), line 4] 0.]- 0,
ai 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 540) ... 1,087,967, 1,125,945,
21 16a Professional fundraising fees (Part IX, column {A), ne 118) ... 0.
§. b Total fundraising expenses (Part X, colemn (D), line 25) 419,042, e e
17 Other expenses (Part IX, column (8), lines 11a-11d, 115:248) ..o 676,031. 663,651
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 28) ... 6,606,021, 2,028,936,
19 Revenue less expenses. Subtractline 18fromline 12 .....oreeineeiicneeniiiine -2,614,043. 689,211,
Eg Beginning of Current Year End of Year
85 20 Total assets Part X, line 16) 8,772,506.] 9,307,657,
% Total Habllities Part X, ine 268) . . 5,288,060, 5,106,666.
= napts or fund balances. Subtract fine 21 fromline 20 ..o 3,484,446, 4,200,991,
“Partill:] Signature Bloc
Undar penalties of parii, ; 3 this return, Including accompanying schedulss and statements, and to the bast of my knowlsdge ang belef, It Is
trus, correct, and chn E% ! fa { et than officer) s based on ail Information of which preparer has any knowledge.
Sign } Sl Date
Here MARY ELIZABETH GRIMES, PRESTIDENT
Typz or print name and title -
PylnifTypo preparer's name Prepares's signature Date Check {3 PN
Paid DEIDRA A. DOERR, CPA DEIDRA A. DOERR, CPA|03/17/22)smenpores 2010708 B84

Preparer | £irm's nama tKERBER, ECK & BRAECKEL LLP
Use Only | Firm's address p. ONE SOUTH MEMORIAL DR. STE 900

FrmsElNp 43-0352985

SAINT LOUIS, MO 63102

Phoneno. 314-231-6232

May the IRS discuss this retum with the prepater shown above? See instructions

[Xlves [ JNo

oazoot 12-2a20  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

r
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Form 996 (2020) MARIAN MIDDLE SCHOOL 43-1873629 paged

"Part IV | Checklist of Required Schedules

10

H

12a

13
14a

15

16

17

18

19

20a

b
21

Is the arganization described in section 501(g)(3) or 4947(a)(1) (other than a private foundation)?

IF PYES, " COMPIEHE SOREUUIE A ... eeoeeee e reseaeeceses s cee s sescacen s mssrasim e s e ne e eec A b bt s e e
1s the crganization required to complete Schedule B, Schadule Of COMTBUIONST ..ot seeere e e
Did the organization engage in direct o indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete Schedule C, Part |
Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f *Yes,” complete SChEaUE ©, PArt Il ........c oo e eeerieraee s sreeee e seseee st seen bbb s s a s s es
Is the organization a section 501 (c){4), 501(c)(5). or 501(c}{6) organization that receives membership dues, assessments, or
similar amauints as defined in Revenue Procedure 88-197 ir *Yes," complete Schedule G, Partlll ........c..ovcneinsiinecenennne.
Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounis? {f "Yes, “ complete Schedule D, Part}'
Did the organization receive or hold a conservation easement, including easemants to preserve open space,

the snvironment, historic land areas, or historic structures? jf “Yes,* complete Schiedule D, Part Il ..........cooveveeioeeeeceennnn
Did the erganization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCHEAUIE D, PArT Il ....oecvvveeeveeeeteeuieeieeieceeecesessanesmentaea asterbesaaass sra st 2 e s 1 st mnF§roTsen bnaamsehen s sesme s s msean e sEa T nant ekt v e s
Did the organization report an amaunt in Part X, line 21, for escrow of custodial account liability, serve as a custodian for
amaunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, " complete SChedie 1D, Part IV ... sere s esee s esrcon s men b ae b s st s ae b anns s ras frvrerenereeeeaanentraaeran
Did the organization, directly or through & related organization, hold assets in donor-restricted endowments

or in quasi endowments? f "Yes," complete Schedule D, Part V. V- .

If the organization’s answer e any of the following questions is “Yes, then comp[ete Schedule D Parts VI VII VI![ IX orX

Yes | No
1 1 X
X
3 X
4 X
5 X
& X
7 X
8 X
) X

as applicable.

Did ths organization repart an amount for land, buildings, and equipment in Part X, line 107 jf "Yes,* compiste Scheduie D,

PAEVE oo oo eeeee e oo e oas 22 s oA e e oA R £ Maj X

Did the organization report an amount for investments - other securlties in Part X, line 12, that is 5% or more of its totat

assets reported in Part X, line 167 Jf “Yes," complate SCREAWE D, PAM VI ...oooooeeoeeeeeeoretesesesss s rssss s senes saessns s nsassassenes 1ib X

Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

assets roported in Part X, line 187 If *Yes," complete SChedle D, Part VIl ......c.c.ooevirvrcreessereemeeesemeenssssessce et eensessemteserasnns ile X

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, [ine 167 £ "Yas, " COMIBLE SCREAUIE DBy PAM X oooeoeeeeeeeeeeeeeeeeererseess s eeeasseroseseessesees s saseseserssssesassssssnmsssonmarssssssesnses 1d| X

Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, cdmplete Scheduis D, Part X ......ccevevees 11e X,

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ............ | 11f X

Did the organization cbtain separate, independent audited financlal statements for the tax year? jf "Yes," complete

SCHEOUIE D) PAIS XIANG XH oo oo eeeeveoeese o212 2ss8 s o1 e 1 e e 12a X

Was the crganization included in consolidated, indepandent audited financial statements for the tax year?

IF "Yes," and if the organization answered "Na" to line 12a, then completing Schedule D, Parls Xt and Xil Is optional — ............... 12h| X

Is the arganization a school described in section 170@)(HANIN? 1f *Yes," completa SChadUle E ..ot |18 X

Did the organization maintain an office, employees, or agents outside of the United Stales? o eviervairas 14a X

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities ottside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes, " complote SChedule F, Pars TaNG IV ..ot e s e ebas skt et sa s e 14b X

Did the organization repart on Part EX, column (A), line 3, more than $5,000 of grants or other assistance to of for any

foreign organization? Jf “Ves, " complete Schedule F, Parts I and Y O 15 X

Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance 1o .

or for foreign individuals? jf "Yes, * complete Schedule F, PEHS HTANG IV ..o emem e eessave e sae s ss s sacassnseeeen 16 X

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

column {A), lines 6 and 1167 If "Yas," complate SChEAWIB G, PAIE I .....ccooeevecrerrreacrenionsseeresessessessassesensseresnsssssessa e rensenssssens 17 | X

Did the organization repart more than $15,000 total of fundraising event gross incorne and contributions on Part Vill, lines

1o and 8a? f *Yes, " complete SCHEUIE G, PAI I ......coeveeeeeevrerieeserrier e emee et reee e e eme et aea s te s eas s ses s essanssan s nremanb s t1s | X

Did the organization repart more than $15,000 of gross income from gaming activities on Part Vill, line 9a? yr "ves, "

COMPIELE STRBLUIB G, PAIT Ml ...ocoeeoooeeee ettt s e b a8 4R R b8 ket e ensememnene s e bant e bt i en 19 X

Did the crganization operate one or more hospital facilities? (f "Yes complete Schedle H ..ot 20a X

If "Yes" to line 20a, did the organization attach a copy of Its audited financial statements to thisretum? . . ... 20b

Did the organization report mare than $5,000 of grants or cther assistance to any domestic organization or

domestic government on Part IX, colurnn (A} tine 17 /f *Yes, " complete Schedile L Pafs 1and il ey N 21 X
Farm 990 (2020)

(32003 12-23-20



Form 990 (2020) MARIAN MIDDLE SCHOOL : 43-1873629 pPage4
[Part IV | Checklist of Required Schedules continued)

Yes | No

22 Did the organization report morae than $5,000 of grants of other assistance ta or for domestic individuais on
Part [X, column (&), line 27 Jf "Yes,* complete Schedule |, Paris fand il .................. ' . 122 ] X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about oompensatlon of the organlzatlon s currenl
and former officers, directors, trustees, key employees, and highest compensated employees?  ff "Yes," complete

Schedule J 128 | X
24a Did the organrzatlon have a tax exempt bond issue with an outstandlng pnncupal amount of more lhan $100 000 as Of the

last day of the year, that was Issued afier December 31, 2002? ff "Yes,* answer lines 24b through 24d and complete

Schedula K, If "No," go to line 28a .. bt 248 X
b Did the organization invest any proceeds of tax axempt bonds beyond a tarnporary perlod exceptron? ,,,,,,,,,,, R 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yearte defease
any tax-exemptbonds? ... . SOV USUTOUUORUUOTU A -~
d Did the organization act as an "on behalf of" issuer lor bonds outs!andlng at any tirna dunng tho year? e e 1240
25a Section 501(ci3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in arn excess benefit
transaction with a disqualified person during the year? jf "Yes," completa Schedule L, Part! ..o ol i | 28a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pl‘lOI’ year and
that the transaction has not been reported an any of the organization’s prior Forms 980 or 890-EZ? Jf "Yes,” complate
Schedule L, Part !

26 Did the organization report any amount on F'art X llne 5 ar 22 for rocaivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 36%
controfled entity or family member of any of these persons? ff “Yes," complete Schedule L, Partlf .....ccewieen. e | 28 X
97  Did the organization pravide a grant or other assistance to any cureni or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity fncluding an employee thereof} or family member of any of these persons? [ “Yes,* complete Schedule L, Partilf .........
98 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing threshatds, conditions, and exceplions): .
a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? Jf

25b X

"Yes," complete Schedule L, Part 1V . " RSO .1 X
b A family member of any individual described In line 2827 rr "Yes " complete Schedule L Part lV e | 280 X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28!3? n‘
"Yes," complete Schedwle L, Part IV _ . e esnerernnneens | 288 X
29 Did the organization receive more than $25 000 ln non- cash oontnbutlons‘? h‘ "yssj o comp!eie Schedule M R X
30 Did the arganization receive sontributions of art, historical treasures, or other similar assats, or qualified conservatlon
contrlbutions? Jf *Yes," complete Schedule M . oot |80 X
31 Did the organization liquidate, terminate, or dlssolve and ceass opera!lons? If "Yes, " comp,'ete Schedule N Part l ,,,,,,,,,,,,,,,,,, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of is net assets? /f "Yes," complete
SOREAIE Ny PATE Il oot r oot oot e st et | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizetion under Regulations
sections 301.7701-2 and 301.7701-3? if "Yas,* complete Scheduls A, Part| .................. iR e, |38 X
34 Was the organizatlon related to any tax-exempt or taxable entity? Jf *Yes," complete Schedufe H Parf I.r h‘l or JV and
Part V, line 1 . 8 | X
35a Did the organization have a controlled entity wrthln the meanlng of sectlon 51 2(b)(1 3)? 35a X
b lf “Yas" to line 353, did the organlzation recelve any payment from ar engage in any transaction with a contro lled entity
within the meaning of section 512(b){18)? Jf "Yes," compleie Schedule A, Part V, line 2 . s 35h
36 Section 501(c){3) organizations, Did the arganization make any transfers to an exempt noh- ohantable related organ:zatton?
a8 X

If "Yes," complete Schedule R, Part V) line 2 .
37 Did the organization conduct maore than 5% ol lts acuwttes through an entlty that is not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? [f "Yes," compiete Schedule R, Part VI .......ccccevivees a7 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part Vi, lines 1ib and 197

Note' All Form 990 filers are required to complete Schedule O
‘ Statementis Regarding Other IRS Filings and Tax Comphance

Check If Schedule O contains = response or note 1o any line in this Part V

1a Enter the number rapotied 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 ..., 1b
¢ Did the organization comply with backup withholding rules for reportables payments to vendors and reportable gaming

{gambting) winnings to prize WINRErS? ...y eses e e et
042004 12-20-20
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)

2a

b

3a

b
4a

Ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ ¥} "Yes" to line Ba or 5b, did the organization file Form 8886-T7

6a

o

[+]

Tm 0 o

12a

13

14a

18

16

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

Form 990 {2020) MARIAN MIDDLE SCHOOL ‘ 43-1873629  pageB
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes { No

1f at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If "Yes," has it filad a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule 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," enter the name of the foreign country P i
Sae instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Was the organization a parly to a'prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? e
if "Yes," did the organization include with every solicltation an express statement that such contributions cr gifts

were nottax daductible? e e s e e st
Organizations that may receive deductible contributions under section 170(c}). .

Did the organization recelve & paymant in excess of $75 made partly as a contributiorf and partly for geods and services provided to the payor?
if "Yes," did the organization notify the donor of the value of the goods or services provided? e
Did the organization sell, exchange, ar otherwise dispose of tangible personal property for which it was required

to file Form 82827 .
If "Yes," Indicate the number of Farms 8282 flled durmg the year . [ Td I

6a

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneilt contract? .
Did the organization, during the year, pay premiumes, directly or indirectly, on a personal bensiit contract? ...
If the organization recelved a contribution of qualified inteliectual property, did the organization file Form 8888 as required?
If the organization received a contribution of cars, bbats, alrplanes, cr other vehicles, did the organization file a Form 1098.C? '
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Did the sponsoting organization make any taxable distributions under secticn 49667 »
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{c}{7) organizations. Enter.

Initiation fees and capital centributions included on Part VI, line 2 ., 10a
Gross receipis, included on Form 980, Part V|, iine 12, for public use of club facilities ... |10k
Section 501{c){12) organizations. Enter:

Gross income from members or shareholders .. ... e b
Gross income from other sources {Do not net amounts due ar pald to other sources agamst !
amounts dus or received FOM HREIML) |, .......c..coiiieesrecs e ceees st eee s eeass e s es e enes 11b
Section 4947(a){1) non-exempt charitable trusts, |s the orgamzat[on filing Form 290 in lisu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accred during the year ... | 12b

Section 501(c)(29} qualified nonprofit health insurance issuers.
Is the organization licensad to issue qualifisd health plans in more thanone state? . e,
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is reguired to maintain by the states in which the
organization Is licensed to issue qualified health plans | . 13b

Enter the amount of reServeS oM hand | ... et s rrseeas 13c

Did the organization receive any payments for indoor tanning services during the taxyear? .. ...
If *Yos," has it filed a Foren 720 to report these payments? jf "No, " provide an explanation on Scheduls O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
oxcess parachute payment{s) QUANG The YORIT | _.....cirreereeecessssmasssesassemessssemessessssssesssssa sttt ceeeemsesesemessemseesere e
If “Yes," see instructions and file Form 4720, Schadule N.

Is the organization an educational institution subject to the section 4868 excise tax an net investment income?
If "Yes " complete Form 4720, Scheduls O.

14a

14b

G32005 12-23-20
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Form 990 (2620) MARIAN MIDDLE SCHOQOL 43-1873629 pageb
Part V] Governance, Management, and Disclosure ro; each *Ves* response to fines 2 through 7b below, and for a "No* response
to fina 8a, 8b, or T0b below, describa the circumstances, processes, or changes on Schedule O. See instrictions.

Gheck if Schedule O contains a response g hots to any line in this Part VI
Section A. Governing Body and Management

ta Enter the number of voting members of the goveming body at the end of the tax year ... | 1a&

1{ there are material differances in veting rights among members of the governing body, or if the govemlng
body delegated broad authority to an execuitive commitiee or similar committes, explain on Schaduie O,

b Enter the number of voting members included on line 1a, above, who are Independent ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business ralatronshlp with any other

otficer, director, trustes, or key employee? 2 X
3 Did the organization delegate control over management dutras customarl!y performed by or under the dtrect super\nsmn X
of officers, directors, trustees, or key employees to a management company or other parson? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 820 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
5]

g Did the organizalion have members o stockholders? | .. e
7a Did the organization have members, stockholders, or other parsons who had the power to elect or appornt one or
more members of the governing body? .
b Are any governance decisions of the organization reser\red to (or sub]ect to approva! by} members, stockhoiders or
perscns other than the govemning body? .
8 Did the organization contemparangously document the maetlngs held or writlen antrons undertaken during lha year by !he foilowlng:

a The govemning body? |
b Each committee with authority to act on behalf of the goveming body?
9 s there any officer, director, irusiee, or key employee listed in Part ViI, Ssctlon A, who cannot ba reached at the

organization's mailing address? f "Yes " provide the names and addressas on Schedule Qe e | 9 X
Section B. Policies (s section 5 reaummmmwmmmmmmw&enue Code,}

Yes | No

10a X

10a Did the organization have local chapters, branches, or affiliates? . ...
b If "Yes," did the organization have written policies arid procedures govermng the acilvrtles of such chapters aﬁlliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body bisfore fllrng the form? tia
b Describs in Schedule O the process, if any, used by the organization to review this Form 290,

12a Did the organization have a written conflict of interest policy? if "No," go to line 13 . 12a
& Wers oificers, directors, or rustees, and key employees required to dlsciose annually interests that couid glve rlse to conilrcts’? __________________ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yas, " describe

12¢

in Schedule O how this was done ................
13  Did the organization have a writlen whlstleblower poiicy?
14 Did the organization have a written document retention and destruction polrcy? . .
16 Did the process for determining companzalion of the following persons include a review and approval by |ndapendent
" persons, comparability data, and contemperaneous substantiation of the deliberation and decision? !
a The organization's GEQ, Executive Director, or top management official
b Other officers or key employees of the organization || ... st st
. I “Yes" to line 15a or 16b, describe the process in Schedule O (see instructions}.
' “ 16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
0 taxable entity QUING the YEAIT || . ...ccoiiiisissessessesesseessseeseseeses et b e e e
=y b If "Yas," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable fadaral tax law, and take steps to safeguard the organizalion’s

oty exemgt status wilh respect to such arangements? ... e
Sectron C. Drsclosure

18 Sectron 6104 requires an organization to make its Forms 1023 (1 024 or 1024-A, if applicable), 990, and 980-T {Saction 501(0)(3)s only) available
or public inspection. indlcate how you made these available. Check all that apply. -

: @] Own wabsite { ] Ancther's website X] Upon request 1 Other (explain on Schedule O)

: el_s_d_rl_he on Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
temants available to the public during the tax year.

tate the name, address, and telephone number of the person who possesses the organization's books and records. >

MARY. ELTZABETH GRIMES - (314)771-7674

.

1330 WYOMING STREET, ST. LOUIS, MO 63116

Form 980 (2020)




Form 990 (2020) MARIAN MIDDLE SCHOOL 43-1873629  page?
Part VIl, Compansation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote toany lineinthisPak VIl e pieceiceziccenscsinimanne E:|

Section A, _Officers, Directorg, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year anding with or within the organization’s fax year,
® List all of the organization’s current officers, direGtors, trustees {whether individuals or organizations), regardless of amaunt of compensation.
Enter -0- in columns (D), {E), and {F) if no compensation was paid.
® L ist all of the organization's current key employees, if any. See instructions for definition of "key employes."

L ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
abla compensation {Box & of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.

® { st aff of the crganization's former officers, key employees, and highest compensated employess who received, more than $100,000 of
reportable compansation 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 directoror trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

[:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
{(A) (B) {C) - (D} - (E} 3]
Name and iitle Average | o et df: ?f:zg’fmn one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week offfcer and & diector/zustse) from from related other
(list any E the arganizations compensation
hours for | & o, organization " (W-2/1088-MISC) from the
related | 3 | & B (W-2/1089:MISC) organization
organizations §_ = g2 and related
below |3|5|.]|2|EE s organizations
ey |E1E|ElslEE| &
{1) MARY ELIZABETH GRIMES 40.00
PRESIDENT X 145, 345, 0.] 16,694,
(2} RYAN CARNEY 1.00 -
DIRECTOR X 0. 0. 0.
(3) SISTFR JULIE CUTTER 1.00
MEMBER X 0. 0. 0.
(4) SISTER MARIE FENNEWALD 1.00
MEMBER X 0. 0. 0.
{5) SISTER ROSALIE WISNIEWSKI 1.00 u
MEMBER X X 0. G. 0.
(6] JOHN HEADRICK 1.00
DIRECTCR X 0. 0. 0.
{(7) LAURA HUGHES 1.00
DIRECTOR X 0. 0. 0.
{8) CARLA JACKSON 1.00
DIRECTOR X 0. A 0. 0.
(9} RUTH XIM 1.00
DIRECTOR X G. 0. 0.
{10} CHRISTINE MCCOY 1.00
CHATRPERSON ' X X 0. 0. 0.
{11) XIRK MILLS 1.00
DIRECTOR h.4 0. 0. 0.
(12} LINDSAY SELNER 1.00
DIRECTOR X 0. 0. 0.
{13) JOHN FARNAN 1.00
DIRECTOR X 0. 0. 0.
{14) JOHN A, SHAUGHRESSY 1.00
DIRECTOR X X 0. 0. 0.
{15) ELIZABETH ANN GOODWIN 1.00
DIRECTOR X 0. 0. 0.
{16) TRUDY HAMILTON 1.00
DIRECTOR X 0. 0. 0.
(17} SR, JANET KUCIEJCZYX 1.00
MEMBER X 0. 0. 0.

032007 12-23-20 Form 990 2020)



Form 990 (2020) MARIAN MIDDLE SCHOOL 43-1873629  Page8

I} Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employess (continyed)
) (8) (c) (D) () "
Name and title Average (oot ﬂ'l:_.gké‘:i"t’iﬁ(}};‘lum" o Reporiable Reportable Estimated
hours per | pox, untess person is ot en compensation compensation amount of
week officet and a diector/trustes) from from related other
{list any g the organizations compensaticn
hours for | -5 g orgarization (W:2/1098-MISC) trom the
related | | & 2 (W-2/1088-MISC) organization
organizations E = g % and related
bl:‘erlt;;\f é é .g E; E“Z;_z; E organizations
(18) SR, BARBARA ROCHE 1.00 '
MEMBER X 0. 0. 0.
(19) JOHN MCARTHUR : 1.00 '
TREASURER X X 0. 0. 0.,
{20) THERESA SHAW 1.00
DIRECTOR X . 0. : 0. 0.
{21} LYNN ESCHENBACHER 1.00
DIRECTOR X 0. 0. 0.
{22) KATHY GARDNER 1.00
DIRECTOR X 0. 0. 0.
(23) SHANNON HAUF 1.00
DIRECTOR X ~ 0, 0. 0.
{24) DEBBIE LIVINGSTON 1.00
DIRECTOR X 0. 0. 0.
{25) AURELIA WEIL 1.00
MEMBER X 0. 0. 0.
(26) KIMBERLEY JOHNSON — LEFT 6/30/2 1.08 :
DIRECTOR X 0. 0. 0.
1b Subtotal . ... I 145,345, 0.] 16,694,
¢ Total from contmuatiun sheets to Par! Vll Sectaon A I 0. 0. 0.
d_Total (add lines 1b and 1¢) . N 145,345, 0.] 16,694,
2  Total rumber of individuals (i nciudmg but not 1|mlted to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P . i
3  Did the organization list any former officer, ditector, trustee, key employee, or highast compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual
4 For any individual listed cn fine 1a, Is the sum of reportable compensatlon and other compensation from lha orgamzat]on
and related organizations greater than $180,0007 f "Yas,” compiete Schedule J for such individual ..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizatior or mdwxdual for services
rendered to the organization? Jf “Yes " complete Schedule J for SUCH DEISON weecmepnrzersessnsesensvsispassonsnaediissesea s cecsn:

Section B. Independent Contractors .
1 Complete this table for your five highest compensated independent contractots that recelved more than $100,000 of compensation from

the organization, Repert compensation for the calendar year ending with or within the organization’s tax year.

{A)} (8) C)
Name and business address NONE Description of services Comperisation

2  Total number of independent contractors {including but not limited to those listed above} who recelived more than

$100,000 of compensation from the organization p» 0 ‘ e
SEE PART VII, SECTION A CONTINUATION SHEETS Form990(2020)

(32008 12.23-20
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Form 290 MARIAN MIDDLE SCHOOL
art VIt soction A.  Officers, Directors, Trustees, i(ey Employees, and Highest Compensated Employees (continued)
(A {B) e} (D) (E) (F}
Name and title Average Positich Reportable Repertable Estimatod
hours {check all that apply) compensation compensation amount of
par from from related other
week 8 the organizations compensation
istany | & L organizatan (W-2/1088-MISC) from the
hours for i:f - % (W-2/1088-MISC) organization
related § g N and related
organizations x £l Z|3 organizations
below £lE2ls|ElgEls
e | 2|3|815|5|E ‘
{27) AMY BRAND - LEFPT &/30/21 1.00
YOUNG FRIENDS REP : X 0. ' 0. 0.
(28) KIRK WROBLEY - LEFT 6/30/21 1.00
DIRECTOR X 0. 0. 0.
{29) JANET VARNER - LEFT 6/30/21 1.00 B
DIRECTOR X 0. 0. 0.
¢{30) PAT KNOERLE-JORDAN - LEFT 6/30/ 1.00
DIRECTOR X 0. 0. G.
{31) SR, GLORIA CAIN 1.00
MEKBER X 0. 0. 0.

Total to Part Vil, Section A, line 1c

032201
04.04-20
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Form 990 (2020) MARIAN MIDDLE SCHOCL 43-1873629  Page9
Statement of Revenue
Check If Schedule © contains a response of note to any line in this Part VIll rtregtt et e e
Total revenue | Related (c?r] exompt Unr(e(lz:!ted Rev&nuﬁ}xcluded
furction revenue business revenue| from tax under
sections 512 - 514
}’.’:! 1 a Federated campaigns ... 1al ’
g b Membershipdues ... b
g ¢ Fundraisingevents ... lic 556,615,
SE d Related organizations 1d
a;
g o Government grants (contribut(ons) 1e B,211.
.E £ Allother contributions, gifts, grants, and
E simitar amounts not Included above . t1¢| 2,003,251,
'E [¢] chashcothmlnnsinnludadinifnés 1a-1f 1g $
h_Total Add linesta-tf oo B
Husiness Code | B i
g | 2a TUITION 900099 27,869. 27,969.
< b
b c
g d
g e
& f Al other program service revenue .
4q_Total Add lines 2a-2f . .
3  Investmentincome (nciudmg dlvldends mterest and
other similar amourts) ..., >
4  Income from investment of tax-exempt bond procesds
B ROYAES ..o »
{) Real {ii) Personal
6a Grosstents ... 6a
b Less: rental expenses . |6b ]
¢ Rental iIncome or floss) [ 6o
d Net rental income or (oss) R
7 a Gross amount from saes of iy Securities {i) Other
assets other than inventory |7a[/82,690.
b Less: cost o other basls
] and sales expenses 7[727,819.
§ ¢ Gainor(oss) ... 7} 54,871,
£ d Net gain or {loss) ...
B | B a Grossingeme from fumiralslnu evems (not
g including § 556,615, of
contributions reported on line 1c), See
PartiV,line 18 . ... (82
b Less:directexpenses . ... 8b
¢ Netincome or (oss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 i, 188
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities
10 a (ross sales of inventory, less returns
and allowances ... ... (108
b Less: cost of goods soid . 10b
¢ Net Income of {loss} from sales of inventory e
Bushess Code : A
8 111 a MISCELLANEOUS 900099 6,458, 6,458,
@
£ d Alotherrevenue ... , v
e Total Addfines 118990 oo B 6,458, : i
12 Total revenue. Seeinstructions p 12,718,147, 34,427.} 0.] 115,643,

Form 990 (2020)
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Form 980 (2020)

MARIAN MIDDLE SCHOOL

[Part IX;| Statement of Functional Expenses

43-1873629 p

Section 501(c)3) and 501(c){d) erganizations must complete all columns. Ail other organizations must complete column (A).

Check if Schedule O contains a response ornote toanylinenthisParl IX ..o cnssssinsnsicn
Al

Do not Include amounts reported on lines 6b,
7b, 8h, 9b, and 10b of Part Vill,

(A) B
Total expenses Program service

¢

~ (G}
Management and

general expenses

Funcs ra)is|ng

1  Grants and olher assistance to domestic organizations
and domestic governments, See Part 1, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 ... 239,340, 239,340,
3 Grants and other assistance to foreign
arganizalions, foreign governmants, and foreign
individuals. See Part iV, lines 15 and 16
4  Benefits paid to or for members _______________
5 Compensation of current officers, directors,
trustees, and key employees ... 145, 346. 14,535, 116,276.
6 Compensation not included abovs to disqualified '
parsons {as deflned under section 4958{f)(1)) and
persons described In saction 4958{c)(3)(B)
7  Other salaries and Wages ___......cccoos 782,510, 626,157, 42,568, 113,785,
8 Pension plan aceruals and contributions (include
sectlon 401{k) and 403(b) employer contributions)

9 Other employee benefits 131,381, 101,349.] 17,964. 12,068,
10 Payrolltaxes | 151413' 7r606'
11 Fees for services (nonemployess):

a Management . ...

b Legal ..o

¢ Accounting ... :

d LobbYING | o

e Professional fundraising services. See Part IV, line 17 TR

{f Investment management fees ... . 8,413.

g Other. (f fine 119 amount excasds 10% of line 25,

column {A) amount, list lins 11g expenses on Seh 0.) 184,730, 69,688, 115,042,

12  Advertising and pramotion ... ‘
13 ONIGe OXPENSOS .. . . .\.\ooveeresssersisremmneenns 1,953, 9,358,
44 Information technology 4,745.] 12,461,
16 ROYAIIES ..o oooooeoeercsssesmmeessesmessrreesesne
16 OCOUDANGY oo\ _ooooooeeerrssoeo s esssereeesie 74,562. B,604,

17 THAVEL e stttens e rmr et
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials _, !

19 Conferences, conventions, and meetings . 2,018, 254, 282,
20 INEIESt . ioooreeeeeseeenssenee i 5,849. 7,800,
21 Payments to affiliates ... ererarnes
22 Depreciation, depletion, and amortization . - 125,593, 853, 11.,417. 15,223,
23 INSUTANGE  __oooooroooeseroecssssrreesseemessisnnee 3,442, 4,589,
24  Other expenses. ltemize expenses not cavered e :

above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 0% of fine 25, column {A}
amount, list lina 24¢ expanses on Schadule O.)

a GRADUATE SUPPORT 60,763.

b MISCELLANEQUS 5,503, 10,645, 3,734,

¢ FOOD PROGRAM 10,626.

d COUNSELING 5,439. -

e Ail other expenses 5,393. 250. 818.
26  Total functional expenses. Add fines 1 through 24s 2,028,936, 1,394,154, 215,740, 419,042,
26  Joint costs, Complete this lino only if the organization

reportad In colums (B} joint costs from 2 combined
educational campaign and fundralsing solichation,
Ghaok hero P [ | it fallowing SOP 98-2 (ASC 858-720)
032010 12-23-20 Form 890 (2020)




Farm 990 (2020) MARIAN MIDDLE SCHOOL

43-1873629 page 1t

Balance Sheet

Check If Schedule O contains a response or note to any line in this Pat X

[]

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearng __..........coccocesrcrirrrrree 878,964.] 1 1,669,687,
2 Savings and temporary cash mvestments 1,778,0 65.| 2 1,473 053,
3 Pladges and grants recelvable, nat 1,470,453.] 3 997,318.
4  Accounts receivable, net ... 4,839.] 4 13,910
5 Loans and other receivables from any current ot fozmer off:oer d:rector, s : -
trustes, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these petsons ...
6 Loans and other recelvables from other disqualified persons {as defined i
under section 4958(f)(1)), and persons described in section 4968(c}3)}B} .. ... 8
g ] 7 Notesandloans receivable, NBE _.........coewmrreincenesrerienesnsos 7
2 8 Inventories forsaleoruse ... e 8
9 Prepaid expenses and deferred charges e g
10a Land, buildings, and equipment: cost ar other
basis. Complete Part Vl of Schedule D 10a 3,138,545, _
b Less: accumulated depreciation 10b 636,749. 1,668,623.]10¢ 2,501,794,
11 Investments - publicly traded Securities ._____.....ccoornnrriomeneneeins 2,050,564, 1,697,548,
12  Investments - other securities, See Part IV, line 1 . ... . ...
13  Investments - pragramerelated. See Part [V, line 11 T
14 Intanglble assets . ...
15  Other assets. See Part IV, fine 11 —— 817,050, 935,627, .
16__ Total assets. Add lines 1 through 15 (musl equal line 33) 8,772,500, 5,307,657,
17 Accounts payable and aCOIIEd BXPENSES .. cirrliecsininiinns 86,764. 36,279.
18 Grantspayable . ...
18  Deferred revenue
20 Tax-exempt bond liabilities 3
21 Escrow or custedial account lizbility, Comp[ete Paﬂ IV of Schaduie D ____________
o | 22 Loans and other payables to any current or former officer, direclor,
ﬁ trustee, key employee, creator or founder, substantlal contributor, or 35%
'-ﬁ controlied entity or family member of any of thesepersons | "
= |23 secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 5,201,296.] 24 5,070,387,
25  Other liabilities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X
of Bohedule D | e bbb 26
26 Total liabilities. Add lines 17 through 25 ... 5,288,060.| 26 5,106,666,
Organizations that follow FASB ASG 958, check here P '
§ and camplete lines 27, 28, 32, and 33, i
E |27 Net assets without doner restrictions ., 901,195,
& | 28 Net assets with donor restrictions ., 2,583,251
g Organizations that da not follow FASB ASC 958, check here b [:| tee
L and camplete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 380  Paidn or capital surplus, or land, building, or eguipment fund a0
< | 31 Retained eamings, endowment, aceumulated Income, or other tunds 31
% 132 Total net assets or unG DAIANCES ... ccoccrsemermrreesnnscnnrnice 3,484,446.1 32 4,200,991,
33 Total liabilities and net assets/fund balances 8,772,506.] a3 9,307,657,

0432011 12-28-20 -~
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Farm 990 (2020) MARIAN MIDDLE SCHOOL 43-1873629 page12
‘Part:XI.| Reconciliation of Net Assets

Check if Scheduls O contains a response or note to any linein thisPart X1 ....pisereeeenee i, D
1 Total revenue (must equal Part VHL, columin (AL ERE T2} e eeeee et 1 2,718,147,
2 Total expenses (must equal Part X, column (A), ine 25) | e 2 2,028,936,
3 Revenue less expenses. Subtractline 2 fromNe ™S et 3 689,211,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A) ... 4 3,484,446,
5§ Net unraalized gains (osses} on investments 5 27,334,
6 Donated services and use of faGHIIES ... ...t e 6
7 INVESHMENT BXPENSEE | . | . .iiiiiiisicee e eceecees e e eeeaasssseeee s snenen e saarase s st e ot tnevanene e nermana 7
8 Piiorperiod adJUSIMENIS | ...t e sttt bt e e b e 8
9  Other changes in net assets ar fund balances (explain on Schedule 0)  _...........ccoosoevoeorerseenre oo 9 0.
40 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Patt X, line 32,
column(B)) 10 4,200,991,
X Financial Statements and Reportmg
Check if Schedule O contains a response or note to any ling in this Palt Xl oo

Yes | No

1 Accounting method used to prepare the Form 890: [:I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financiat statements compiled or reviewed by an Independent accountant? . e ——————
If "Yos," check a box below to indicate whether the financial statements for tha year were compiled or reviewed on a
separate basis, consolidated basis, or both:
1 Separate basis [ ] Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountard? e
If "Yes," check a box below to indicate whether the financiat statements for the year were audlted on a separate basis,
consolidated basis, ar both:
[] Separate basis Consolidated basis ] Both consolidated and separate basis *
¢ 1f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements an& selection of an Independent accountant? .
It the organization changed either its oversight process or selaction process during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the organization requiréd to uhdergo an audit or audits as set forth in the Single Audit

AGE ANA OMB GIFGUIAI ATTBBT __..........oovoooseosssevseesoreesesessssms om0 18 0 e st 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organizaiion did not underge the required audit
or audits, explain why on Schedule O and deseribe any steps taken tfoundergosuch audits ... 3b
Form 990 (2020}
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SCHEDU LE A . . . OMB No. 1545-0047
(Form 860 or 890-E2] Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 2020
4947(a)( 1) nonexempt charitable trust. i sy
Department of th Treasury ) P Attach to Form 990 or Form 990-EZ. "
Internal Revenuis Setvice P Go to www.irs.gow/Form980 for instructions and the latest information. ot
Name of the arganization Employer |dem|ﬂcatmn number

MARIAN MIDDLE SCHOOL 43-1873629
IParti:] Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

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

1 B A church, convention of churches, or association of churches desctribed in section 170{b){1){A)(i).

2 A school described in section 170{b){1){Al[ii}. (Attach Schedule E (Form 990 or 680-E4).)

a EI A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(i1}).

4 [ ] Amedical research organizatlon operated in conjunction with a hospital described In section 170(b}{1)(A}iil). Enter the hospital's name,
city, and state:

5 [ 1 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 Pari ll}

6 [ Afederal, state, or local govemment or governmental unit described in section 170{b){1){Al(v).

7 D An organization that narmally receives a substantlal part of its support from a governmental unit or from the general public described In
section 170(b){1}(A)vi). (Compfete Part 1)

8 ] Acommunity trust described in section 176{b}{1){A})(vi). {Complete Part IL)

9 i:] An agticultural ressarch organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: )

10 ] An arganization that normally recelves (1} more than 33 1/3% of its support fram contiibutions, membership fees, and gross receipts frem

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrefated business taxable income (less section 511 tax) from businesses acqulired by the organization after June 39, 1876,
See section 509(a){2). (Complete Part lIL.)

11 CI An organization organized and operaled exclusively lo test for public safety. Ses section 509{a}{4).

12 §:| An organization organized and operated exclusively far the benefit of, to perform the functions of, or to camry out the purposes of one or
mere publicly supported organizations describéd in section 508(a){1} or section 508(a)(2). Sea section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

1 Type |, A supporting organization operated, supervised, or controled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B, -
b [ Type Il. A supporting organization supervised or controlled in connection with its suppcrled organization{s), by having
contrel or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part iV, Sections A and C.
¢ [ Type Hl functionaliy integrated. A supporting organization operated in connaction with, and functionally integrated with,
its supported organization(s) (see instructions). You must camplete Part IV, Sections A, B, and E,
d ] Type Wi non-functionally integrated. A supporting organization operated in cannection with its supparted crganization{s)
that is not functionally integrated, The organization generally must satisiy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V,
e L[ 1 Checkinisboxifthe organization received a written determination from the IRS that it is a Type |, Type H, Type Il
functionally Integrated, or Type {il nen-functionally integrated supporting crganization.
f Enter the number of supported organizations _._....... 1 |
__ g Provide the following Information about the supported organlzation(s)

T TS Thi orgamization isteq
() Name of supported (A EIN ((I(lgg;l:;agf ‘?r:g"e:]n;ﬁﬂ;)g P mgin o {v} Amount of monetary (i) Amount of other

above {aas Instrictions)) Yes No supporl (see instructions) | support {ses instructions)
ahove {ses Instructions :

w

organization

Jotal : i
LHA For Paperwork Reduction Act Notice, sge the Instructions for Form 9980 or 980-EZ. os2021 612521 Schedule A (Form 990 or 980-EZ) 2020




Schedule A (Form 899 or 980-E7) 2020 MARIAN MIDDLE SCHOOL 43-1873629 pagez
Support Schedule for Organizations Described In Sections 170(b}(1)(A){iv) and 170(b){1)(A)ivi)

{Complste only if you checked the bax on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part I, If the organization

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

Section A. Publi¢ Support

Gatendar year (or fiscal year beginning in) P {a} 2016 {b) 2017 {s) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and '
rmembaership fees raceived. (Do not
inctude any "unusual grants."}
2 Taxrevenues levied for the organ-
izatior'’s benefit and either paid to

or expended on its behalf

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

4 Total, Add fines 1 through3 .

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

6 Public support, Subtractiine 5 from line 4. k-
Section B. Total Support

Galendar year (or fiscal year beginning in) > {a} 2016 {p} 2017 {e) 2018 {d} 2019 {e) 2020 {f] Total
7 Amounts romlined
& Gross incoms from interest, D

dividends, payments received on
securities loans, rents, royalties, '
and incotne 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
or loss from the sale of capital
assets (Explain in Part VL)

11 Total suppart. Add fines 7 through 10 |75 _

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

13 First 5 years. If the Form 980 is for the organizafion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... S SR
Section C. Computation of Public Support Percentage
14 Public suppeort percentage for 2020 {ine 6, column (f), divided by fine 11, eolumm {fl} ... 14 %
15 Public support percentage from 2018 Schedule A, Part I line 14 ... 15 Y%
16a 33 1/3% support test - 2020, If the organization did not check the box on !lne 13 and Ima 14 is 33 1/3“u or more, check this box and

stop here. The organization qualifies as a publicly supported organlzation e |

b 33 1/3% support test - 2019, 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 | ... e s »[ -

17a 10% -facts-and-circumstances test - 2020, f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 1 0% or
more, and If the organization meets the facts-and-circumstances test, checi this box and stop here. Explain In Part Vi how the '

organization meets the facts-and-circumstances test. The organizaticn qualifies as a publicly supported organization ... »[]
18 _Private foundation. If the organization did not chack a box on line 13, t6a, 16b, 17a, or 17h, check this box and see Instuctions ... > ]

Schedule A (Form 990 or 950-EZ) 2020
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Schedule A {Farm 980 or 990-E2) pogg MARIAN MIDDLE SCHOOL
|| Support Schedule for Organizations
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part l.)
Section A. Public Support
Galendar year {or fiscal year beginning In} p» {a) 2016 (b} 2017 {¢) 2018 {d) 2019 {2} 2020 {f} Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
Include any "unusual grants.)
2 Gross receipts fram admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related 1o the :
organization’s tax-exempt purpose )

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

4 Tax revenues levied for the organ-
ization's benefit and sither pald io
orexpended on its behalf

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

6 Total. Add lines 1 through6

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

b Amounts inciuded on lines 2 and 3 recaivad
from othar then disqualifiad persons that

excaed the greater of $5,000 or 1% of the .
ameunton line 13 for thayear |

¢ Add lines 7a and 7b

8 Public support. {Subtractline 7 ttom line 6
Section B, Total Support

Galendar year (or fiscal year beginning in) {a} 2016 {b) 2017 {c} 2018 {d) 2019 {e) 2020 {f) Total

9 Amountsfromiine6 ... .. .
10a Gross income from interest,
dividends, payments received on
securities foans, rents, royalties,
and income from simitar sources
b Unralated business taxable Income
{less sactlon 511 taxes) from businesses

acquired after June 3G, 1975

¢ Add lines 10aand 10b
11 Net income fram unrelated business
activities not included in line $0b,
whethar or not the business is
regularly cariedon ...
12 Other Income. Do not include gain
or loss from the sale of capital
assels ([Explain in Part Vi) e
13 Total support. {add lnes 8, 100, 14, and 12))
14 First 5 years, If the Form 990 is for the organization’s fisst, second, third, fourth, or fifth tax year as a section 501(c}(3) crgamzatlon

M

check this box and stop here_....... » ]
Section C. Computation of Pubhc Support Percentage
15 Pubfic support percentage for 2620 (ine 8, column (f), divided by line 13, column () ... 15 %
16 Public support percentage from 2019 Schedula A, Part |1, line 15 . 16 %

Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2020 {ine 10c, column {f}, divided by line 13, column (@} ... ... . . 17 - %

18 Investment income percentage from 2018 Schedule A, Part i, line 17 . 18 %
19a 33 /3% support tests - 2020, If the organization did not check the box on Ime 14 and Ilne 15 is more thaﬂ 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2019, |f the organization did not check a box en line 14 or line 19a, and line ‘16 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 organizatlon did not chack a box on fine 14, 19a, o 19b, chack this box and see linstructions ..., | [:]
N Schedule A {(Form 990 or 990 -EZ} 2020
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Pant W] Supporting Organizations

{Complete only if you checked a box in line 12 on Part I, If you checked box 12a, Part I, complete Sactions A
and B, If you checked box 12b, Part |, complete Sections A and G.  you checked box 12c, Part |, complete
Sections A D, and E, If you checked box 12d, Part [, complete Sections A and D, and complete Part LA

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf “No,* describe in Part VI how the supported srganizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing refationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status ,
under section 508(a)(1} or (27 jf "Yes,* explain in Part VI iow the organization determined that ihe supported
organization was described It section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501 {c)(4), (5), or (6)? IF "Yes," answer
lines 3b and 3¢ below.

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

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

Was any supported organization not organized in the United States ("foraign supported organization")? 5~
"Yes," and If you checked box 12a or 12b in Part |, answer iines 4b and 4c balow. -

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 controlied or supervised by or in connection with its stipported organizations,

Did the organization support any foreign supported organization that does not hava an IRS determination
under sections 501(cH{3) and 505(a)(1} or (2)7 i "Ves, " explain in Part VI what controls the organization used
to ensure that all support fo the foreign supporied crganizalion was used exclusively for section 170(c)(2)(B}
purposes. " :

Did the organization add, substitute, or remave any sﬁpported organizations during the tax year? jf "Yes, "
answaer lines 5b and &c below (if applicable). Also, provide detail In Part VM, including () the names and EIN
numbers of the supported organizalions added, subsiituted, or removed; (ij} the reasans for each such action;
(1) the autharity under the organization's organizing document authorizing such action; and {iv) how the actlon
was accomplished {such as by amendment to the organizing document).

Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing docurnent?

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

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

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
stpport or benelit one er miore of the filing organization's supported organizations? Jf "Yes," provide detall in
Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributaor
{as defined in section 4958{c)(3HCY), a farmily member of a substantial contributor, or a 35% controllad entity with
regard to a substantial contributor? /f *Yes,* complete Part I of Schedule L. (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
if "Yes," complete Part | of Scheaule L (Form 990 or 930-E2).

Was the organization controlled directly or indirectly at any time during the tax year by cha or more
disqualified persons, as defined in section 4846 (other than foundatlon managers and organizations described
in section 508{a}(1) or 2?7 f "Yes, " provide detail in Part Vi

Did one or more disqualified persons (as defined In Iine 8a) hold a controliing interest in any entity in which
the supporting organization had an interest? Jf *Yes,® provide detaii in Part V1.

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 organizatlon also had an interest? ff "ves,® provide detaif In Part Vi,
Was the organizatfon subject to the excess business holdings rules of section 4843 because of section
4943(7) (regarding certain Type Il supporting organizations, and all Type Il nan-functionatly integrated
supporting organizations)? ff “ves," answer line 10b below.

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

032024 01-25-21
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[PartiV] Supporting Organizations (ontinued)

1% Has the arganization accepted a gift of contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the goveting bady of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entily of a person described inline 1taor 11b abova? /f"Ves" to line 11a, 11b, or 11¢, provide
it in Part Vi,

Yes

No_

11a

11k

1ic

— delailin Pai
Section B. Type | Supporting Organizations

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membershipof one or
more supported organizations have the power to regularly appaint or elect at least a majority of the organization'’s officers,
directors, or trustees at all times during the tax year? Jf "No," describs in Part Vil hew the supporied organization(s)
effectively operated, supatvised, or conlrolled the organization's activities. If the organization had more than one supported
organization, describe how the powers {o appoint and/or remove officers, directors, or frustees wera allocaled among the
supported arganizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supporied crganization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf “Yes," explain in
Part V| how providing stich benefit carried out the purposes of the supported organization(s) that operated,
zation

Yes

No

—__supervised, or contralled (he supporiing organizal
Section C. Type |l Supporting Organizations

1 Were 8 majority of the organization's directors or trustess during the tax year also a majority of f—f;(; directors
or trustees of each of the organization's supported organization{s)? Jf "No," describe in Part Vi how controf
or management of the supporting organization was vested In fhe same persons that conirofled or managed

Haons)

_—the supported organizall
Section D. All Type Hl Supporting Organizations

v

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

2 Woere any of the organization's officers, directors, or trustees either () appeinted or elected by the supported
organization(s) or {ii) serving en the goveming bady of a supported organization? (f "No," explain in Part VE how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice In the organization's investment pelicies and in directing the use of the organization's
income or assets at all imes during the tax year? Jf “Yes," dascribe in Part V| the role the organization's

____supporfed organizations played in this regard,
Section E. Type Il Functionally Integrated Supporting Crganizations

1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),

a |::] The organization satisfled the Activities Test. Compiete line 2 below.
b [__]The organization is the parent of each of its supperted organizations, Compiete line 3 below.

¢ |__] The organization supported a govemmental entity. Describe In Part VI how you supported a governmental entily {see instruction

2 Activities Test. Answer lines 2a and 2b balow,

a Did substantially all of the organization's activities during the tax year direclly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purpeses,
how the organization was responsive fo thase supported organizations, and how the organization determined

that these activitles constituted substantially all of its activities,
b Did the activities described In line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported arganization(s) would have been engagad In? jf "Yes," e)&p!a.‘n in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organizatlon's Involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the crganization have the power io regularly appoint or elect a mafority of the officers, ditectors, or
trusiees of each of the supported organkzations? ff "Yes" or "No® pravide detalls In Part Vi,
o Did the organization exercise a substantial degree of directior: over the policles, programs, and activities of each

of its supported organizations? jf "Yes, " i Part Vi i is regard.

032025 01-25-24
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art V] Type HI Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 [ 1 Check here if the organization satisfied the Integral Pat Test as a qualifying trust on Nav, 20, 1870 ( explain in Part V). See instructions.

All other Type Il nonfunctionally integrated supporting organizations must complate Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net shaort-term capital gain

Recoveries of prior-year distributions

OCther gross income (see instructions)

Add lines 1 through 3,

Depreciation and depletion

Ot s B [ =

|| B W =

Porticn of operating expsnses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for praduction of income (see instructions)

=]

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 8, and 7 from {ine 4)

Section B - Minimum Asset Amount

{A) Prior Year o

B} Current Year
{optional)

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

Average monthly value of secutities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add iines 1a, 1b, and 1c}

I [ =T £ ¢} E'Li

Discount claimsd for blockage or other factors

{exglaln in detall in Part Vi)

Acguisition indebtedness applicable to non-exempt-use assets

(]

Subtract line 2 from line 1d.

[

E-Y

Gash deemed held for exempt use, Enter 0.015 of llne 3 {for greater amount,
sae instructions),

Net value of hon-exempt-use assels (subtract line 4 from line 3)

Multiply ine 5 by 0.035.

Recovetles of prior-year distributions

~ [ {th {8

m i~ |3 |

Minimum Asset Amount {add line 7 to line €}

Section C - Distributable Amount

Adjusted net incoms for prior year (from Section A, line 8, column A)

Gurrent Year

Enter 0.85 of line 1.

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

Enter greater of ling 2 ot line 3.

Income tax imposed in prior year

ta B RN UL 08 08 B

G |t b | N

Distributable Amount, Subtractiine 5 from line 4, unless subject to
emergency temporary reduction (ses instructions}.

-1

instructions).

E:] Check here if the cutrent year is the organization's first as a non-functionally integrated Type Ill supporting organizatmn (see

032026 01-25-21
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| Part Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations _(continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform actlvity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
a Administrative expenses paid to accomplish exempt purpoeses of supperied organizations 3
4 Amounts paid to acguire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS avproval required - provide details in Part vi) [+
6 Cther distributions (describe in Part VI). See instructions. B
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions io attentive supported organizations to which the organization is responsive
(pravide details in Part Vi). See instructions. ; 8
o Distrigutable amount for 2020 froin Section C, line 6 g |
10 Line 8 amount divided by line § amount 10
0 Underd titir)' but D tr{l‘aii)| bl
: - : i ; . : erdistributions . istributa
Section E - Distribution Allocations (see instructions) Excess Distributions n or :::2;)2% lons Ami:sunlt for 2:20

1 Distributable amount for 2020 from Section G, line 6

2  Underdistributions, if any, for years prior to 2020 {reason-
able cause required - gxplain fn Part VI). See instructions.

3 Excess distibutions carryover, if any, to 2020

a_From 2015

b From 2816

¢ From 2017

d _From 2618

e From 2019

f

g

h

i

i

Total of linas 3a through 3e

Applied to underdistributions of prior years
Applied to 2020 distributable amount

Garryover from 2015 not applled (see instructions)
Remalnder. Subtract lines 3g, 3h, and 3i from line 3f,

4 Distribuions for 2020 from Sectlon D,

line 7. $
a Applied to underdistributions of prior years
b Applied t6 2020 distibutable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from {ine 2, For result greater
than zero, explafn in Part Vi. See instructions.

8 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from lins 1. For result greater than zero, explain in
Part V. See Instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016
£xceoss from 2017
Excess from 2018
Excess from 2019
Excess from 2020

o o |0 [T |

Schedule A (Ferm 920 or 990-E2Z) 2020
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1 Supplemental Information. provide the explanations required by Part H, line 10; Part li, line 17a or 17b; Part Il line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, b, 3¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV Section G,
fine 1; Part IV, Section D, I|nes 2 and 3; Paz‘t 1V, Section E, lines 1c 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1eg; PartV
Section b, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete thls part for any additionat informatton

{See instructions.)

032028 01-25-21 ~ Schedule A {Form 990 or 990-EZ} 2020
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SCHEDULE D Supplemental Financial Statements :
{Form 990} p- Cainplete if the organization answered "Yes" on Form 990,
Part IV, Jine 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 111, 12a, or 12b,
Dapasimant of the Treasury »’ Attach to Form 990
Internai flovenue Service P-Go to www.irs.qov/Form990 for instructions and the latest information. ;
Name of the arganization . ' Employer identlflcation number
MARIAN MIDDLE SCHOOL 43-1873629

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, GComplete if the
organization answered "Yes" on Form 990, Part IV, line 8,

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

Total rumber atend of year | . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ..
Did the ofganization inform all dofiors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s properly, subject to the organization's exclusive legal control? | ...
6 Did the organization inform ali grantees, donors, and donor advisors In writing that grant funds can be used only
for chatitable purposes and nat for the benafit of the denor or donor advisor, ar for any other purpose conferring -
impermissible private bengfit? ... D Yes [:] No
Conservation Easements. Complete lf the organlzatton answered "Yes“ on Form 990 Part ]V ime 7.
1 Purpose{s) of conservation easemments held by the organization {check all that apply).

[ ] Preservation of land for public use (for example, recreation or education) ] Preservation of a historically important land area

[ Protection of natural habitat ' (] Preservation of a certified historic structure

[:j Presetvation of open space
2 Complete lines 2a through 24 If the organization hald a qualified conservation contributlon in the form aof a conservatlon easement on tha last

(5 J -J  I - I

day of the tax year, 2| Held at the End of the Tax Year
a Total number of conservation @asemeNIS ... e e 28
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a cettifiad historic slructure mcluded in (a) .. 1 2c
d Number of conservation easements included in (c) acqmred after 7/25/06, and noton a hisiorac structure
listed in the National Register . .. 2d
3 Number of conservation easements mcdl!led transferreci reiaased extmgmshed or termmated by the orgamzatmn during the fax

year p
4  Number of states where propsity subject 1o conservation easement is located -
Does the organization have a written polley regarding the perladic monitoring, inspection, handling of .
violations, and enforcement of tha conservation easements it holds? ... {:} Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and anforcing conservation easements during the year

4]

> _
7 Amount of expensas incurred in monitoring, inspecting, handling of violations, and enfotcing conservation easements duting the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirsments of section 1T70(}{4}BYH
and section 170(ABIN? ........eecrcvee UPRC ST B b 7S T

9 In Part X, describe how the organization reports conservation easements In lts revenue and expense staternent and
balance sheet, and inclide, if applicable, the text of the footnote to the organization’s financial statements that describes the

orgamzatson s accounting for conservation easements,
T Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.

Complete if the organizatlon answered “Yes* on Ferm 880, Part ¥, fine 8.
1a If the organizalion elecled, as permitted under FASB ASC 958, not 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
service, provids in Part Xill the text of the footnote to its financial statements that desctibes these items.
b if the organization electad, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of

aH, historical treasures, or other similar assets hald for pubic exhibition, education, or research in furtherance of publlc service,
; provide the following amounts refating to these items: . ’
fi) Revenue included on Form 890, Part VIl ne 1 ..errrrrremneneenecnnsencensesenemscsssenmsecssnreeneeces P 8 i
[ (iiy Assets included in Form 990, Part X s > §
2 i the organization received or held warks of ar, hlstoncal treasures, or other sw‘nl!ar assets for financial gain, provide !

the following amounts required to be reported under FASE ASC 858 relating to these items:

a Revenue included on Form 990, Part VI, Re T ... .ccoooomerreeessceeesermecnnenenmsasereresecerseraresssssssesssnrnnsiens. P 8
b Assets Included in Form 990, Part X ... o, B
LHA For Paperwork Reduction Act Notice, see the Instruchons for Form 990 : Schedule D (Form 990) 2020
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Partllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)
3 Us:ng the arganization’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 [ Jicanor exchange prograim
b [ Scholatly research ' e || Other
] I:j Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the crganization’s exempt purpose in Part XIlI,
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 collegtion? ..............coecsinsee b Yo8 [_INeo
Paft 1V Escrow and Custodial Arrangements. Complete if the organization answered *Yes® on Form 980, Part IV, line 9, or
veported an amount on Form 980, Part X, tine 21,

1a s the organization an agent, trustee, custedian or other intermediary for contributions or ather assets not included
on Form 990, PartX? ................ e e e Ul dves [N
b If "Yes," explain the arrangement in Part Xill and complete tha followmg tab[e

Amouint
¢ Beginning balance e s ennes s sen s e s s en e s 1c’
d Additions duting tNB YBAr . e e e et enre e oot rraen 1d
e Distributions during the YBAr | ... .....cciiiveriiiis s saasss sesaeesessemes st se st s s s s 1e
T OENDINODAINGCE | .. . iicieererercsei s sceeee e ecreeeemae oo mees et reeae st eems et aeae et messssstesarassssna et saness et senaraes i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. ... D Yes Ij No

b " "Yes explain the arangement in Part Xill. Check here if the explanation Has been provided on Part M
E;' __I Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part W, line 10,
. {a) Current vear {b} Priar year {c} Twa years back | {d) Thiee years back | {e) Four years back
1a Beginning of vear balance 68,378, 66,776, 5,100,

Contributions 400,446. 1,502_ 61‘576. 5.100.

b
c Net investment eamings, gains, and losses
d Grants orscholarships . ...
e Other expenditures for facilities

and Programs  __......_.....ovomemroreerererroonne kK
f Administrative expenses
g Endofyearbalance ... 468,824, 68,378, 66,776, 5,100,
2 Provide the estimated percentage of the current year end balance (fine 1g, column {a}} held as:
a Board designated or quasi-endowment % "
b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
B3a Are there endowment funds not in ihe possession of the organization that are held and administered for the organization

by: Yes | No

{i} Unrelated organizations | ..., et ettt sae s et s arm st amnesenee s nraee | Bai) X

(i) Rolated OrganizZatiOng ||| ..........ciiiiieiiiris s e asmens s emmasasesssas s nasassnstass s anees £ ament s et st rens e Safi) X
b I “Yes" on line 3a{l), are the related organizations listed asrequired on Schedule R? e, 3h

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
% Land, Buildings, and Equipment.
Complets if the organization answered "Yes* on Form 990, Part [V, line 11a. See Form 880, Part X, line 10.

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

Ta band s 70,178.} 70,178,
b Buildings 2,588,097, 310,233.| 2,277,864,
¢ Leasehold improvements .. ...
d EQUIPMSNE |, .\\.\oocoeooaassenns s reeseecnnneres 480,270. 326,516, 153,754,
e Other .. s ‘

Total. Add lines 1a through 1e. {CMWMW 10¢) . e » | 2,501,796,

Schedule D {Form 990) 2020

\

032052 12-01-20



Schedule [ {Form 980) 2020 MARIAN MIDDLE SCHOOL 43-1873629 Page 3
Investments -~ Other Securities.

Gomplete if the organization answered "Yes" on Form 980, Part 1V, line 11b. Sea Form 880, Part X, Hne 12,

(a) Description of securlty or eategory fincluding nams of secwity} {b} Book valus {c} Method of valuation: Cost or end-of-year market value

{1) Financial derlvatives . ..........ccoeeomemneiiinnes
(2) Closely held equity Interests
{3) Cther

{A)

()]

€}

{0

(£

F

G

)
otal, (Col, (b) must sgual Farm 890, Part X, col. {B) lina 12.) B> .
Part' VIl Investments - Program Related. .

Complete if the organization answered "Yes" on Form 980, Part W, line 1ic. See Form 930, Part X, line 13.
{a) Description of investment {b} Book valus {c) Mathod of valuation: Cost or end-of-year market value

==

{1
{2)
(3)
{4)
(5)
(6)
(7}
(8)
(9)
, {Col. {b) must squat Form 990, Part X, cok. (B} line 13.) p»
rtiXi| Other Assets, 1

Complete if the organization answered "Yes" on Form 880, Pait IV, line 11d. 8ee Forrm 9910, Part X, line 15,

{a) Desctiption (b} Book value

(1) CONSTRUCTION IN PROCESS 910,360,
iy CAPITALIZED INTEREST - 25,267,
(3)
4)
(5
(6)
{71
(8)
(9) !
X 001, (B8 TE] +rerressresssseersesesissessses coneesscesse s ssrsarcssagpessssscrasscssssiconse . 935,627,

_LE l_l.ll {2 11 ‘-.-u
'PAY X Other Liabilities,

Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11F. Sea Form 980, Part X, lina 25.
1. {a) Description of lability {b} Book value

{1) Federal income taxes

2

3

4

{5}

]

N

{B) Kl

{9)
Total. (Golumn (b} must equal Form 990, Part X, col. (B) N 25 coezeeesecinn: > X

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnate to the organizatlon’s financial statements that reports the
organization's Yiabllity for uncertain tax pesitions under FASH ASC 740, Check here if the text of the footnote has besn provided in Part Xill ...
Scheduie D {Ferm 980) 2020

032053 12-01-20




Schedule D (Form 990) 2020 MARIAN MIDDLE SCHOOL 43-1873628 paged
2] Reconciliation of Revenue per Audited Financial Statements With Revenue pet Return.

Completa if the erganization answered "Yes” on Form 990, Pant IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e 1 2,801,081.
Amounts included on fine 1 but not on Form 990, Part Vill, fine 12: fay

a Net unrealized gains losses) oninvestments | ... 2a 27,334.[:

b Donated services and use of facilifies ... ... 2b

¢ Recoveries of prior year grants ..o |20

d Other {Describe in Part XIIE) '

e Addlines 2athrough2d e 91,347,
3 Subtract line 2e from line 1 2,709,734,
4  Amounis included on Forrn 880, Part VI, line 12, but not on Ime 1; )

a Investment expenses not included on Form 980, Part Vill, fine7b ... ... 4a 8,413.

b Other {Describein PartXULY | ..o |_4b L

© AQGHNS A2 BN AD o 4c . 8,413,

2,718,147,
Gompleta if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | e 2,051,671,
2 Amounts included on line 1 bt not on Form 990, Part IX, line 25:

a Donated servicos and use of F8GHHIES ___.........c...oooooooesooeoooeoeees e | 2a

b Prior year adiUSOntS ... oot |20

© OHBTIOSSES ..o eoees oo eee e oot 2c

d Other (Desciibe in Part XIIL) 2d 31,148.)

e Addlines 2athrough 2d . 31,148,
3 Subtract fine 2e from fine 1 2,020,523,
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VIl ne 7b 4a - 8,413,

b Other (Describe in Part XIlL) i 4b

G AGUHNES 43 BIG A et 8,413,

UG 38.)  eeeeeursseneocasncssmensessencsencnsescaccszs | B 2,028,936,

Prov;de 1he descriptions required for Part {1, lines 3, 6, and 8; Part I, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part XI,
lines 2d and 4b; and Part X!, fines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2;:

THE SCHOOL QUALIFIES AS A CHARITABLE ORGANIZATION AS DEFINED BY INTERNAL

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

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

STATE LAW. 'THE 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 TQO BE

FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS: .

NET FUNDRAISING EXPENSES 21,271,
CONSOLIDATING ENTRIES FOR FINANCIAL STATEMENT PRESENTATION 42,742,
032054 12-04-20 - ' Schadule D (Form 990) 2020



Schedule D (Form 990) 2020 MARIAN MIDDLE SCHOOL 43-1873629_ pPages
iPart Al Supplemental Information oninueq)

TOTAL TO SCHEDULE D, PART XI, LINE 2D 64,013,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

NET FUNDRAISING EXPENSES 21,271,
CONSOLIDATING ENTRIES FOR FINANCIAL STATEMENT PRESENTATION ° 9,877,
TOTAL TQO SCHEDULE D, PART XII, LINE 2D ' 31,148.

Schedule D (Form 980) 2020
032085 12-01-20
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SCHEDULEE Schools OMB No. 1545-0047
(Form 980 or 890-E2) P Complete if the organization answered "Yes" an Form 990,
Part IV, line 13, or Form 980-EZ, Part Vi, line 48,

Department of tha Treasury P Attach to Form 990 or Form 890-EZ.

Internal Revenue Service - Go to www.irs.gov/Form8g0 for the latest infarmation. & inspag ]
Name of the organization Employer identification number

_ MARIAN MIDDLE SCHOOL 43-1873629

[Parti] -

1 Does the organization have a racially nondisctiminatory policy toward students by statement in its charter,
bylaws, other governing instrumend, or in a resolution of its governing body?
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,

catalegues, and other written communications with the public dealing with student admissions, programs, and scholarships?

3 Has the organization publicized its raclally nondiscriminatory policy on its primary publicly accessible Internet
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the
hormepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the policy known to all paris of the gsneral’
community it serves? If “Yes," please describe. If "No,” please explain. }f you need more spacs, use Part Il

INCLUDED ON ALL PRINT/BROADCAST MATERIAL, AS WELL AS mas =~~~

YES | NO

MARIAN MIDDLE SCHOOL WEBSITE, IS MARIAN MIDDLE SCHOOL'S

MISSION STATEMENT, WHICH STATES THAT THE SCHOOL SERVES

ADOLESCENT GIRLS OF ALL RELIGIOUS, RACIAL AND ETHNIC

BACKGROUNDS.

4 Doss the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative siaff?
h Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
¢ Coples of all catalagues, brochures, announcemants, and other written communications to the public dealing
with student admissions, programs, and scholarships?
d Coples of all material used by the organizatton or on its behalf te solicit contributions?
If you answerad "No" to any of the above, please e)?plain. If yau need more space, use Part I,

4a
4h

4¢
4d

o] Lo B P

5 Does the organization discriminate by race in any way with respect to:
Students' rights or privileges?

Tm 2o T n

if you answered "Yes" to any of the above, please explain. If you nead more space, use Part Il

AGITHSSIONS PONGIBET ... ..ottt e ecres et oot b o081 ts 0 s b b bbb
Employment of faculty or administrative staff?
Scholarships or other financlal assistance?
Educational policies?
Use of facilities?

an
[+d
EG B B bt b Bt

6a Does the organization receive any financial aid or assistance from a govemmental agency?

If you answered "Yes" on either line Ba or line Bb, explain on Part [l,
7  Does the organization certify that It has complied with the applicable requiremants of sections 4.01 through

b Has the organization’s right to such aid ever been revoked or suspended? e

4,05 of Rev. Proc. 76-60, 19756-2 C.B, 587, covering racial nondiscrimination? If "No " explainon Partlt ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 980-EZ. Schedule E (Form 990 or 990-EZ) 2020

032061 11-10-20



Sci}_q_du!e E {Form 990 or 880-E7) 2020 MARIAN MIDDLE SCHOOL 43-1873629 page2
Jartll|  Supplemental information. Provide the explanations required by Part |, fines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional informatioh.

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.

032062 11-16-20 Schedule E {Form 990 or 880-EZ) 2020




GMB No. 1545-0047

SCHEDULE G
(Form 980 or 930-EZ2)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form890 for instructions and the latest information.

Department of the Treasury
internal Revenua Service

Employer identification number
MARIAN MIDDLE SCHOOL 43-1873629
Fundralsing Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-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 Internet and email solicitations t [__1 solicitation of govemment grants
c l:| Phone soclicitations [+] Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? Yes
b H “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.

Name of the organization

CIne

ifi) Dia . v} Amount paid N .
{1} Name and address of individual e rsm asiser | {iv) Gross receipts tg, zof reta;neﬁ by) (V? Amount paid
or entity (fundraiser) (i) Activity eeoorel | from activity fundraiser to (or retained by)
"‘g’r‘éﬁ;}""c"’"%? listed in col. {i} organization
TAYLOR MANAGEMENT GROUP - PO Yes | No
BOX 50155, CLAYTCN, MO 63105 FRANT WORK X 200,090, 68,613, 131,387,
MICHELLE ABEL - 705 SUMMER .
OAK DR., ELLISVILLE, MO MARKETING X 59,823, 26,438, 43,385,
3
k]
Total » 269,823, 95,051, 174,712,

or licensing.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ.

032081 11-25-20

SEE PART IV FOR CONTINUATIONS

Schedule G (Ferm 990 or 980-EZ) 2020



43-1873629 page2

Schedule G (Form 990 or 990-E7) 2020 MARIAN MIDDLE SCHOOL

Fundraising Events. Complete if the organization answered "Yes™ on Form 990, Part IV, line 18, o repetied mora than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Evant #2 . {c) O;Tha;;}\;:ents (d) Total events
FALL WOMEN'S o (add cal. (a) through
MARIAN MAGICEVENT col. (o))
o {avent type) (event type) (total number) '
=
[
E, 1 Grossteceipts 508,783. 69,822, 578,605,
2 Less: Contributions 490,993, 65,622, 556,615,
3 Gross Income fine { minusline 2} ... 17,790, 4,200, 21,990,
4 Cashprizes | ... ..o
5 Noncash prizes P
§ 6 Rentfacilitycosts ... 5,900, 5,900,
fal
d
B} 7 Food and beverages
5 .
8 Entertainment . ... ..o 5,500. 5,500,
g Other direct expenses 5,138, 207. 5,345.
10 Direct expense summary. Add Elnes 4 through 9 In column {d} » 16,745,
1_1 Net income summary, Subtract line 10 from line 3, colunmn {d} > 5,245,
Gaming. Complste if the organization answared "Yes" on Form 990 Part tV liﬂe 19 or rapmted mote than
$15,000 on Form 990-EZ, line 8a, .
{b) Pull tabs/instant : {d) Total gaming {add
§ * {a} Bingo bingo/pragressive bingo (c) Other gaming col. {a) through col. {c))
o«
&
1 Grossrevenus ..o
0 2 Cashprizes | ..., -
i
il
&1'3 Noncashprizes ... ...
al
k7] -
8l 4 Rentffacilitycosts ...
P
&5 Other direct expenses ...
{_Yes % DY&S %|__]Yes
6 Volunteer labor E:f No E:] No [ INo
7 Direct expensa summary. Add lines 2 through 5 in column {d} >
8 Net gaming income summary. Subtract line 7 from line 1, column ()
9 Enter the state{s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? | ...

b If “No," axplain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated duting the tax year?
b If “Yes,” explaln;

E:j Yes {::] No.

032082 11-25-20

Schedule G (Form 990 or 990-E2) 2020




Schedule G (Farm 980 or 990-£7) 2op0 MARTAN MIDDLE SCHOOL 43-1873629 pages
11 DPoes the organization conduct gaming activities With NONMEMBES? ... ... s eeeestes e rseens [ Ives [ Ino
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
£0 AAMIINISter ChANABIE GAMING? ..........oooo¢sso oo eseeeeeeeeeesee e ss s e ee st e [ Jves [ Ino
13 Indicate the percentage of gaming activity conducted in:
8 THE OR AN Za N S SO Y ettt ettt er e et ee ettt e v aneea e nen 13a %
BANOWISIAB TAGHILY | || i e eeee et e et e eaee et st na s b e ae s en e g eme s e maeeesa e se e 2eran e fane et sene e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p
Address P )
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Jves [INo

b If "Yes," enter the amount of gaming revenue received by the organizaticn p $ and the amount
of gaming revenue rstained by the third party p § :
c if "Yes," enter name and address of the third party:

Name

Address P

16 Gaming manager information:

Name p

Giaming manager compensation P §

Desctiption of services provided

]i] birector/officer l:| Employee l:l Independent contractor

17 Mandaiofydistributions:
a ls the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming lICENSET L et er e et s e []ves

b Enter the amount of distributions required under state law tc be distributed to other exempt organlzations ot spent in the
organization’s own exempt activities during the tax vear P §

[____]No

15b, 18¢, 16, and 17b, as applicable. Also provide any additlonal information. See instructions.

Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (i) and (v); and Part IIt, lines 9, §b, 10b,

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

(I) NAME OF FUNDRAISER: MICHELLE ABEL

(I) ADDRESS OF FUNDRAISER: 705 SUMMER OAK DR., ELLISVILLE, MO 63021

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

TAYLOR MANAGEMENT GROUP ASSISTED THE SCHOOL IN APPLYING FOR GRANTS FROM

FOQUNDATIONS AND OTHER GRANTING ORGANIZATIONS.

032083 11-25-20 : Schedule G {Form 890 ar $80-EZ) 2020



Schedule G (Form 990 or 880-E2) MARIAN MIDDLE SCHOOL 43-1873629 pages
[FartV] Supplemental Information iontinued)

MICHELE ABEL PROVIDED MAREKETING AND COMMUNICATION IN RELATION TO DONOR

CULTIVATION AND EVENT PROMOTION.

Schadule G {Form 980 or 990-E2)

032684 04-01-20
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SCHEDULE J
(Form 590)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Gompensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Aitach to Form 990.

Department of tha Treasury
P Go to www.irs.gov/Form880 for instructions and the latest information,

Internal Aaveanue Service

OMB No, 1545-0047

Name of the organization

MARIAN MIDDLE SCHOOL

Employer ldentlﬂcatlon number

43-1873629

[Part[] 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 980,
Part VI, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.
|:| First-class or charter trave!
EI Travel for companions
{__1 Taxindemnification and gross-up payments
] Discretionary spending account

(] Health or social club dues or initiation faes

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses deseribed above? If "No,” complste Part Hl to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/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/Exacutive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part il
(] Compensation committee l:] Wiritten employment contract
D Independent compensation consultant ':i Compensation survey or study
I:] Form 980 of othar organizations

4 During the year, did any person listed on Form 890, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization; 3

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

b Participate in or receive payment from & supplemental nonqualified retirement plan?

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

If "Yes" to any of lines 4a-g, list the persons and provide the applicable amounts for edch item in Part Il

Only section 501(c}{3), 501{cH4], and 501{c){29) organizations must complete lines 5-9.
§ For persons listed on Form 980, Part VIl, Section A, line 1a, did the organization pay or acctue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line 5a or 8b, describe in Part il '
6 For persons listed on Form 890, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
confingent on the net eamings of;
a The organization?
b Any related organization?
I "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not deseribed on lines & and 67 If "Yes,” describe in Part 1il
8 Were any amounts reported on Form 930, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)(3)7 If "Yas," describe in Part I
9 if "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6[0)7 ............... .

E:I Housing aliowance or residsnce for personal use
l:| Payments for business use of personal residence ,

[ Persanal services (such as maid, chauffeur, chef)

Apptoval by the board or compensation committee

LHA For Paperwork Reduction Act Notice, see the Instrucilons for Form 990

032114 12-07-20

ScheduleJ {Form 890} 2020
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SCHEDULE M
(Form 980)

Department of the Treasury
tnternal Revenus Service

P Complete If the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
P Attach to Form 890.
P Go to www.irs.gov/Form880 for instructions and the fatest information.

Noncash Contributions

OMB No, 1545-0047

~Inspsotio

Name of the organization Employer identitication number
MARTIAN MIDDLE SCHOOL 43-1873629
[Partll.| Types of Property
(a) {b) ' (c} (d}
Chack if Number of Noencash contribution iMethod of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 980, Part Vill, line 1g
1 Ant-Woksofart |
2 Art - Historical treasures
A  Art-Fractionalinterasts ____C ..
4 Books and publications ...
5 Clothing and household goads |
6 Carsand other vehicles | ... .
7 Boalsandplanes ...
8 intellectual property ...
5 Securities - Publicly traded X 10 99,499 .FATR MARKET VALUE
10 Securities - Closely held stock | .
11  Securities - Partnership, LLC, or
trustinterests .. ...
12  Securities - Miscellansous
13  Qualified conservation contribution -
Historic struotures
14 Qualified conservation contribution - Other |
15 Real estate - Residential
16 Real estate - Commercial ...
17 Real estate - Other :
18  Collectibles | . ...
19  Food inventory
20 Drugs and medical supplies ...
21 Taxidermy "
22 Historicalartifacts __.......ccomeneie
23 Solentific SPECIMONS ..o
24 Archeological artlifacts | ...
25 Cther P ¢ ]
26 Cther P ¢ )
g7  Cther P ¢ )
28 Other P ) !
28  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement .. . 28
30a During the year, did the organization receive by contribution any property réported in Part ], lines 1 through 28, that it
must hold for at least three years from the date of the Initial contribution, and which Isn't required to be used for
exempt purposes for the entire holding PeriodT | ... e es st et rss s e e
b If "Yes," describe the arrangement in Part I
81 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does ihe organization hire or use third parties or related organizations to selicit, process, or selt noncash
GONYIBUBONST et eteetstes et ssaeseeaees e Esee s b s e T A e SRS se L4 er e s e b b e mR At aa s es b s reneais
b If "Yes," describe inPart .
33 If the organization didn't report an amount in column {c) for a type of property for which column (g} is checked, P

dascribe in Part li.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980,

032141 11-23-20

Schedule M(Form 890} 2020
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Schedule M Form 990} 2020 = MARIAN MIDDLE SCHOOL 43-1873629 Page 2

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

P

032142 11-23-20 Schedule M (Form 980) 2020



OMB N, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 980-E2) Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information,

Departmant of the Treasury P Attach to Form 990 or 990-EZ,

Internal Revenus Service P Go to wwwirs.gov/Form890 for the latest information,

Name of the organization

Employer identification humber

MARIAN MIDDLE SCHOOL 43~1873629

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

TO BREAKING THE CYCLE OF POVERTY THROUGH EDUCATION. MARTAN FOSTERS EACH

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

DEVELOPMENT FROM MIDDLE SCHOOL THROUGH 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

£y

CORPORATION.

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

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

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

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

MEMBERS :

~-THE ADOPTION OR CHANGE IN THE MISSION STATEMENT OF THE SCHOOL.

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

TIME TO TIME BY THE MEMBERS.

-THE ADOPTION OF THE ANNUAL OPERATING BUDGET.

~THE ADOPTION OF THE ANNUAL CAPITAL BUDGET.

FORM 990, PART VI, SECTION B, LINE 11B:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 of e90-EZ. Schedule O (Form 990 or 990-EZ) 2020

a3z 1_1-20-20
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Schedule O (Form 990 or §90-E7) 2020 Page 2
Name of the organization Employer identification number

MARTIAN MIDDLE SCHOOL 43-1873629

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

REVIEWS AND APPROVES THE FCORM 950 BEFORE IT IS FILED.

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

ALL EMPLOYEES AND BOARD MEMBERS ARE REQUIRED TO DISCLOSE. ANNUALLY ANY

CONFLICTS THEY MAY HAVE.

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

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

COMMITTEE .

FORM 890, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TQO THE PUBLIC UPON WRITTEN

REQUEST.

FORM 990, PART XII, LINE 2C:

THE BOARD OQF DIRECTORS HAS OVERSIGHT RESPONSIBILITY QF THE AUDIT AND

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

OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT HAVE

NOT CHANGED.

032242 11-20-20 Schedule O (Form 890 or 980-EZ) 2020
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Schedulo R (Form 990) 2020 MARIAN MIDDLE SCHOOL
Part:vii:| Supplemental Information .
Provide additional Information for respenses to gquestions on Schedute R. See instrugtions.
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