EXTENDED TO MAY 15, 2024

Return of Organization Exempt From Income Tax OMS No. 16450047
Form 990 Under saction 501(c), 527, or 4847(a){1) of the Internal Revenus Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. " Open to Public
t[r}m?gr?nr:ln ;ng;asgsﬁ Y Go to www.irs.gov/Form890 for instructions and the latest information. “inspection

A For the 2022 calendar year, or tax year beginning JUX, 1, 2022 andending JUN 30, 2023

B Gheck it C Name of organization
appilceble:

thanees | MARIAN MIDDLE SCHOOL

D Employer identification number

Nams

changa Doing business as 43-1873629

i Number and street {or P.0O. box if mail is not delivered to street address) Room/suite | E Telephone number

Fal, 4130 WYOMING (314)771-7674

A City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts § 3,897,073,

[ JAmended| omv, LOUIS, MO 63116

Hia} Is this a group retum

[__l#88"* | £ Mame and address of principal officer: MARY ELIZABETH GRIMES

pendng | aAME AS C ABOVE

for subordinates? |:|Yes No

Hib) Are ali suberdinates included? [:]YBS E:l No

| Tax-exempt status: 501{c)D) D 501(c} ( ) {insertno. [::] 4947{a)(1) o1 l:| 527 If *No," attach a list. See instructions

J Website: MARIANMIDDLESCHOOL.ORG

Hic) Group exempticn number

K Form of organization; Corporation | | Trust [ | Associaion | ] Other

[ L Year of formation: 20 0 0] m State of lagal domicile: MO

| Part I| Summary

1 Briefly desctibe the organization's mission or most significant activites;: MARIAN MIDDLE SCHOOL, A CATHOLIC

é SCHOOL WELCOMING ADOLESCENT GIRLS OF ALL BACKGROUNDS, IS COMMITTED
g 2 Check this box [ Titthe organization discontinued its operations or disposed of more than 25% of its net assels.
% 3 Number of voting members of the governing body (Part VE 06 1a) e 3 23
g 4 MNumber of independent voting members of the governing body (Part VI, fine b} 4 23
| 5 Total number of individuals employed In calendar year 2022 (Part V, 18 28) . _........cooccoccerermecervcrrnressins |5 24
E£| & Total number of volunteers (estimate if necessany) e 6 25
%| 7a Total unrelated business reverue from Part VI, column (G 08 12 e 7a 0.
< b Net unrelated business taxable income from Form 880-T, Part |, line %1 . ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIL e Th) __..._........ccoceoiiiioereececeeses e 3,196,500, 3,441,471,
2| 9 Program service revenue Part VIIL N8 20) oo 26,797, 19,537,
% 10 Investment income {Part Vill, column (&), tines 3, 4, and 7d) 70,178, 97,031,
%1 11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 11e) 4,320. -16,637.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12} 3,297,795, 3,541,402,
13 Grants and similar amounts paid (Part 1X, columnn (A}, lines 1-8) 239,600. 305,537,
14 Benefits paid to or for members (Part IX, column (A) line 4y 0. 0.
uf 16 Salaries, other compensation, emgloyes benefits {Part IX, column (A), lines 5-10) 1,233,222, 1,251,872,
a| 16a Professionai fundraising fees (Part IX, column (&), line 198) ... 0 . 3 7 3 9 7 .
I% b Total fundraising expenses {Part IX, column (D, line 25} 497,472, A e L
17 Other expenses {Part IX, column {A), lines 11a-11d, 11124e) . ... 900 316 1 027 988 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25} 2,373,138, 2,622,754,
19 Revenue less expenses. Subtract line 18 fromtne 12 . ... 924,657, 918,608,
aé Beginning of Gurrent Year End of Year
£520 Totalassets (PArt X, M8 16) ... ..o oo 9,476,323, 10,209,071,
% 21 Total liabifities (Part X, IIne 26) | | ... s 4,677,545, 4,426,582,
=5 22 Net asssis or fund batances. Subtract line 21 rom INE 20 ..o seressiecis 4,798,778, 5,782,489,

| Part i | Signature Block

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

Sign Signature of officer Date
Here MARY ELIZABETH GRIMES, PRESIDENT
Type or print name and title
Print/Type praparer’s name Preparer's signature Date gh“k { ]} PIN
Paid STEVE BECKHARD CPA STEVE ECKHARD CPA 04/16/24] compyps [PO0019710

Prepater |Firm'sname KERBER, ECK & BRAECKEL LLP

Firm'sEiy 43-0352985

Use Only | Firm's agdress ONE SOUTH MEMORIAL DR. STE 900
SAINT LOUIS, MO 63102

Proneno,314-231-6232

May the IRS discuss this return with the preparer shown above? See instructions

............................................................... Yes [ |No

232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2022)




Form 890 (2022} MARTAN MIDDLE SCHOOL 43-1873629  page2
[ Part il ] Statement of Program Service Accomplishments
Check if Schedule O comains aresponseornotetoanylineinthis Part Il iz Ej
1  Briefly describe the crganization's mission:

MARIAN MIDDLE SCHOQL SERVES ADOLESCENT GIRLS OF ALL RELIGIOUS, RACIAL,
AND ETHNIC BACKGROUNDS. WE ARE COMMITTED TO BREAKING THE CYCLE OF
POVERTY BY FOSTERING COMPREHENSIVE DEVELOPMENT AS A FOUNDATION FOR
COLLEGE READINESS.

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

PROF FOMM 880 0F G80-EZ? ..o eeoeoeeeesoeoeeeee e eesesesoetseeee e s reoe oot e e emsoeeeeenss e [Jves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease condusting, or make significant changes in how it conducts, any program services? . ... DYes Ne

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c){3) and 501(c){4) organizations are required to report the amount of grants and allecations to others, the total expenses, and
revenue, if any, for each program service reportad.

da  (code: ) (Expensos § 1 ' 842 ) 659, Including grants of § 305 ) 537 s ) {Revenus$ 21 ) 6 25. )
TQC PROVIDE A CATHOLIC MIDDLE SCHOOL PROGRAM FOR YOUNG WOMEN. TO PROVIDE
THEM WITH A FULL RANGE OF EDUCATIONAL EXPERIENCES TO PREPARE THEM FOR
ENTRY INTO ACADEMICALLY STRONG HIGH SCHOOLS.

4b  [(Code: } (Exponses & inciuding grants of § } (Rovenue $ )

4c  {Code: } {Expenses & Including grants of § ) (Revenue s }

4d Other program services {Describe on Schedule O.)

(Expenses & Inciuding grants of E ) {Re\mnua & }
4e _Total program service expenses 1,842,659,
Form 990 2022)
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Form 880 (2022) MARIAN MIDDLE SCHOOL 43-1873629  page3
| Part IV { Checklist of Required Schedules

Yes | No

1 |s tha organization described in section 501(c)(3} or 4247 (a)(1) {other than a private foundation)?
I "YES," COMPIBIE STRBOUIE A .. .o e e e et ee et e ettt e aa e e e s tae s aee st e aaeaesns sssbntta e sensrneean s sransnsnnensansannenss
2 s the organization required to complete Schedufe B, Schedule of Contributors? Bee instructions 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public offica? Jf 'Yes, ¥ COMPIate SCRBUUIE §, PAITT  ......cocoooeeeooeeeeeeeeeeeeete et e et sasmasssees e enssess e en e steseneres e 3 X
4 Section 501{c)(3} crganizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the fax year? If "Yes," complele SCREALIB G, PAMT I ...........covceivesieeemeeere s s et se et es st esre et se b om st es et 4 X

5 Is the organization a section 501(c){d), 501(c)b), or 501(c)(B) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 [f "Yes," complate Schedule C, PArf ill ......ccoc oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donoss have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

tha environment, historic land areas, or historic structures? jf "Yes," complete Scheaule D, Part i ., 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? ,'f "Yes " compfeze

SCABOUIE D, PAIE Il .....vvvv.eseveoeosvvvss s eesssssssss s asssssscrssssse s asss5s 00551122552t 8 X
9 Did the organization report an amaunt in Part X, line 21, for escrow or custodial account lability, serve as a custodian for

amounis not listed in Part X; or provide credit counssling, debt management, credit repalr, or debt negotiation services?

1 "Yes," complete Schedtla D, Part IV ... e e s bt g X

10 Did the organization, directly or through a related organization, hold assets in donerrestricted endowments
or in quasi endowments? Jf "Yes," compleie SCAEAWE D, PV .....ocoo.oooeeeeeoeeeeeeeeeoeeeee e bbb
11 i the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X,
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
P VI oo ees e es e a1t eeee oo et Ha| X
b Did the organization report an amount for investments - other secutities in Part X, fine 12, that is 5% or more of its total

10| X

assets reported in Part X, line 167 f "Yes," complete SChedule D, PAIT VIl ..ottt et e 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 6% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl .....cc..coceveeerieeeeeet et ee e en s enns e X

d Did the organization report an amount for other assets in Part X, line 15, that is 8% or more of its total assets reported in
Part X, line 162 jf "Yes, " complete Schedule D, Part IX . . . | 114 X
e Did the organization report an amount for other I;abnmes in F’art X, I:ne 25? ,'f "Yes d comp!ete Schedule D ParT X 11e p:S
f 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, " compiete Scheduls D, Part X 115 | X

12a Did the organization obtain separate, indspendent audited financlal statements for the tax year? jf "Yes,* complate

SCRBOLIE D, PAMS XI AR XI .o1ovv..oseovvescoseeeeeee e eereeeeeeeseme e sessseeee e s oot eesseeeeree e beris s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Farts Xl and Xl Is optional  ............... 12p | X
13 Is the organization a school described in section 170BX1HA? 7 "Yes, " compiete Schedule E .. |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outsids the United States, or aggregate foreign investments valued at $100,000

or more? jf "Yes," complete Schedule F, Parts | and IV . e | 14b X

15 Did the organization report on Part IX, celumn (&), line 3 mora than $5 ODO oi grants or other assts!ance ’Eo or for any

foreign organization? if "Yes," compliate SCheduie F, PArtS ARG IV ... ..o oes oot et et esa s emebsse s nesessaesene e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if *Yes," complete Schedule F, Parts i and IV ... v | 18 X
17 Did the organization report a total of more than $15,000 of expenses for professwnal fundraismg services on Part IX

column (A), lines 6 and 116? J7 "Yes," complete Schedule G, Part 1. Seeinstructions . ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and coniributions on Part VI, lines

1o and 8a? Jf “Yes," cOmplete SCREle Gy Part Il ........cooooee oot ee et te et st s et es et e s e et e ane s a s e e e am s e ae e 18! X

19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? /£ "Yes,"
COMPIGIE SCNBAUIE G, PAIT I oot eee ettt eeeeaece et s et ee et s emete e e ek s omsen bt b bs et s At et e s e n e e ke oAt sbeRa e e et a s b s arscaeenteaseeiane 19

20a Did the organization operate one or more hospital facilitios? jf "Yes, " complete Schedule H ... 20a
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to thls return‘? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government an Part IX, column {A), line 1? if "Ves " complete Schedule |, Pants 1800l s s 21 X
232008 12-13-22 Form 980 {2022)
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Form 860 (2022) MARIAN MIDDLE SCHOOL A43-1873629 paged

| Part IV ] Checklist of Required Schedules ontinyen

22 Did the organization report more than $5,000 of grants or ether assistance 1o or for domestic individuats on
Part IX, column (A), ine 27 1 "Yes," complete Schede l, PArS ARG I .cocccovvcvevieireseieesisisieesiass e eeeesae e ee s nerason
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, direclors, trustees, key employees, and highest compensaled employess? f "Yes," complete
Bt 5T o |7 OO O U O O OO SOOI
24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yas," answer fines 24b through 24d and complete
Schedufe K. I "NG, " GO 10 N6 258 ... ....oiiiiiiiiieii e e e e e e e bbb s
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BCEXEMDE BONGST oottt et ettt e er et et enen et st es eyt st st
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any me during the year? ...
25a Section 501{c}3), 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess banefit
transaction with a disquatified person during the year? Jf "Yes, " complete Schedule L, Part!l ..o ceeneeeneeseeeenas
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf “Yes, * complete
SCREAUIE L, PAMTT e e e e bbb b A e e s oL e b b a b E e e RR gL oAb e e e e et eeens
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
of formar officer, director, trustee, key employee, creator or founder, substantial contributor, or 356%
controlled entity or family member of any of these persons? ff *¥es," complete Schedule L, Par B .oooveeoeeeeeereeeeeeee o,
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employes,
creator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? Jf "Yes, " complete Schedule L, Part i .........
28 Was the orgenization a party to a business transaction with one of the foilowing parties {see the Schedule L, Part IV,
instructions for applicabte filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributer? #f

Yes | No
20 { X
231 X
24a X
24b
24c
24d
25a X
25h X
26 X

"Yos,* COMPIBID SCAETUIE L, PAIE IV ___.......cooooooooooooeoeovooeoeoooeeeeoseoo e s 28a X
b A family member of any individual described in line 282? f *Yes," complete Schedule L, PArt IV ...cocoocvvcinnerinnsninnenenr, |28D X
¢ A 35% controlled entity of ane or more individuals and/or organizations described in line 28a or 28b7? J¢
"Yes, " complete Schedule L, Part IV .. v, | 28€ b4
29 Did the organization receive more than $25 000 in non- cash conmbutlons? Jf “Yes compn‘ete Schedule M B T - X
30 Did the organization receive contributions of art, historical treasures, or othar similar assets, or qualified conservatlon
CONIDULIONST If "Yos," COMPIBIE SCREBAIE I ..ottt ee e et ee e ee e ee e ee et ae st e st e s esssaes st aanssaasaters 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations? if "Yes, " complete Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assels? jf "Yes,” complefe
Schedule N, Partll ......ooo......... 32 X
33 Did the organization own 100% of an enmy drsregarded as saparate from the Drganlzat:on under Regulat[ons
sections 301,7701-2 and 301.7701-37 If "Yes," complete SChedUle B, PATT] ... s s ins e s e essas s rsranee 33 X
34  Was the organization related to any tax-exempt or taxable entity? Jf *Yes, " complete Schedule R, Part il I, or IV, and
PRIV, 8 T oo oee oo oottt et v st e ssss e s bsss 445805500055 55 73Rkt 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13}? R T X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any 1ransachon wnh a conlro!led entlty
within the meaning of section B12{)(13)? i "Yes,* complete Schedule R, Part V, BB 2 .o.eeevveeeeeeeeeeeeeeeeeee e 35b
36 Section 501(¢){3) organizations, Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete SCRBAUIB B, PAIT V) HAB 2 ..o oottt st s s e s ra s sm e s em s ae et e s e eb s e b e e s ennntesconesensrae s 36 X
a7 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? Jf "Yes," complete Scheduie R, Part VI ..o, a7 X
38 Did the organization complete Schedule O and provide expianations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complate Schadule © . i as | X

] Part V| Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response or note to any line in this Part V

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

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

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

10. x.

232004 12-13-22
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Form 980 (2022) MARIAN MIDDLE SCHOOL 43-1873629 page b
{Part V| Statements Regarding Other iRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, [ e
filed for the calendar year ending with or within the year covered by thisreturn . 2a 24
b If at least one is reported on line 2a, did the organization file all reguired federal employment tax returns? .. ... 2b | X
3a Did the crganization have unrefated business gross income of $1,000 or more during the year? . ..., 1 88 X
b If "Yes," has it filad a Form 989G-T for this year? f "No" o line 3b, provide an explanation on Schedule O ....oocvcciiieeinn, 3b
da At any time during the calendar year, did the organization have an interest in, or a signature or othar authority over, a
financiai account in a foreign country (such as a bank account, sscurities account, or other financial account)? .. ... [ 4a X
b If "Yes," enter the name of the foreign country o i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), : :
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year™ ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... | 5Bb X
¢ If "Yes" to line 6a or 5b, did the organization file FOrm 88B6-T? | || .. ...t e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable CoMDUIONS Y et Ga X
b If "Yes," did the organization inchide with every solicitation an express statement that such contributions or gifts
were NOEtax dedUCHBIBT | oot ee sttt eessen s eesnes et ensns e eeraenntetenatansners OB
7  Organizations that may receive deductible contributions under section 170(c}. T e
a Did the organtzation receive a payment in excess of $75 mads partly as a contribution and partly for goods and services providad to the payor? | 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? ... e 1 7B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requxred
0 ilR FOIM B2B27 ..ottt ee e ee e s et es st ses e eer et e oeeeesarese s e eeeeAsbantet o bas e kA ee ks e s b e 2841 eeHeg AR rE e E et n s re e 7c X
d¢ If "Yes," indicate the number of Forms 8282 filad during the year . il l 7d l [ IE R
e Did the organization receive any funds, directly or indiractly, te pay premiums on a personal henefit contract? o I £ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? = 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred'? e
h [fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsering organizations maintaining donor advised funds, Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time during the y8ar? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 e, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? _9b
10 Section 501(c){7) organizations, Enter: EEnit
a Initiation fess and capilal contributions included on Part Vill, line 12 . ... ..o 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilites __........... [ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholtders ... e 11a
b Gross income from other sources, (Do not net amounts due or paid to other scurces against
amounts due or received from them.) s 11k : i
12a Section 4947(a){1) non-exempt charitable trusts, Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt inerest receaived or accrued dusring theyear ... I 12b | g
13 Section 501{c){29) qualified nonprofit health insurance issuers, i
a Is the organization licensed to issue qualified health plans in more than ene state? .. ... . 13a
Note! See the instructions for additional information the organization must report on Schedule O, S
b Enter the amount of reserves the organization is required o mainiain by the states n which the
organization Is licensed to issue qualified health PIBNS . e eeeveisaeenaee 118D
¢ Enterthe amountofreservesonhand | . 18e
14a Did the organization receive any payments for indoor tanning services during the tax VBRI e, 14a X
b If "Yes,” has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O _......c.coooceveveennee. 14b

15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remureration or

excess parachute payment(s) BUNNG the YOAI? | . ..o eoesoesosee s esseeeeeeesoeeeeeseeseeeesseree s

If "Yes," see the instructions and file Form 4720, Schedule N. o
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. 16 X

If "Yes," complete Form 4720, Schedule O, Bl
17 Section 501{c}{21) organizations. Did the trust, or any disqualified or other persen engage in any activities

that would result in the imposition of an excise tax under section 4951, 4852 0r 48537 || . oo ieseeenen 17

If "Yes," complete Form 6069, o R s
222005 12-18-22 Form 990 (2022)
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Form 990 (2022) MARIAN MIDDLE SCHOOL 43-1873629  page 6

| Part -gl | Governance, Management, and Disclosure. roreach *ves" response to fines 2 ihrough 7b below, and for a "No* response
{o line 8a, 8b, or 10b below, describe the clrcumstanices, processes, or changes on Schedule O, See instructions.

Check if Schedule C contains a response or note toany lineinthis Part VI s
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... ........... LL1a
If thera are material differences in voting rights among mambers of the govarning body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain on Scheduls 0.

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

2 Did any officer, director, trustes, or key employee have a family relationship or a business relallonshlp with any other :
officer, director, trustee, o koy OMPIOYEET et een e 2

3 Did the organization delagate control over management dulies customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 1|Ied? 4
5
B

L L

4,3

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVBIMING BOUYT . ..o en e e sen s s oo 7a

b Are any govermnance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the goveming body? .. 7b
8 Did the organization contamporaneously decumsnt the meeungs heid orwrmen aclions underlaken durlng lhe year by ihe fotlowmg E
8 The GOVEITHNG DOGYT e es ettt et e s s e ses s can b vmnssa e e bt o seseses st nates s esensa st ee s nsanssnrseeas Ba

b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed In Part Vi, Section A, who cannot be reached at the

organization's mailing address? |f “Yee " provide the names and addresses on SCHegUIE Qo 9 p.$
Section B. Policies 7y secrion B requests information about policies not required by the internal Revenue Code.}

Y B I

10a Did the organization have local chapters, branches, oraffiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? | ..., 10b

11a Has the organization provided a complete copy of this Form 890 to all members of #s govemning body before filing the form? 11a

b Describe on Schedule O the process, If any, used by the organization to review this Form 890. e

12a Did the organization have a written conflict of interest policy? if "Wo," go to fine 13 12a

b Were officers, directors, or trustess, and key employees required to disclose annually interests that eould give rise to confliets? ... |[12b

¢ Did the organization regularly and consistenily monitor and enforce compliance with the polley? (f "Yes, " describe
on Schedule © how this was done . SO U OO UUSUUUUUUUPURUPTUURPTUUUPOTR W ¢

13 Did the organization have a written whistieblower poilcy? ................................................................................................... 13
14

Iy ™

e b b

14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? i b

a The organization's CEO, Executive Director, or top management official 15af X

b Other officers or key smpioyees of the organization 15b X X

If "Yes" to line 15a or 15b, describe the process on Schedule O, See instructions.
16a Did the organization invest in, contribute assels to, or participate In a joint venture or similar arrangement with a TRSE] R Rt
taxable entity during the year? 16al X _

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's ;
exempt status with respect to such amangements? ... et s 16b

Section C. Disclosure

17  List the states with which a copy of this Ferm 890 is required to be filed NONE

18 Section 6104 requires an organization to maka its Forms 1023 {1024 or 1024-A, if applicable), 960, and 990-T {section 501(c)(3)s only} available
for public inspection. indicate how you made these available. Check all that apply.

Own website ]:‘ Another's website Upon request D Other (axplalin on Schedule O}

19 Describe on Schedule O whether (and if so, how) the organization mads its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records

MARY ELIZABETH GRIMES - (314)771-7674
4130 WYOMING STREET, ST. LOUIS, MO 63116
232006 12-13-22 Form 980 (2022)




Form 990 (2022) MARIAN MIDDLE SCHOOL 43-1873629 Page 7
]Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Partvit [ ]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the crganization’s tax year.
® List sl of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (DY, {E}, and (F} if no compensation was paid.
® |ist al] of the organization's current key employees, if any. See the instructions for definition of "key employee.
® | ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes)
who received repottable compensation (box 5 of Form W-2, bex B of Form 1089-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations,

& |ist all of the organization’s former cfficers, key smployees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director ot trustes of the crganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the 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 trusiee.
{A) (B} (€) {D) (E} (F)
Name and title Average | ... chF; Efg‘g‘mn oo Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
wealk officer and a direoior/trustee} from from related other
fistany | B the organizations compensation
hours for % 2 organization {(W-2/1099-MISC/ from the
related é § . g W-2/1099-MISC/ 1088-NEC) organization
organizations| £ | 5 £ i€ 1009-NEC) and refated
below 3 § | E1EE organizations
ine) | E1E1E| 5|56 5
(1) MARY ELIZABETH GRIMES 40.00
PRESIDENT X 153,938, 0. 19,582.
(2) SISTER JULIE CUTTER 1.00
MEMBER X X 0. 0. 0.
{3) SISTER MARIE FENNEWALD 1.00
MEMBER X X 0. 0. 0.
{4) SISTER ROSALIE WISNIEWSKI 1.00
MEMBER X X 0. 0. 0.
{§) JOMM HEADRICK 1,00
DIRECTOR X 0. 0. 0.
{6) LAURA HUGHES - LEFT 6/30/23 1.00
SECRETARY X X 0. 0. 0.
{7} LINDSAY SELNER 1.00
DIRECTOR X 0. 0. 0,
{8} JOMN A, SHAUGHNESSY 1.00
CHAIRPERSON X X 0. 0. 0.
(9} ELIZABETH ANN GOODWIN 1.00
DIRECTOR X 0. 0. 0.
{10) 'TRUDY HAMILION 1.00
DIRECTOR X 0. 0. 0.
{11} SR, JANET KUCIEJCZYK 1.00
MEMBER X X 0. Q. 0.
{12} SR, BARBARA ROCHE 1.00
MEMBER X X 0. 0. 0.
{13} JOHN MCARTHUR 1.00
TREASURER X X 0. 0. 0.
{14) THERESA SHAW 1.00
DIRECTOR X 0. 0. 0.
{15) LYNN ESCHENBACHER 1.00
DIRECTOR X 0. 0. 0.
(16} KATHY GARDNER 1.00
DIRECTOR X 0. C. 0.
(17) SHANNON HAUF 1.00
DIRECTOR X 0. 0. 0.

232007 12-13-22 Form 990 (2022)




Form 980 (2629) MARIAN MIDDLE SCHOOL 43-1873629 page8
IPart V"I Section A, Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
{A) (B) C) {0} (E) {F)
Name and itle Average (do ol crI: ‘c)fmfr’a"'lhan ore Reportable Reportable Estimated
hours per | pax, unless person Is both an compensation compensation amount of
weaek officor and a direster/rustes) from from related other
flistany | & the organizations compsnsation
hours for % o organization (W-2/1099-MISC/ from the
related | 21 2 B (W-2/1099-MISC/ 1099-NEC) organization
organizations E = g |E 1089-NEC) and related
below [B1&|, |28« organizations
{18) DEBBIE LIVINGSTON 1.00
DIRECIOR X 0. 0. 0.
{19} AURELIA WEIL 1.00
MEMBER X X 0. 0. 0.
(20) MARY BETH BULTE 1.00
DIRECTOR X 0. 0. 0.
(21} ALEXIS HERSHEY 1.00
DIRECTOR X 0. 0. 0.
{22) BEJOY MATHEW 1.00
DIRECTOR X 0. 0. C.
{23) ELIZABETH LILLIS LEFP 6/30/23 1.00
DIRECTOR X 0, 0. 0.
{24) NICK RAGONE 1.00
DIRECTOR X 0. 0. 0.
{25) KIM HUNT - LERT 6/30/23 1.00
YOUNG FRIENDS REP X 0. 0. 0.
{26} PETER OUCHI 1.00
DIRECTOR X 0. 0, 0.
BT o — 153,938, 0. 19,582,
¢ Total from continuation sheets to Part VI, Section A ... 0. 0. 0.
d Total(addlines b and 1) oo 153,538. 0.y 19,582.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on | R
line 1a? If “Yes," complete Schedule J for SUCR INUVIOUAT ... ..o oo e see e ne e a 1 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization S i Rt
and related organizations greater than $150,0007 f “Yes, " compiete Schedule J for such individual ..........ccoooeeoeeeeeeeeeeeeee, 4 | X
& Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services e I
rendered to the organization? if "Yes " complete Schedule J for SHCH DEISOIT wovwereieiei i it s i 5 X

Section B. Independent Contractors

1 Compiete this table for your five highast compeansated independent contractors that received more than $100,000 of cempensation from
the organization. Report compensation for the calendar vear ending with or within the organization's tax year.

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than : : S
$100,000 of compensation from the organization ] B
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2022)

232008 12-13-22
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Form 990 MARIAN MIDDLE SCHOOL
|P"¢'rt v il] Section A. Officers, Directors, Trustees, ey Employees, and Highest Compensated Emplovees (continued)
(A} (B {C) (0] (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
waek 8 the organizations compensation
{list any E ?;» organization (W-2/1099-MISC) from the
hoursfor | = - g {W-2/1099-MISC) organization
related %3, g 2 and related
organizations| £ | § s organizations
below |21E|s|E]l%|s
i |E|2|8]8| 2|5
{27} CHRISTINA HOLMES 1.00
MEMBER X X 0. 0. 0.

Total o Part VIl, Section A, line 1c

232201
04-01-22



Form 990 (2022) MARIAN MIDDLE SCHOOQOL 43-1873629  Page 9
| Part Ylii 1 Statement of Revenue

Check if Schedule O contains a response ornoteto any lineinthisPadt VL oo i,
{A) (B) (C)
Totalrevenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1a Federated campaigns . |1a RN B
© b Membershipdues ... ib
© ¢ Fundraisingevents 16 621,021,
£ d Refated organizations .. 1d
&
@ e Govermnment granis (contributions) }1e 32,534,
,55 f Al other contributions, gifts, grants, and
H similar amounts not Incluged above 16 2,787,916,
E g Noncash contribullons Included In lines 1a-1t | g1 |3 16 ’ 420, | e
h Total Addfinesta-tl ..o 3,441 ,471.) - it
Business Code | i o i i e
g | 2a TUITION 611110 19,537, 19,537,
3 b
0 o
g d
o e
o f All other program service revenue . _ _
g Total Addlines 2a-2F . .o 19,537, [omin ] ms te i e e e
3  Investment income (including dividends, interest, and
other similar aMOUNS) ... 97,836, 97,836,
4  Income from investment of tax-exempt bond proceeds
8 Rovalties ...
fi) Real i) Personal
6 a Grossrents .. Ga
b Less: rental expenses . [Bh
¢ Rentalincome or loss) B¢
d Netrentalincomeor 08s) ..........ooooeoieis
7 a Gross amount from sales of {i) Securities ) Other
assels other than inventory |7a[306 , 671,
b Less: cost or olher basis :
] and sales expenses . 7,300,976, 6,500.]
§ ¢ Gainor(loss} ... 7¢l 5,695.] ~6,500., 4
5‘{ d Natgain or 10S5) ... ...oooiiiiiiieiiiees e
G| 8 a Grossincome from fundraising everts (ot
g including $ 621,021, of
contributions reported on line 1¢). See
PartlV,line 18 _ .. ... [8a] 22,970.}
b Less: directexpenses ahi 48,195,
¢ Net income or {loss} from fundraising evenis
9 a Gross income from gaming activities. See
Part iV, line 19 9a
b Less: directexpensas ... 8h
¢ Net income or {loss) from gaming activities ... _
10 a Gross sales of inventory, less retums S
and aflowances ... 10a
b Less:costofgoodssold ... 105[ Sl
¢ _Net income or floss) fiom sales of Inventery ... _ . _
Business Code § -1 T g Do e
8 |11 a MISCELLANEQUS 611110 8,588, 8,588,
LA
E b
E» c
2% o Alctherrevenue ... _ i I
e Totah Addlines 11a-31d ..., 8.588. | |
12 Tolal revenue, Seeinstrugtions ..o 3,541,402, 21,625, 0.[ 78,306,

232000 12-13-22 Form 890 (2002)




Form 990 (2022) MARIAN MIDDLE SCHQOOL 43-1873629 page 10
| Part IX | Statement of Functional Expenses
Section 501{c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note (i;:)any lina in this Part IX( ) .............................. g {
Do not include amounts reported on fines 6b, B i
75, 8, 9b, and 10b of Part VIl Total expanses e e g%e:'mg?gggn%gg Fé‘?ééﬁ'ssé’ég
1 Grants and other assistance to domastic organizations R S R R
and domeslie governmenis. See Part [V, ling 21
2 @Grants and other assistance to domestic SRR
individuals. See Part IV, line22 305,537, 305,537, s
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fnes 16 and 16 |, ..
4 Benefits paid toor formembers .
5 Compensation of current off|cers, dlreotors
trustees, and key employees 176,3b1. 35,270, 17,635, 123,446,
6 Compensation not included above to disqualifisd
persons {as definad under section 4858(f( 1)) and
persons described in section 4958(c)(3HB)
7 Other salaries and wages 876,550, 679,301, 33,600, 163,649.
8 Pension plan accruzals angd contnbulior?s (include
section 401(k) and 403(b} employer contributions) 26,143, 19,879. 6,264,
9 Otheraemployee benefits 101,594, 71,202, 25,154, 5,638.
10 Payrolitaxes .. 70,834, 43,779, 16,096, 10,959,
11 Fees for services (nonemployees)
a Management
bolegal s 8,674, 8,674,
6 Accounting ... 30,403, 30,403.
d Lobbying
e Profassional fundfaismg services. Sos Part IV Jine 17 37,397, | e 37,397,
f investment managementfees 11,881, 11,881,
g Other, {If line 11g amount exceads 10% of line 25,
solumn (A), amount, list line 11g expenses on S¢h 0.) 237,107, 139,305, 55,536. 42,266,
12 Advertising and promotion ...
13 Office expenses 49,944, 33,794. 7,642, 8,508.
14 Information tachnelogy 26,656, 12,057, 4,810, 9,789,
15 Rovallies ...
16 OCCUPANCY ,........ovovecevsesesrsssonnssesooosss s 144,660, 109,574, 11,6095, 23,391,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 9,238. 6,535, 1,713, 990.
20 Interest 108,367, 82,359, 8,669. 17,339,
21 Paymentsto aflmates
22 Depreciation, depiatlon and amortization 223,649, 169,973. 17,892, 35,784.
23  Insurance 47,711, 36,260, 3,817, 7,634,
a4 Other expenses. ltemize expenses not covered B T e T e e R
abova. {List miscellaneous expenses on ling 24s. 1f
ling 24a amount exceeds 10% of line 25, coiumn (A}, EREEE R : .
amount, list fine 24e expenses on Schedu!BO} ROk AR IS LT
a FOOD PROGRAM 44,681, 44,681.
b MISCELLANEQUS 32,543, 10,842, 17,409, 4,292,
¢ GRADUATE SUPPORT 18,449, 18,449,
d RECRUITING 14,136, 10,363. 3,773,
e All other expenses 19,889, 13,499. 6,390,
25  Tolal functional expenses. Add lines 1 through 248 2,622,794, 1,842,659, 282,663, 497,472,
26 Joint costs. Complete this line only if the organization

reporied in column {B) Joini costs from a combined
educational campalgn and fundraising solicitation.
Check hare |:| I following SOP 08-2 (ASC 858-720)

232010 12-18-22
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Form 990 {2022)

MARIAN MIDDLE SCHOOL

43-1873629

Page 11

[ Part X [ Balance Sheet

Check if Schedule C contains a response or note to any line in this Part X

L]

{B}

Beginni(:g of year End of year
1 Cash-nondnterestbearing 2,631,293.] 1 1,750,146,
2 Savings and temporary cash investments ... 731,505.] 2 839,155,
3 Pledges and grants receivable, net 732,679.] a 829,791.
4  Accounts receivable, net 25,304.| a4 15,523,
5 Loans and other receivables frem any current or former offacer, director, S L
trustes, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons _____ )
6 Loans and other receivables from other disqualified persons (as defined S
under section 4958(f)(1)), and persons described in section 4958(C)(3}B) ... 6
;s | 7 Notesandloansreselvable,net | 7
2 8 Invenioriesforsaleoruse . . 8
9 Prepald expenses and deferred charges 12,059.]l o 11,851,
10a Land, buildings, and equipment; cost or other B e TR
basis. Complete Part Vl of Schedule D . | 10a 4,182,342, e |- S
b Less: accumulated depreciation ... 10b 1,020,929, 3,313,124.1 10¢ 3,161,413,
11 Investments - publicly traded SecURtes 2,030,359.] 11 3,601,192,
12 Investments - other securities. See Part WV line 11 . . 12
13 Investmentis - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
18  Other assets, Ses Part EV Iine 11 18
16  Total assets. Add lines 1 through 15 (must equal line 33) 9,476,323.] 16 10,209,071,
17  Accounts payable and acorued expenses i, 48,951, 17 27,925,
18 Grants payable | ...t e
19 DBIBITEU IEVETILE .........oooooeoeoocrrress e eceeresseoresseeesresesesreoeeseee
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Ccmplete Part IV of Schedule D ____________
o | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employae, creator or founder, substantial contributer, or 35% S IR
% controlled entity or family member of any of these persons 22
= 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 4,628,594.| 24 4,398,657,
25  Other liabilities (including federal income tax, payables to related third
partiss, and other lizbilities not included on lines 17-24). Complete Part X
OFf SCREOUIE D e oo e 25
___ 126 Totalliabilitles. Add fines 17 through 25 ... 4,677,545.] 26 4,426,582,
Organizations that follow FASB ASC 958, check here S R B P B
§ and complete lines 27, 28, 32, and 33, BN IIEN B R
E |27 Net assets without donor restrictions ... 4,025,246.] 27 4,415,781,
& [ 28 Net assets with donor restriclions | ..., 773,532.] 28 1,366,708.
'g Organizations that do not follow FASB ASG 958, chack here ] R e Ry ERro B e et e
'-"_- and complete lines 25 through 33.
B 29  Capital stock or trust principal, or curzent funds .. ..
@ | 30 Paid-in or capital surplus, or land, building, er equipment fund
g 31 Retained eamings, endowment, accumulated income, or other funds
g a2 Total net assets or fUnd balANCES 4,798,778.1 a2 5,782,489,
a3 Totalllabilities and net assets/fung balances ... 9,476,323.] a3 10,209,071,
Form 990 2022)
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Form 890 (2022) MARIAN MIDDLE SCHOOL 43-1873629 page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any line in this Part XI

1 Total revenus (must equal Part VHI, column (A), line 12) 1 3,541,402,
2 Total expenses (must equal Part 1X, column (A), line 25) 2 2,622,794,
3 Rovenue less expenses. Subtract Ine 2TOm NG 1 oo esss s 3 918,608,
4 Net assels or fund balances at beginning of year {must equal Part X, fine 32, column (A) .. 4 4,798,778,
5 Net unrealized gains fosses) on InVEStMENtS s 5 65,103,

6 Donated services and use of ACHIES || ... s 6

7 INVESIMBNLOXPENSES e 7

8  Prior period adjustments st 8
8 Other changes in net assets or fund balances {explain on Schedule O) ., 9 0.

10 Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal Pari X, line 32,
COMMIN B oo 10 5,782,489,
i Part XI | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xi L]

2a

3a

Accounting method used to prepare the Form 980: D Cash Accrual I:l Other

if the organization changed its mathod of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization's financial statements compiled or reviewed by an independsnt accountant?
If "Yas,"* check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
saparate basis, consolidated basis, or both:

(] Separate basis [ 1 consolidated basis {1 Both consotidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box befow to indicate whether the financial statemenits for the year were audated oha separale basis,

consolidated basis, or both:

m Separate basis Consolidated basis l:] Both consclidated and separate basis

If "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 Iinancial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 G.F R, Part 200, Subpart F?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Scheduls O and describe any steps taken to undergo such audits

Yes i No

2a| | X

2] X

3a X

3b

232012 12-13-22
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SCHEDULE A

OMB No. 1645-0047

Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 5601(c)(3) organization or a section 2022
4947(aj(1) nonexempt charitable trust. e et
Depariment of the Troasury Attach o Form 990 or Form 990-EZ, :-Opento.Public, .
Inteinal Favencie Saivica Go 1o www.irs.gov/Formoag for instrustions and the latest information, o Inspestion iy
Name of the organization Employer identification number
MARIAN MIDDLE SCHOOL 43-1873629

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

The organization is not a private foundation becauss it is: {For {ines 1 through 12, check only one box.)

1 D A church, convention of churches, or assoclation of churches described in section 170{b){ 1}{A}{i).

2 A school described in section 170{b}{1)(A){ii). (Attach Schedule E {Form 990}.)}

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

4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170(b){ 1{A){iii). Enter the hospital's name,
city, and siate:

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

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

A federal, state, or local govemment or governmental unit described In section 170(b){1){A){v}).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descritbed in

section 170{b}{1}{A}{vi}. (Complete Part I}

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

An agricultural research organization described in section 170(b)}{1){A}{ix) operated in conjunction with a land-grant coilege

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

university:

An organization that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross recsipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {less section 511 tax) frorm businesses acquired by the organization after June 30, 1975,

See section 509(a)}{2}), (Complete Part liL}

" D An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

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

[:} Type |. A supporting organization operated, supervised, or controlled 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 Ik A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must coimmplete Part IV, Sections A and C.

¢ ] Type lll functionally integrated. A supporting organization operated in connection with, and functionally Integrated with,
its supported organization{s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d [:l Type 1l non-functionally integrated, A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part iV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il

functionally integrated, or Type Il non-functionally integrated supporting organization.

0 Mmoo o

10

0

f Enter the number of supperted organizalions e | |
g Provide the following information about the supported organization(s).
{i) Name of supported (I} EIN {iit} Typo of organization “{W] TS Tha Srgamizalion sted {v} Amount of monetary [vi) Ameunt of other
if by poverning docymerd?
organization {describad on lines 1-10 Yes No support {see Instructions) | support (see instructions)

above {ses instritctions))

LHA For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 990-EZ, 232021 12-09-22 Schedule A {(Form 990) 2022




Schedule A (Form 890) 2022 MARIAN MIDDLE SCHOOL 43-1873629 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1){A){iv} and 170(D)(1 {A}vi)

{Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. i the organization

fails to qualify under the tests fisted below, please complete Part i}

Section A. Public Support

Calendar year {or fiscal year beginning in} {a) 2018 {b) 2019 {c) 2020 {d} 2021 (e} 2022 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,”}
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 ...

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

6 Public support, Subtract line 5 from line 4.

Section B. Total Support
Calendar year {or fiscal yeasr beginning in) {a) 2018 {b} 2019 {c} 2020 {d} 2021 {e} 2022 (f) Total

7 Amountsfromlned ..

8 Gross income from interest,
dividends, payments received on
securities loans, rents, reyaltiss,
and income from similar sources

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

10 Other income. Do not include gain
or loss from the sale of capitat
assets (Explain in Part VI.}

11 Total support. Add lines 7 through 10 - T O
12 Gross receipts from related activities, etc. (see IS TG OIS 12 i
13 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check thishox and stophere ... . . . oo 1
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2022 {ine 8, column {f}, divided by line 11, column {f}} ... .........ccooviviiiveis 14 %
158 Public support percentage from 2021 Schedule A, Part 1, ine 14 15 %
16a 33 1/3% support test - 2022, if the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization ]
b 33 1/3% support test - 2021, if the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organizatlon | ... s ]

17a 10% -facts-and-circumstances test - 2022, |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 meeis the facts-and-clrcumstances test, check this box and step here. Explain in Part Vi how the organization
maels the facts-and-circumstances test. The organization gualifies as a publicly supporied erganization .. . ]
b 10% -facts-and-circumstances test - 2021, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the erganization meets the facts-and-circumstances test, check this box and  stop here, Explain in Part V| how the
organization meets the facts-and-circumstances tast, The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organizalion did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 980) 2022
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Scheduls A (Form 990) 2022

MARIAN MIDDLE SCHOOL

43-1873629 pages

1 Support Schedule for Organizations Pescribed in Section 509{a)(2}

{Complete only If you checked the box on line 10 of Part [ or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
fumished by a govemmeniat unit to
the organization without charge

6 Total, Add lines 1 throughs ...

7 a Amounis included on fines 1, 2, and
3 raceived from disqualified persons

b Amotinte included on lines 2 and 3 recaived
from other than disgualified parsons that
axceod the (reater of $5,000 or 136 of the
amount on line 13 for the year

cAddlines7aand7b . ...
8 Public support. [Subtract ling 7o from fing 5.

(a) 2018

(b} 2019

{6} 2620

{d) 2021

{e} 2022

{f} Total

Section B. Total Support

Galendar year {or fiscal year beginning in)
9 Amounts from line 6

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

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

¢ Add lines 10z and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon |

12 Gther income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VL) oo

13 Total supporl. add lines 9, 100, 11, and 12

14 First 5 years. If the Form 930 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501{c}3) organization,

{a} 2018

{b) 2018

{e] 2020

{d) 2021

{e} 2022

{f) Total

ChECK this DX AN SE O B0 i it tieie it is sttt et s ttties it e ie i ieas s esse i it si s iiisiissssssmsssisiraiisiitisisssiisisiisisiiiiiiiii:i:

Section G, Computation of Public Support Percentage

15 Public support percentage for 2022 {ine 8, columnn {f), divided by line 13, column ()} 15 %
16 Public support percentage from 2021 Schedule A Part Il ine 18 s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 {line 10¢, column (f), divided by line 13, column {f}) 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %

19a 33 1/8% support tests - 2022, i the organization did not check the box on fine 14 and Iane 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2021, {f the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/8%. and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supporied organization
20 Private foundation, If the organization did not check & box on line 14, 19a, or 18b, check this box and ses instrustions

232023 12-09-22
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| Part V.| Supporting Organizations

{Complete only if you checked a box on fine 12 of Part |. If you checked bex 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E, f you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

b

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

Did the organization have any supporied organization that does not have an IRS determination of status
under section 509@)(1} or (2)? if "Yes, " explain in Part VI how the organization determined thal the supported
organization was described in section 509(a)(1) or {2).

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

Did the erganization confirm that each supported organization qualified under section 501(c)4), (5}, or (6) and
satisfied the public support tests under section 509()(2)? If “Yes, " describe in Part Vi when and how the
organization made the determination.

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

Was any supported organization not organized In the United Stales {"foreign supported organization™)? jf
"“Yes," and if you checked box 12a or 12b In Pari |, answer lines 4b and 4c¢ below.

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

Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 501{c)(3) and 508{a){1) or {2)? Jf "Yes, * explain in Part VI what confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
pUrposes.

Did the organization add, subslitute, or remove any supporied organizations during the tax year? jf "Yes,"
answer lines 5b and 5c below (if applicabls). Also, provide detalt in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing docurnent authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

Type 1 or Type It only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s cantrol?

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

benefited by one or more of its supported organizations, or {ii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ff "Yes, " provide detail in
Part VI

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

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section B09(R)(1) or (2)? Jf "Yes," provide datail in Part VL

Did one or more disqualified persons (as defined on line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detalf in Part Vi, :

Did a disqualified persen {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part Vi,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f} (regarding cerlain Type Il suppoting organizations, and alf Type Hll non-functicnally integrated
supporting organizations)? Jf "Yes," answer fine 10b below.

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

—determine whether the organization had excass business holdings.)

232024 12-09-22
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[Part IV] Supporting Organizations ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly ot indirectly controls, either alone or together with persons described on lines 11b and

11ic helow, the goveming body of a supported organization? 11a

Yes

No‘

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on lina 11a or 11b above? (f "Yes" to line 17a, 11b, or 11c, provide S
detalfl in Part Vi, 11¢

Section B. Type |1 Supporting Organizations

1 Did the goveming body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustess at all times during the tax year? (£ "No,* describe in Part VI how the supporied organizationfs)
effectively operated, supervised, or cantrolled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
suppoed organizations and what conditions or restrictions, if any, applied to such powers during the lax year.

Yes

No_'

2 Did the crganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? f "Yes, " explain in
Part Vi how providing such benwefit carried ouf the purposes of the supported organization(s) that operated,

jzation 2

. supervised. or controlled the supporting organiza
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's direciors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(si? If "No, " describe in Part V| how control
or management of the supporting organization was vested in the same persons that controlled or managed

qrganization!(s) 1

|.Yes

No

____.the supporied
Section D. All Type Il Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the lype and amount of support provided during the prior tax
year, {ii) a copy of the Form 890 that was mest recently fited as of the date of notification, and (iii) coples of the
organization's governing decuments in effest on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustess either () appointed or elscted by the supported
organization{s) or {ii) serving on the governing body of a supparted organization? J7 "No," explain in Part Vi how

the organization maintained a close and confinuous working refationship with the supported organization{s). 2

3 By reason of the relationship described an line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s Invesimant policies and in direcling the use of the organization’s
inceme or assets at all times during the tax year? if "Yas," deseribe in Part VI the role the organization's
in {his regard. 3

.
Section E. Type HI Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Tesl during the year (see instructions),
a |:| The organization satisfied the Activities Test. Complete line 2 pefow.
b [ 1The organization is the parent of each of its supported organizations. Compiete line 3 befow.

¢ [ 1The organization supported a govemmental entity. Describe in Part Vi how you supported a governmental entity (see instructfongl___

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

a Did subsiantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported crganization(s} to which the organization was responsive? Jf "Yes," then in Part V| identify
those supported organizations and explain fiow these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constifufed substantially all of its aclivities,

| Yes

No

b Did the activities described on line 2a, ahove, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's Invoivement.

3 Parent of Supported Crganizations, Answer lines 3a and 3b helow.
a Did the organization have the powaer to regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? Jf "Yes" or "No" provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the palicles, programs, and activities of each PO
of its supported organizations? ff v u in Part VI jzati 1 . 3b

232006 12-09-22 Schedule A {Form 980) 2022
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[Part V-

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l:: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See Instructions,
All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A Prior Year

{B) Gurrent Year
(optional)

Net short-term capilal gain

Recavaries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3,

Depreciation and depletion

[ R N (AR | W3 P

D |G [0 [N e

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

=2}

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year

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

{optional}

Average monthly value of securities

Average monthly cash balances

Fair market value of other nen-exempt-use assets

Total (add lines 1a, 1b, and 1}

o | (& | |

Discount claimed for blockage or other factors

{explain In detail In Part V).

Acquisition indebtedness applicable to non-exempt-use assets
3 Subiract line 2 from line id. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions), 4
5 Net value of non-exempt-use assets {subiract line 4 from line 3} 5
6 Muitiply fine 5 by 0.035. 6
7 Rscoveries of prioryear distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, ling 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

232026 12-09-22
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[Part v | Type i Non-Functionally Integrated 509(a)(3} Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exemnpt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizalions, in excess of income from activity 2
3 Administzative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amcunts paid to acquire exempi-use assets 4
5 Qualified set-aside amounis (pricr IRS approval required - provige details in Part VI) 5
6__ Other distributions (dascribe in Part Vi), See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi}. Ses instructions. 8
9 Distributgble amount for 2022 frem Secticn G, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) y di{ii) 5 (li)ii)
. T , . — i istribu
Section E - Distribution Allocations (see instructions) Excess Distributions “delgre'fgg;gw"s Amount f‘:fg’oez 0

1 Distributable amount for 2022 from Section C, line 6

2 Underdistiibutions, if any, for years prior to 2022 {reason-
able cause required - expialn jn Part VE). See instructions.

3  Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied 1o underdistributions of prior years

Applied to 2022 disiributable amount

Carryover from 2017 not applied {see instructions)

Remainder, Subtract nes 3g, 3k, and 3i from line 3f.

Distributions for 2022 from Section D,

fine 7; $

a Applied to underdistributions of ptior years
b Applied to 2022 distributable amount
¢ _Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zere, explain in Part V. Sea instructions,

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4k from line 1. For result greater than zero, explain in
Part VI. Ses Instructions.

7 Excess disiributions carryover to 2023, Add lines 3j
and 4c¢.

8  Breakdown of line 7

Excess from 2018

Excess from 2018

Excass from 2020

Excess from 2021

Excess from 2022

el e =2 =T LT~ [ = |

I

e | o &

Schedule A (Form 990} 2022
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I Part VI I Supplemental Information. provide the explanations required by Part i, line 10; Part I, line 17a or 17; Part lll, line 12;
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Pant vV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information.
{See instructions.)

202028 12-08-22 Schadule A (Form 990) 2022



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{Form 990) Complete if the organization answered *Yes" on Form 980, 2022
Part iV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o T OF W e
Depertment of he Treasury Attach to Form 980. = Open to Public .-
internal Revenus Service Go to www.irs.gov/Form980 for instructions and the latest information. ~“Inspection "~
Name of the organization Employer identification number
MARIAN MIDDLE SCHOOL 43-1873629

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

organization answered “Yes" on Form §80, Pait iV, iine 6.

o B W N

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

Total number at end of year .
Aggregate value of centributions to (Gurmg yea!) ,,,,,,,,,,,,
Aggregate value of grants from (during year)

Aggregate value atendofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontroi? [ Yes [ INe
Did the organization inform all granlees, donors, and donor advisors in writing that grant funds can be used only

for charilabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? s I:I Yes El No

[ Part Il - [ Conservation Easements. Compiete if the organization answered “Yes" on Form 990, Part IV, line 7.

4

o0 T oo

Purposa(s) of consservation easements held by the orgapization {check all that apply).
Preservalions of land for public use {for example, recreation or education} [:] Preservation of a historically important land area
I:I Protection of natural habitat I:] Preservation of a certified historic strusture
|:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conserva‘hon easarment on the |ast

day of the tax year. =204 Held at the End of the Tax Year
Total number of CORSeIvation @ASEMENIS || .. . ..ceesieeecees oo eeeeeesseeassenssnsse e seeen e srieseaee s |8

Total acreage restricted by conservalion easements 2b

Number of consarvation easements on a certified historic structure included in @ ... ..o, |20

Number of conservation easements Included in (¢) acquired after July 25,2008, and noton a

historic structure listed in the National Register . 2d

Number of conservation easements modified, transferred, releasecs extmgu:shed or termmated by tha ozfgamzatnon during the tax

year

Number of states where properly subject to conservation easement is located

Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:] Yes [ Ine

Statf and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

Does each conservation easemant reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)()

AN SOCHON 17OMNANBNIT ... oot st Clves [ine
In Part Xlll, describe how the organization reports conservation easements in its revenue and expsnse statement and

balance sheet, and include, if applicable, the text of the footnote 1o the organization’s financial statements that describes the

organization’s accounting for conservation easements.

| Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8,

1a

if the organization elected, as permitted under FASB ASC 958, not io report in its revenus statement and balance sheet works
of art, historical treasures, or other similar assets held for pubtic exhibition, aducation, or ressarch in furtherance of public
service, provide in Part Xl the lext of the footnote to its financial statements that describes these items,

b if the organization elected, as parmitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these ltermns:
{i) Revenue included on Form 990, Part VIIi, line 1 $
{ii} Assets included in FormBB0, Part X e et s $

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 refating to these items:

a Revenue included on Form 980, Part VIi, line 1 $

b_Assets Included in Form 890, Part X ..o s $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 890) 2022
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[Part TH T Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets oninued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [ Public exhibition
b ] Scholarly research
¢ |:] Preservation for future generations
4 Provide a deseription of the organization’s coflections and explain how they further the crganization’s exempt purpose in Part Xk
5 During the year, did the organization soligit or receive donations of art, historical treasures, or other similar assets
to be sold 1o ralse funds rather than to be maintained as part of the organization's colleclion? £ 1ves

1 Partiv | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 8890, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

d D Loan or exchange program

e |:| Cther

l:]N_“q_

fa Is the organization an agent, trustee, custcdian or othar intermediary for contributions or other assets not included
ONFOIM GO0, PAM XT it seesee e ce s mesetes st sem et emeae e es e e essbe b ae b bbbt ea bt
b If "Yes," explain the arrangement in Part XHll and complete the following table:

Amount
¢ Beginning balance | e . 1c
d Additions during the year 1d
e Distributions during the YBAr et 1e
£ OENAING DAJANGE | e et e ceesececane L
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? [_]ves [ Ine
b_If "Yas," explain the arrangement in Part Xili. Check here if the explanation has been provided on Part Xiil E:]
[Part V- | Endowment Funds. Complets If the organization answered "Yes" on Form 890, Part IV, line 10
{a} Current year {b) Prior year {c} Two years back | (d) Thres vears back | (e} Four years back
fa Beginning of year balance 422,970, 468 824, 68 378, 66,7746, 5,100,
b Contributions 200,000, 15,248, 400 446, 1,602, 61 676,
¢ Nst investment earnings, gains, and losses 44,897, -61,102,
d Grants or scholarships
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance .. ... 667,867, 422,970, 468,824, 68,378, 66,776,
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment 87.5600 %
b Permanentendowment _12.4400 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should egual 100%,
3a Are thare endowment funds not in the possession of the crganization that are held and administered for the
organization by: Yes | No
{iy Urwelated organizations | 3afi) X
{if) Related OFGaNIZAtONS ||, ... e isee s eee ettt e e e o b b bbb e a bbb bRt s b ena e Balit} p:4
b If "Yes" on line 3afi), are the relaled organizations listed as required on Schedule R? . s 3b

4 Describe in Part Xl the intended uses of the organization’s endewment funds,
| Part VI -| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 11a. See Form 880, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c} Accumutated {d) Book value
basis {investment) basis {other} depreciation

18 Land e 70,178, o 70,178.
b BUIAINGS . oocoooivnenricrerssrece e 3,639,269, 656,820.] 2,982,449,
¢ Leasshold improvements ...
d Equipment e 472,895, 364,109, 108,786.
@ Other i

Total, Add lines 1a through e. {Column () must equal Form 990, Part X column (Bl Ine 106.) wvwimceeeencinis 3,161,413,

232052 09-01-22
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[Part VII| Investments - Other Securities.
Compilete if the organization answered "Yes" on Form 880, Part iV, line 11h. See Form 8980, Part X, line 12.

{a} Description of security or calegsry gnctuding name of security) (b) Book value {e) Method of valuation: Cost or end-of-year market value

{1} Firancial derivatives ...

{2) Closely held equity interests

{3) Other

(A)

{B)

(]

(B}

{E}

{r

[(€)]

tu]

Total. (Col. (b) must equal Form 850, Part X, col. (B) Hne 12.)

] Part \IEl|| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13,

{a) Dascription of investrment {b) Book valus {c} Method of valuation: Cost or end-of-year market valug

{1}

{2)

(3}

4)

{5}

(8)

{7)

{8)

{9)

Total. (Col. (b} must squal Form 980, Part X, col, (B) ling 13.)

| Part IX| Other Assets.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Desciiption {b) Book value

(1)

{2}

{3)

{4}

(5}

(6)

{7

(8}

9

Total. (Column (b} must equal Form 980, Part X, c0l (BN 150 ettt tesss s ins s

[ Part X | Other Liabilities.
Complele Iif the organization answered "Yes" on Form 880, Part IV, line 11e or 111, See Form 980, Part X, fine 25,

1, {a) Description of liability {b} Book value

(1) Fedearal income taxes

(2)

(8)

(G4)

()

(6)

0

{8)

]

Total. (Column (b must squal Form 990, Part X, ol BIINe 28] wooivieeriiinnsieeeiiisieiieieieie i

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ...

Schedute D (Form 990} 2022

232053 09-01-22




Schedule D (Form 990} 2022 MARIAN MIDDLE SCHOQOOL 43-1873629 paged
] Part Xi ] Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answerad "Yes" on Form 860, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 3,656,721,

2 Amounts included on line 1 but not on Form 880, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 65,103,

b Donated services and use of faCilies e 2b

¢ ROCOVENioS Of PHOT YEAr GRANS _____........cooveoseossooosees oo 2c L

d Other (Desoribe in Part XIILY ..o oo 20 62,097.|

8 AddNINes 28 through 2 e eeeeeeee e 20 127,200,
3 Subtract ne 28 FOM NG 1 | oo sesses oo ee oo 3| 3,529,521,
4 Amounts included on Form 890, Part VI, line 12, but not on fine 1:

a Investment expenses not includsd on Form 880, Part Vill, line 7% ... 4a 11,881.

b Other (Describe in Part XIIL) ..., 40 o

cAmnms%aM4b ...................................................................................................................................... 4e 11,881.

Total revenue. Add lines 3 and 4¢. (This must soual Form 990, Part L e 123 i 5 3 ’ 541 I 402,

equal Form 990 Parl | fine 12,
[ Part Xt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial stataments e
Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of faclitIes ..., |28
b Prioryear adjustments ...
€ OHhErIOSSES || . ...ttt ettt st
d
e

1] 2,630,335,

Other {Describe in Part XA}

Add lines 2a through 2d
3 Subtractline 2e from liNe T | . et se e
4  Amounts Included on Form 980, Part IX, line 25, but not on line 1:

2 19,422,
> | 2,610,013.

a Investment expenses not included on Form 990, Patt VIl tne 7b ... 4a 11,881.[
b Other (Describe in Part XOL) e e 4b i
© AAGHNSS 4B ANA AD s ettt 4o 11,881,

5 Tolal expenses. Add lines 3 and 4¢. (Th 0 Part £ N8 18] ceeeeeesoeeieeateeiseaasis s 5 2,622,794,
Part XliEI Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part lii, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, tine 2; Part Xi,
lines 2d and 4b; and Part XIl, lines 2d and 4b, Also complete this part to provide any additionat information.

PART Vv, LINE 4:

SUPPORT FOR THE GRADUATE SUPPORT PROGRAM.

PART X, LINE 2:

THE SCHOOL QUALIFIES AS A CHARITABLE ORGANIZATION AS DEFINED BY INTERNAL

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

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

STATE LAW. THE SCHOOL FILES FEDERAL INFORMATION RETURNS. THE SCHOOL'S

INFORMATION RETURNS ARE GENERALLY SUBJECT TO EXAMINATION BY THE INTERNAL

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

FILED.

232054 09-01-22 Scheduie D (Form 950} 2022
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43-1873629 PpPages

[Part XIif | Supplemental Information i ontinued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

NET FUNDRAISING EXPENSES 19,345,
CONSOLIDATING ENTRIES FOR FINANCIAL STATEMENT PRESENTATION 42,752,
TOTAL TO SCHEDULE D, PART XT, LINE 2D 62,097,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

NET FUNDRAISING EXPENSES 19,345,
CONSOLIDATING ENTRIES FOR FINANCIAL STATEMENT PRESENTATION 77,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 19,422,

232055 09-01-22
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SCHEDULE E Schools

OMB No., 1545-0047

(Form 990} Complete if the organization answered "Yes® on Form 880, Part IV, line 13, or 2022
Form 990-EZ, Part VI, line 48.
Department of the Treasury Attach to Form 990 or Form 880-EZ, Open to PubIEc o
Internal Revanua Service Go 1o www.irs.gov/Form090 for the latest information, lnspeqtl_on wi
Name of the organization Employer identification number
MARIAN MIDDLE SCHOOL 43-1873629
[ Partl]
YES| NO
1 Does the organization have a raclally nendiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its governing BoUy? s 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in alk its brochures, EOEEE IR
catalogues, and ether written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Intermet S R
homepage at ali times during its tax year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper of broadcast media during the peried of soficitation for students, or during the
registration petiod if it has no solicitation program, in a way that makes the policy known te all parts of the general
community it serves? If "Yes," please describs, If "No," please explain, if you need more space, use Part ! ...
INCLUDED ON ALL PRINT/BROADCAST MATERIAL, AS WELL AS THE
MARIAN MIDDLE SCHOOL WEBSITE, IS MARIAN MIDDLE SCHOOL'S
MISSION STATEMENT, WHICH STATES THAT THE SCHOQOL SERVES
ADOLESCENT GIRLS OF ALL RELIGIOUS, RACTAL AND ETHNIC
BACKGROQUNDS.,
4 Does the organization maintain the following? S
a Records indicating the raclal composition of the student body, faculty, and administrative staff? ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a raclally nondiscriminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? » 4c | X
d Copies of all maierial used by the organization or on its behalf to sollclt cantnbutlons? 4d | X
If you answered "No" to any of the abave, please explain. f you need more space, uss Part II G E
§ Doos the organization discriminate by race In any way with respect to: RER g
a Students’ rights or privileges? Ba X
b Admissions policies? ... &b X
¢ Employment of facully or administrative staff? s 5¢ X
d Scholarships or other financial assIStANCET | b 5d X
@ EQUCAiONal POBCIEST ..., .00ttt cb e ettt s e eea et b s Se X
£ U8 OF ACHIHIBET | .. oot ettt eb ek e ba e ra e e e 5f X
O AT PIOTIAMS Y e ——————e oottt b s s 5g X
h Other extracuricular BOUVIHEST | . st sas s et _5h b:4
If you answered “Yes" to any of the above, please explain. If you need more space, use Part Il ) B
6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to stch aid ever been revoked or suspended? | e
i you answered "Yes" on either line 6a or line &b, explain on Part Il
7 Does the organization certify that #t has complied with the applicable requirements of sections 4.01 through
4,05 of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 201922, 2019-22 L.R.B. 1260, covering EESR) e b
racial nondiscrimination? If "No " explainonPart B .o 7 1 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 890 or 990-EZ, Schedule E (Form 990) 2022

232061 10-18-22
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{Partll i Supplemental Information. provide the explanations required by Part I, lines 3, 4cl, 6h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.,

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

MARIAN MIDDLE SCHOQL RECEIVES REIMBURSEMENT FOR THE FEDERAL LUNCH PROGRAM

FROM THE DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION.

232062 10-18-22 Schedule E (Form 990) 2022



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 16450047

{Form 990) Complete if the organization answered "Yes" on Form 990, Part [V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a,
Departmont of the Trensury Attach to Form 980 or Form 890-EZ, : f'_.'O_'péh't'o'_ Public
Internat Revenis Service Go to www.irs.gov/Form980 for instructions and the latest information, . Inspegtion::
Name of the crganization Employer identification number
MARIAN MIDDLE SCHOOL 43-1873629

Fundraising Activities. complete if the organization answered "Yes" on Form 890, Part IV, line 17. Form 880-EZ filers are not
required to complete this part,

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

a Mail solicitations 8 Solicitation of non-government grants
b Internet and emall solicitations f [__| solicitation of government grants
c m Phone solicitations 4 Special fundraising events

d In-person solicltations
2 a Did the organization have a written or oral agreement with any individuat {including officers, directors, irustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes [ Ino
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which ths fundraiser is to be
compensated at least $5,000 by the organization.

i) Dig . v) Amount paid : .
{i) Name and address of individual L h(m haiser | {iv) Gross receipts ts) EOT retainag by) {vi} Amount paid
or entity (fundraiser) {8) Activity e mfrgsod from activity fundraiser to (or retained by)
coniibutions? listed In col, ) |  Orgenization
ARK ADVISING, LLC - 9457 Yeos i No .
STEEL DR,, THORNTON,K CO GRANT WORK X 1,163,001, 21,692, 1,163,001,
WRITING WORKS - 7270
NORTHMOOR DR, , &0, LOUIS, MO  DSRANT WORK X 400,000, 11,869, 400,000,
TAYLOR MANAGEMENT GROUP - PO
BOX 50155, CLAYTON, MO 63105  [RANT WORK X 0. 3,836, -3 836,
Total e e e 1,563,001, 37,357, 1,559,165,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule G {Form £90) 2022

SEE PART IV FOR CONTINUATIONS

232081 10-27-22
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MARIAN MIDDLE SCHOOL

43-1873629 Page2

! Part i | Fundraising Events. Complste if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event coentributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipis greater than $5,000.

{a) Event #1 {b) Event #2 I {c) Other events {dl) Total events
FALL WOMEN'S NONE {add col. {a) through
MARTAN MAGICEVENT col. (o)

° {event type) {event type} {total number} )

o 3

[

§ 1 GroSS FECEIDS ..o 518,267, 125,724. 643,991,
2 Less: Contributions 501,267, 119,754, 621,021,
3 Gross income fline 1 minus line 2) 17,000, 5,970, 22,970,
4 Cashprizes | ..o
5 Noncashprizes ..

4

% 6 Rentffacilitycosts 20,677, 7,548, 28,225,

1@' 7 Food and beverages

£
8 Entertainment ...,
9 Otherdivect expenses . 11,421, 8,549, 19,970.
10 Direct expense summary. Add lines 4 through 8 in column (d) 48,195,
11 Net income summary. Subtract line 10 from line 3, column (d} -25,225.

| Part il ] Gaming. Complets if the organization answered *Yes" on Form 890, Part IV, line 19, or reported more than

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

) (b} Pull tabs/instant . (d) Total gaming {add

3 (a) Bingo bingo/progressive bingo | () ONErGAMING 1oy 1ol through col. (o)
']
g

1 Grossrovenus ...
ol 2 Cashprizes
@
&
2! 3 Noncashprizes ...
i}
B .
21 4 Rentfacilitycosts .
&

5 Otherdirectexpenses . ..........

D Yes_ = % [_Ives % [L_1 ves %

6 Volunteeriabor [ INo [ INe [ Ino

7 Direct expense summary. Add lines 2 through S in column {d) ...

& _Net gaming incomne summary. Subtract line 7 from line 1, column {d)

9 Enter the stata(s) in which the organization conduets gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?
b H "No," explain:

[ Ives [_INo

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ...,
b If "Yes," explain:

[ Ives [ Ino

232002 10-27-22
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11 Does the organization conduct gaming activities wWith NOmIMEmMDBIS T e oo D Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other enlity formed
t0 a0MINISIAr GRAMKEDIS GAMINGT _._._.._............c...cccorersseserssssarssssssss s omeemses oo o [ Ives [_Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
by An outside facility

13a %
......................................................................................................................................................... i3k %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Addrass

1Ba Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... l:‘ Yes D No
b If "Yes,” enter the amount of gaming revenue received by the orgahizalion $ and the amount
of gaming revenue relained by the third party  $

¢ If "Yes," enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Birector/officer |:| Employee [:| Independent contracior

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gamINg HOBNSET || . ...t er et ees s st b e e as s e b a2 s s [ Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exemnpt actlvities during the tax year $
|Part.l‘.'| Supplemental Information. provide the explanations required by Part }, line 2b, columns {iii) and {v); and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicabie. Also provide any additional information, See instructions.

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

(I} NAME QF FUNDRAISER: ARK ADVISING, LLC

{I) ADDRESS OF FUNDRAISER: 9457 STEEL DR., THORNTON, CO 80229

{(I) NAME OF FUNDRATSER: WRITING WORKS

(I) ADDRESS OF FUNDRAISER: 7270 NORTHMOOR DR. , ST. LOUIS, MO 63105

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

232083 10-27-22
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Schedule G {Form 990) MARTIAN MIDDLE SCHOOL 43-1873629 Pagesa
| Part IV | Supplemental Information continueq)

WRITING WORKS ASSISTED THE SCHOOL IN APPLYING FOR GRANTS FROM FOUNDATIONS

AND OTHER GRANTING ORGANIZATIONS.

ARK ADVISING, LLC ASSISTED THE SCHOOL IN APPLYING FOR GRANTS FROM

FOUNDATIONS AND OTHER GRANTING ORGANIZATIONS.

TAYLOR MANAGEMENT GROUP ASSISTED THE SCHOOL IN APPLYING FOR GRANTS FROM

FOUNDATIONS AND OTHER GRANTING ORGANIZATIONS.

Scheduie G (Form 990)
232084 04-01-22



SCHEDULE |
{Form 690}

Deparimenl of the Treasury
Inienal Revenue Service

Granis and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complote if the organization answered "Yes" on Form €00, Part IV, line 21 or 22,
Attach to Form $80,
Go to vaww.irs,gov/Formt0 for the latest Information.

OMB Ho, 1545-004T7

2022

““Open'te Publie :
i inspeotion

Name of the organization

MARTIAN MIDDLE SCHOOL

Employer ienlilioation humber

43-31873629

I Partl - | General Information on Grants and Assiatance

1 Does the organizalion maintain records to subsiantiate the amount of the grants or assistance, tha grantees’ aligibitity for the grants or assistance, and the selection
criferia usod to award the grants of ABSIBIANGAT |, ... s cas s st e oo s see st ve et e oS be bbb bbb
2 Describein Part 1V ihe organization's progcedures for monitoring the usae of grant funds in the United Stalss,

Il”{] Yes E] No

i Part I} I Grants and Other Asslstance to Domestic Organizations and Domsstic Governments, Complate i the organizalion answered "Yes* on Form €80, Part IV, fine 21, for any
recipiant that received more than $5,000. Part il can be duplicated if additional space s nesded,

1 {a) Name and address of organization
or government

(b} EIN

{a} IRC seolion
(if applicabla)

{d) Amount of
cash grant

{e} Arncunt of
noncash
assistance

{f} vlethod of
valuation fhook,
FMV, appraisal,

other}

{e) Pescrption of
noncash assistance

{h} Purpese of grant
ot asslstance

2 Enter total number of seclion 501{c}(3) and government organizations listed in the line J table
& Enter lofal number of other organizalions listed inthe line 1 tabls

LHA  For Paperwork Raduotlon Aot Nollce, see the Instructions for Form 980,

232791 10-31-22
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Scheduls | (Form £90) 2022 MARIAN MIDDLE SCHOOL
[(Partii ]

Grants and Other Asslslance to Domaestic Individuals, Gomplete if the organization answered *Yes® on Form 860, Part IV, line 22,

Part il can be dupticaled if additional space is needed.

{a) Typs of grant or assistance [b) Number of | {o) Amount of  |{d) Amount of non- [o} Method of valuation {I} Description of noncash asslstance
recipients cash grant cash assistance | (beok, FMV, appralsal, olher)
SCHOLARSHIPE 43 305, 537, o,

I Part IV I Supplemental Information. Provids the information required in Pest 4, lins 2; Part 1, column {5); and eny othar additional information.

232102 10-01-22
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2022

Deparimant of the Treasury Attach to Form 990, ::_.: of;en to piul’ilc . _\
Internal Revenus Service Go to www.irs.gov/Formgg0 for instructions and the fatest information. '+ inspeotion
Name of the organization Employer identitication number

MARIAN MIDDLE SCHOOL 43-1873629
[Part]| Questions Regarding Compensation

fa Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a, Complete Part Il to provide any relevant information regarding these items,

m First-class or charter travel l:l Housing aliowance or residence for perscnal use
El Travel for companicns I:l Payments for business use of personal residence
[ Tax indemnification and gross-up payments ] Health or social club duas or initiation fees

|:| Discretionaty spending account m Personal services (such as maid, chauffeur, chef)

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 described abova? If "No," complete Part lll 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 fine 1a?

3 Indicate which, If any, of the following the organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOG/Executive Director, but explain in Part [li,

|:| Compensation committee D Wiitten employment contract
[:l Independent compensation consultant m Compensation survey or study
[:i Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listad on Form 880, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a soverance payment or change-of-control payment? .
b Participate in or receive payment from a supplemental nongualified retirement plan?
¢ Participate in or raceive paymant from an equity-based compensation arrangement?

Only section 501{c}{3}, 501{c){4}, and 601{c){29) organizations must complets lines 5-9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related crganization?
If “Yes" on line 5a or Bb, desctibe in Part Il
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line Ba or 6b, describe in Part HI.
7 For persons listed on Form 9906, Part VIl, Section A, line ta, did the organization provide any nonfixed payments

not described on Hines & and B If "Yes," describe in Part

8 Wers any amounts reparted on Form 890, Part VI, paid or acerued pursuant to a contract that was subject to the ik
initial contract excepiion described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part l| 8 X

9 if "Yes" on line 8, did the crganization also follow the rebuttable presumption procedure described in B e Rty
Regulations sECHON B 0 BlC) T 9

If “Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part |ii,

Yes | No

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

232111 10-18-22
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Scheduls J {Form 800) 2022

MARTIAN MIDDLE SCHOOL

43-187362%

Page 2

I Part Il-l Officers, Diractors, Trustees, Key Employses, and Highest Compensated Employess. Use duplicate coples if additional space Is needed,

For each individuel whose compensalion must be reperted on Scheduls J, raport compansation from the organization on row {j) and from releted organizations, describad in the instructions, on row {ii).
Do not fist any Individuala that aren't listed or Form #80, Part Vil

Note: The sum of columns {BYi)-{ii) for sach listed individual must aqual the total amount of Form 880, Part Vik, Section A, line 1a, applicable column (D} and (E} amounts for thal Individual.

{A)} Nams and Title

B} Braakdown of W-2 and/or 1089-MISE and/or 1088-NEG

compensation

{l) Base
compansation

(i) Benus &
incentive
cemponsation

{iii) Other
reportable
compensation

{C) Hetirement and
olher daferred
compensation

(D} Nontaxeble

benefits

(€} Total of columns
B0

{F} Compensaticn
In column (B)
reporied as deferred
on prior Form D80

{1} MARY ELIZABETH GRIMES
PRESIDENT

0
fin

153,938,

0.

0.

6,157,

13,42

5.

173,520,

0.

0.

0.

0.

C.

0.

0.

[

{i}
(i}

{ih
(1}

{
{ii)

i
fii)

U]
{ii}

B
i}

4]
{in

(i}
(i

(i
i

M
i

1t
(i}

U
{ii}

U
]

U]
{in

U]
{il

232112 10-18-22
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Schedula J (Form 980) 2022 MARIAN MIPDLE SCHOOL 43-1873629 Page 8

Part lll | Supplemental informatlion

Provide the Information, explanation, or descriptions requirad for Part |, lines 1a, 1b, 3, 4a, db, 4c, 5a, &b, 6a, 6b, 7, and 8, and for Parl §i, Also completa this part for any additional information.

PART I, LINE 3:

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

COMMITTEE .

Schedule J {Form 920) 2022

232113 10-18-22



SCHEDULE O Supplemental Information to Form 990 or 990-EZ i Mo, 30
{Form 990) Complete to provide information for responses to specific questions on 2022
Form 980 or 990-EZ or to provide any additional information. o — . ..
Department of the Treasury Attach to Form 990 or Form 990-EZ, . Open to Public -
Internal Reverus Servies Go to www.irs.gov/Form@80 for the latest information, “Inspection
Name of the organization Employer identification number
MARIAN MIDDLE SCHOOL 43-1873629

FORM 980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

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

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

CORPORATION.

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

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

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

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

MEMBERS :

-THE ADCPTION OR CHANGE IN THE MISSION STATEMENT OF THE SCHOQOL.

-~-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 CAPITAI: BUDGET.

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ. Schedule O {Form 980) 2022
232211 10-28-22




Schedule O (Form 990) 2022 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 FORM 990 BEFORE IT IS FILED.

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

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

CONFLICTS THEY MAY HAVE.

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

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

COMMITTEE.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

PQLICY, AND FINANCTIAL STATEMENTS AVAILARLE TO THE PUBLIC UPON WRITTEN

REQUEST.

232212 10-26-22 Schedule O (Form 990} 2022




SCHEDULE R
{Form 620}

Deparlmenl of the Treasury
Inlernal Revenue Bervice

Retated Organizations and Unrelated Partnerships

Attach to Form 000,
Go to www.rs goviTormeto for Instructions and the [atest information.

MNama of tha organization

MARIAN MIDDLE SCHOOL

Complete if the organizalion answsred "Yes" on Form 860, Part |V, line 33, 34, 35b, 36, or 37,

OMB Mo, 1545-0047

2022

~:Open {6 Public -
Inspaoflon -

Employer Tdantification number

43-1873629
Part] ' ideniifioation of Disregarded Entilies, Complale if the organizalion answesed "Yos® on Form 880, Parl iV, iine 33,
(a) ] {o} (d) (e} U]
Name, address, and EIN {f applicable) Primery activily Legat domicile {state or Totel income | End-ofyear assets Dirget contrelling
of disregarded antily foreign country) anlity
‘Partll Idantification of Relatad Tax-Exempt Orgonizations, Complete if the organizailon answered "Yes® on Form 990, Part IV, line 34, because it had ona or more related tax-exempt
* organizations during the 1ax year,
te) ; ) . %e,) (d . te} . . W ‘ Bec\im{g?ﬂh)(m)
Name, address, and EIN Primary activity Legal demicile {state or Exempt Code | Public charity Direct controlling controllach
of relaled organization foreign country) soction status {if section entity antity?
S01(e)(3) Yoz | No
MARTAN MIDDLE $CHOOL SUPPORTING ORGANIZATION
~ B4-2934058, 4130 WYOMING STREET, ST, IT0 SUPPORT THE OPERATIONS
LOBIS, HO 6311§-3%35 PF MARIAN HMIDDLE SCHOOL HISSOURI Bs01{Cc}(3) LINE 2 X

For Paperwork Reduotlon Aot Notice, see the Instructions for Form 680,

232161 oo-i4-22  LHA

Sohedule R (Form 060) 2022




Schedule R (Form 060) 2022

MARTAN MIDDLE SCHOOL

43-1B87362% Page 2
“Partilt’ Identificntion of Related Qrganlzations Taxable as a Parinership. Compiols if the organizalion answered *Yes' on Form D80, Part IV, line 34, because it had cne or more related
' organizations treated as a partnership during the lax yeat.
{a} (&} {0) {d) (o) G} ia} {h} i bl 3]
Nama, address, and EIN Primary activily d'-"‘?!:', Direct controlling | Predominant incoms | Share of total Share of tisgrogortonats | Code ViUBI  [Gsneral m|Parcantage
of relatad organization ot o entity roialad, unrelatad, income ond-of-year etk smount in box ownership
{atate o Alsgalong? €7
[T axciudad from tax pnder assels 20 of Schadule jexlne? |
counby) saclions 512-514) Yos | No | K1 {Form 1065) e No
“Part iV Identification of Related Qrganlzations Taxable as a Corporation or Trust, Complete i the crganizatlon answered "Yes” on Form 880, Part IV, line 24, because it had one or more related
- organizations {reated as a corporation or frust during the tax year,
{a} {b} (e) (d) {e) n (= () oM
Name, address, and EIN Primary activity Legal demicita § Direct contrelling | Type of entity Share of total Share of Parcentage 512\1:5\3)
of related organizalion fstata ex entity (C corp, Ssorp, Income end-ofyear  |ownership | conteled
Joret ) or trust) assals | enthy?
Yeos | No

232162 09-14-22
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Scheduls R {Form £90) 2022 MARIAN MIDDLE SCHOOL 431873629 Page 3
PartV.. Transactions With Related Organizations. Complets if the organization answered 'Yes" on Form 890, Part IV, line 84, 35b, or 86,
Note: Complete line 1 if any enlity is listed in Parts i, 11l or IV of this schedule, Yes | No
1 During the lax year, did the organization engage in any of tha following transactions with one ¢r more related erganizations listed in Paris {1-V? [
a Heceipt of {ij interest, {ii) annuitles, (i) rovaities, or {iv) rent from a controlled sntity X
b Gifl, grant, or capilal contribution to related organization{s) X
o Gift, grant, or capital contribution from refated organization(s) X
o Loans or loan guarantess to or {or refated organization(s) X
@ Loans or loan guaraniess by tefated organization(s} X
f Dividends from related crganization(s) |, i X
4 Sale of assets {o related organization{s) i X
h Purchase of assets from related organization(s} ,, 1h X
I Exchange of assets with related organization{s) 1i X
| Lease of facilitias, equipment, or other assels to related crganization(s) i} X
k Lease of facilitias, equipment, or other assels from related organization(s} 1k X
| Performanca of services or membership or fundraising solicitations for releled organization{s) hi] X
m Performance of services or membership or fundraising soliciialions by relatad organization(s) im X
n Sharing of facilities, sguipment, mailing lists, or olher assets with related crganization(s) ...._... in X
o Sharing of pald employsas with related erpanizalion(s) fo X
p Rolmbursement pald 10 100al0d Organ 2o ) fOr BN ettt et e et et rre s e st eeteeeeee e 1p X
4 Relmbursemant paid by rsfatod Organization(s) Tor OXPENSAS ... .....ooo.oooeseseesseeesseseseees st n e sesesnee o 1q X
r Other iransfer of cash or properly to related organization(s) ir X
s Other transfer of cash or properly from related orgenization{s] . 1% X
2 iftho answor to any of the above Is "Yes," see the instructions for information on who must complete this lins, including coverad relationships and fransaction thresholds,
@) b} o) )
Name of related organization Transaclion Amount involved Melhod of determining amount Invoived
type (a-s)
(1}
(2}
(3
{4)
15
{8)

232163 09-14.22 Scheduls R {Ferin 800} 2022




Schedula R (Form go0 2022~ MARTAN MIDDELE SCHOOL A43-187362% Page 4

PartVl: Unrelated Organizations Taxable as a Partnership, Complete if the organtzation answered *Yes' on Form 890, Part IV, line 37,

Provide the foliewing infermation for sach entily taxed as a partnership through which the organization condusted more than five percent of its activitias {measured by tolal assets or gross revenus)
that was not a related organization. See instructions regarding exclusion for certain investmant partnarships,

{al {b} {c) {d} A(!?‘?“ U] (o) n (i} it} {k}
Name, address, and EIN Primary activity Legal domicile P{a(llotm{iinani ITCQ‘)?;& p%autoiim gge Share of Share of l‘i%png‘vlggr' Cud?'V-EBIQO eneral ol Parcentage
; I ralated], unralated, ¢ . e tamount in box i
of entity {state or foteign sxcluded fiom Iax tnder ,,,is’_ﬂ ) total endofyear  fagestons? of Sehoduls o1 Lezter? cwnsrship
couniny) sactions 512-514)  dyesne income assots os|No| (Ferm 1085} |vesiNo

Sohedule R {Form 060) 2022

232164 09-14-22




Scheduls R (Form 890) 2022 MARIAN MIDDLE SCHOOL 43-1873629 Pages
{ Part VIl | Supplementat Information

Provide additional infermation for responses to questions on Schedule R. See instructions.

232165 09-14-22 Schedule R (Form 880) 2022



