EXTENDED TO MAY 15, 2025
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947{a)1) of the Internal Revenue Code (except private foundations)
Pro not enter social security numbers on this form as it may be made public. T
Depariment of tha Treasury Go to www.irs.gov/Form890 for instructions and the latest information.
A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B Check if C Name of organization D Empleyer identification number
applicable:
tre | MARIAN MIDDLE SCHOOL
yﬁaﬂ;e Doing business as 43-1873629
fatien Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 4130 WYOMING (314)771-7674
v City or town, slate or province, country, and ZiP or foreign postal code (3 Grossreceipts $ 3,077,340,
el ST, LOUIS, MO 63116 H{a) s this a group retumn
[ 1888 | £ Name and address of principal officer: MARY ELIZABETH GRIMES for subordinates? [ ]Yes No
it | SAME AS C ABOVE H{b) Aa alf suborginates included? | |Yes || No
[ Tax-exempt status: [:X:I 501{c)(3) [:] 504{c) { )] (insert no.) L:’ 4947(ay{(Hor [:] 527 If "No," attach a list. See instructions
Jd Wehsite; MARIANMIDDLESCHOOL .ORG H{c) Group exemption number
K_Form of organization; [X ] Corporation [ ] Trust [ ] Association [ ] Other L Year of formation: 200 Of M State of legat domicile: MO

Summary

o| 1 Briefly describe the organization’s mission or most significant activities: MARTAN MTIDDLE SCHOOL, A CATHOLIC
g SCHOOL WELCOMING ADOQLESCENT GIRLS OF ALL BACKGROUNDS, IS COMMITTED
g 2 Check this box EI if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part Vi, line 1) 44 27
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 27
2 5 Total number of individuals employed in calendar year 2023 (Past V, fine 28) 5 26
-'13 6 Total number of volunteers (eslimate if necessary) 6 35
B| 7a Total unretated business revenue from Part Vil, column (C), line 12 UV UOTROUUUTOVN & - | 0.
< b Net unrelated business taxable income from Form 890-T, Part b linett . |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, fine tty 3,441,471, 2,661,351,
g 9  Program service revenue (Part VIll, ine 2g) 19,5317, 17,999,
#| 10 investment income (Part VIll, column {A), lines 3, 4, and Td) 97,031, 235,328,
111 OGther revenue (Part VIll, column (), lines 5, 6d, 8¢, 8¢, 10¢, and ﬁe) -16,637. -20,371.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (), line 12) ... 3,541,402, 2,894,307,
13 Granls and similar amounts paid {Part 1X, column (A}, lines 1-8) 305,537, 333,976,
14 Benefits paid to or for members {Part X, column {A), line 4) . 0. G.
@l 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5- 10) _________ 1,251,872, 1,468,045,
2| 16a Professional fundraising fees (Part IX, column (), line11e) 37,397 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 516,467, SRR
Hl 17  Other expenses (Part IX, column (A}, lines 11a-11d, 11#24e) 1,027,988, 995 ,826.
18 Total expenses. Add fines 13-17 {must equat Part X, column (A) line 25) _____________________ 2,622,794, 2,797,847,
19 Revenue less expenses. Subtractling 18fromline42 ... . 518,608, 96,460.
=14 Baginninp of Gurrent Year End of Year
£d 20 Totalassets(PartX,linet6) 10,209,071.] 10,383,808.
% 21 Total Habilities (Part X, line 26) . 4,426,582, 4,354 . 824.
25 20 Net assets or fund balances. Subtract line 21 from line 20 5,782,489, 6,028,984,

i| Signature Block
Under penalties of perjury, | declare that | have examined % return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is

trus;cofréct, and complate. Declaration of preparer (othegdhan officer) is based on all information of which preparer has any knowladge, ; 4

neant Cechy e A Loira o | K175
Sign Sig nétur% officer/ v Date L
Here MARY /ELIZABETH GRIMES, PRESIDENT T

Type or print name and title /

Print/Type preparer's name Preparer's signature Date l‘?‘ﬁ“ L ]| PTN
Paid JAY GENSERT JAY GENSERT 03/12/25) crempoyes [PO1855201
Preparer [Firm'spame KERBER, ECK & BRAECKEL LLP FirmsEN 43-0352885
Use Only |Firm'saddress 852 CAMBRIDGE BLVD. STE 100

Q'FALLON, IL 62269 Phonerno.618-632-7574

May the IRS discuss this return with the praparer shown above? Seednstructions o Yes [ INo
LHA For Paperwork Reduction Act Notice, see the separate instructions, 332001 12-24-23 Form 980 {2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 880 {2023) MARIAN MIDDLE SCHOOL 43-1873629  Page2

‘Part ll1.| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthis Part Mi s I:I
1 Briefly deseribe the organization’s mission:
MARIAN MIDDLE SCHOOL SERVES ADOLESCENT GIRLS OF ALL RELIGIQOUS, RACIAL,
AND BTHNIC 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 fisted on the
PrOT FOIM 890 07 990-EZ7 || e [Cves XIno
if “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I::]Yes No
If “Yes," describe these changes on Scheduls O.
4  Describa the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Seaction 501(c}3} and 501{(c){4} crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported,
4a {Code: )(Expensess 2,028,910. including granta of § 333,9760 } (Rovenus 8 30,750- )
TO PROVIDE A CATHOLIC MIDDLE SCHOOL PROGRAM FOR YOUNG WOMEN. TO PROVIDE
THEM WITH A FULL RANGE OF EDUCATIONAL EXPERIENCES TO PREPARE THEM FCR
ENTRY INTC ACADEMICALLY STRONG HIGH SCHOOLS.
4b  (cods: ) (Expanses & inciuding grants of § ) (Revenues }
4c¢  {Coce: } (Bxpenses § including grants of § ) {Revenue $ )

4d Other program services (Describe on Schedule O))

Expeﬂses 5 ingluding grants of § ) (Revanue 3 )
4e _Total program sesvice expenses 2,028,910,
Form 9590 {2023)

332002 12-21-23



Form 990 (2023) MARIAN MIDDLE SCHOQOQOL 43-1873629  page 3
f Part IV [ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c}3) or 4947(@){1) {other than a private foundation)?

I Y88, COMPIBIE SCRBOLIS A .. .. oot e et et ea e em et aeae e em e aem s es e ems e esmn e et e s e ameeae e sanemsenenens 1 | X
2 s the organizalion required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in oppos:tion to candldates for

public office? if *Yes,” complete Schedule C, Part | ................ 3 X
4  Section B01{cK3)} organizations. Did the organization engage in !obbymg actmt:es or have a sectnon 501 Gx) etectson in effect

during the tax year? /f “Yes," complete Schedule C, Part i . 4 X
& isthe organization a section 501(c){4), 501 (c)(), or 501{c)B) orgamzat:on that receives membershlp dues assessments or

similar amounts as defined in Rev. Proc. 98197 Jf "Yes,* complete Schedule C, Part il . 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to

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

the environment, historic land areas, or historic structures? jf *Yes, " complete Schedule D, Part If .. 7 X
8 Did the organization maintain eollections of works of art, historical treasures, or other similar assels? ,'f "Yes compjeze

Schedule D, Part il . o L8 X

9 Did the erganization report an amount in Part X Ima 21 for escrow or custodla] account !tabalsty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes, " complete Schedule D, Part IV .. 9 X

10 Did the organization, directly or through a related orgamzation, hoId assets in donor restncted endowments
or in quast-endowments? Jf "Yes, " cOmplate SCRBAWE D, PA YV _......o.ooooeoeoeeeeeeee e e on

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VII, VL, IX, or X,

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f *Yes, ® complete Schedule D,
Part Vi oo o (12| X
b Did the organization report an amounl for lnvestmenls o!her secun!ses in Pad X Ilne 12 that is 5% or more of |ts tolal
assets reported in Part X, fine 162 /f *Yes,* complete Schedule D, Part VIl .oocovvoe..., O B 4 1] X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assels reported in Part X, tine 187 (f *Yes,* complete Schedule D, Part Vill SUUOURUR I & [+ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of sts total assets reponed in
Part X, ling 18?2 jf "Yes, " complete Schedule D, Part IX . . . 1L.1d X
e Did the organization report an amount for other Iuabtlmes in Part X, ltne 25? If "Yes comp!ete Schedu!e D Part x RUUTUTR s i {3 X
f Did the organization's separate or consolidated financia! statements for the tax year include a foctnote that addresses
the organization’s liability for unceriain tax positions under FIN 48 (ASC 740)? Jf *Yes, " complete Schedule D, Part X ... 1151 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes, " complete
Schedule D, Parts Xt and X1l .. e, | 122 X
b Was the organization mcluded in conso!ldated mdependent audned fmancaai siatemenis for the lax year‘?
if “Yes, " and if the organization answered *No* {o line 12a, then completing Schedule D, Parts X/ and Xil is optional .............. 1.12b X
13 Is the organization a school described in section 170K NANNT if "Yas," complete Sched e E oo 3] X
14a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activitles outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes," complate Schedule F, Parts  and IV . e | 14D X
15 Did the crganization report on Part IX, column {A), fine 3 mare than $5 DGG 0! grants or other assmtance to or for any
foreign organization? if *Yes,* complete Schedule F, Parts ifand IV ................ e, |18 X
16  Did the organization report on Patt 1X, column {A), line 3, more than $8,000 of aggregate grants or other a33|stance to
or for foreign individuals? if “Yes,* complete Schedule F, Parts I ANG IV .........cococooiviimieeeeeeeeeeeeee e eee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services on Part iX,
column (A), lines 6 and 1187 if "Yes,* complete Schedule G, Part | Ses instructions 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VEII hnes
1c and 8a? If *Yes,* complete Schedule G, Partll ................ i |18 1 X
19 Did the organization report more than $15,000 of gross income from gamlng actwrtles on Part VHI Ime 9a? ff Yes
COMPISIE SCHEAUIE G, PAI I .........._¢+ooooo oo oot ovesoeee et boseessts ettt eeseteee et 19 X
20a Did the crganization operate one or more hospital facilties? ff “Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

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

domestic government on Part IX, eolumn (A), line 1? jf "Ves * complete Schedule [ Parts fand i} v, | 21 X
232003 12-21-23 Form 990 (2023)




Form 880 (2023) MARIAN MIDDLE SCHOOQOL 43-1873629  paged
{Part IV | Checklist of Required Schedules ;onsnued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes, * complete Schedule §, Parts 1 and Ml oo 22 | X

23 Did the organization answer “Yes' to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? ¢ ° Yes," complete

SONBOUIB U ...t eeeere e st oo et e 23 | X
24a Did the organization have a tax-exampt bend issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issusd after December 31, 2002? Jf "Yes, " answer lines 24b through 24d and complete
SCHEAUIE K. 1f "NO," G0 10 N8 258 ... ...\ oooooo oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year to defease
ANY LAXEXEMPLDONGST | e e et | 24¢
d Did the organization act as an "on behalf of" issuer for bonds oulstanding at any time during the year? 244d
25a Section 50Yc)(3), 501(c}{4), and 501(c){29) organizations. Did the erganization engage in an excess benefil
transaction with a disqualified person during the year? Jf “Yes," complete Schedule L, Part ! ..o | 25a X
b Is 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 erganization's prior Forms 990 or 990-E27 if "Yes," complete
SCHEBOUIE L, PAMT T o ittt e e et 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or formaer officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ff "Yes, " complete SChedle L, Part il ..o 26 X

27 Bid the organization provide a grant or other assistance to any current or former officer, director, trustes, key amployes,
creator or founder, substantial contributor or employes thereof, a grant selection commitiee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? " Yes, " complete Schedule L, Partili ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties? {See the Schedule L, Part iV, v '
instructions for appticabls filing thresholds, conditions, and exceptions):

a A cunent or former officer, director, trustee, key employes, creator or founder, or substantial contributor? jf

“YBS," COMPIBLE SCRETUIE L, PAITIV .. e e e e e et 28a X
b Adamily member of any individual described in line 28a? if "Yes,” complete Schedule L, Part IV ..o 28b X
¢ A 35% controiled entity of one or more individuals and/or organizations described in line 28a or 28b7 7
Y5, COMPIBLE SCREAWIE L, PAITIV ...\ oo e e e e, 28c b4
29  Did the organization receive more than $25,000 in noncash contributions? Jf "Yes, " complets Schedule M ... 20 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consarvation
COMtbUtIONS? Jf "Yeas," COMPIBLE SCREULIE M ..o oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f *Yes," complate Schedule N, Part | 31 P4
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Ves," complete
SCREUUIE N, PAIT I .......oooooerttit et e eees e oo ee e e et s e s ee oo 32 X

33  Did the organization own 100% of an entity disregarded as separate from the organization under Ragulations
sections 301.7701-2 and 301.7701-37 Jf “Yas," compiete Schedule R, Part | 33 X

34 Was the organization related to any tax-exempt or taxable entity? Jr “Yes," complete Schedule R, Part Il, I, or IV, and

PRIV, B8 T oo cttsscos 1o e oo oo oottt eeeeeeeeeee oo 4] X
36a Did the organization have a controlled entity within the meaning of section 512(B}13)7 35a X
b if "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section S12(H13)? If "Yes,” complete Schedule B, Part V. N8 2 oo 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," cOmplete SChEUUIB B, PAMt V, N8 2 .............ooo..ooooeeeeeeseeeeeeee oo e 36 X
37  Did the organization conduet more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedute O and provide explanations on Schedule O for Part VI, fines 1tb and 1972
Note: Alf Form 990 filers are requiredtocomplete Schedule O 0 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Party D
Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable 1a 177 N A B
b Enter the number of Forms W.2G included on line 1a. Enter -0-if not applicable ib 0 S
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming '
{gambling) winningsto prize winners? ... ic | X

332004 42-21-23 Form 980 (2023)



Form 990 (2023) MARIAN MIDDLE SCHOOL 43-1873629  page5

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

2a

3a

4a

ba

6a

LI -

TQ o o

12a

13

14a

15

16

17

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

_ Yes _N_o

H at least one is reported on kine 2a, did the organization file all requitred federal employment tax retums? |
Bid the organization have unrelated business gross income of $1,000 or more during the year?
if *Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? : e
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes® to line 5a or 8b, did the organization file Form 8886-T7 .
Does the organization have annual gross raceipts that are norma!ly greater than $100 OOO and dld the orgamzatlon sollc:t

any contributions that were not tax deductible as charitable contributions?
If "Yes,” did the organization include with every solicitation an express statement that such contnbuteons or gnfts

were not tax dedustible? ettt
Organizations that may receive deductible contributions under section 170(¢).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar?
if "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red

to file Form 82827 -
If "Yes," indicate the number of Forms 8282 faled durmg the VOB ! Td I

wl | X

b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intetlectual property, did the organization file Form 8899 as required? __
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '
spansofing organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4968?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501({c){7} organizations, Enter:

7e X
7f X

7

Initiation fees and capital contributions included on Part Vil tine 12 10a
Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities . | 10b
Section 5801{c}{12} organizations. Enter:

Gross income from members or shareholders i e
Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b
Section 4847(a}{1) non-exempt chantable trusts. Is the orgamzahon flEmg Form 990 in 3reu of Form 10417
i *Yes,” enter the amount of tax-exempt interest received or accrued during the year ... {12b

Section 501{c)29) qualifiad nonprofit health insurance issuers.

{s the organization licensed to issue qualified health plans in more than one state? | .

Note: See the instructions for additional information the organization must report on ScheduIe 0

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 1

_135

Enter the amount of reservesonhand v I 1

Did the organization receive any payments for lndoor tanmng services du rmg the tax year‘? ________________________________________________
If *Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than 1,000,000 in remuneration or
excess parachute payment(s) dUTiNg the Year e
If "Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

if "Yes,* complete Form 4720, Schedule O.

Section 50H{cH21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or48532
f "Yes," complete Form 6068.

14a X

14b

332005 12-2%-23

Form 990 (2023)
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Form 996 (2023) MARIAN MIDDLE SCHOOL 43-1873629

*art VI | Governance, Management, and Disclosure. g5 each ves' response o lines 2 through 7b below, and for a "No" response

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

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear ia 270
if there are material differences in voling rights among members of the governing body, or if the governing
body delegated broag authority to an executive committee or similar committes, explain on Schadule 0.

b Enter the number of voting members included on line 1a, above, who are independent ib 27

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

Yes | No

3 Did the organization delegate contro! over management dutles 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 filed?

th

Did the organization become aware during the year of a significant diversion of the organization's assets?

E b ke

& Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the govemning body?

k» Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning BOGY? | | e et

8  Did the organization contemporaneously document the meetings held or written actions undsrtaken during the year by the foltowing:
B TRE GOVRIING OOy e e

8a | X

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

gb | X

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

otganization’'s mailing address? ,5; 'Yes.! Qmﬂdﬂ the Qamgs and. aisas onSchedife 0 oo 9
Section B. Policies /rp;e i

10a Did the organization have local chapters, branches, or affiliates? i0a

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 980 to all members of its govemning body before filing the form? 11a

b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest poliey? f *No," go to line 13 12a

b Woere officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
on Schedule O how this was done i2¢

13  Did the organization have a written whistleblower policy? 13

C E] EC R - L

14 Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

S

b Other officers or key employees of the organization

i5b
if "Yes® to line 15a or 15b, describe the process on Schedule O, Ses instructions, ;
t6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity QURNG the YearD e 16a

b It "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 arrangements?

16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1028 (1024 or 1024-A, if applicabls), 890, and 890-T {ssction 501(c}3)s only) available

for public inspection. Indicate how you mada these available. Check all that apply.
[X] own website [ Another's website (X] Upon request [ Other {explain on Schedule O}
19 Dascribe on Schedule O whether (and if so, how) the organization made its governing documents, conlict of interest policy, and financial
statements available to the public during the tax year.
20 Stale 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

332008 12-21-23 Form 990 (2023)



MARIAN MIDDLE SCHOOL

43-1873629

Page 7

Form 880 (2023} LA

Part VIlf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O contains a response or note to any line in this Part VII

L]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization’s tax year.
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), {E), and (F} if no compensation was paid.

® List all of the organization’s current key employses, if any, See the instructions for definition of "key employes.”

® | ist the organization’s five turrent highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1088-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
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, d

rector, or trustee.

(A) {B) {6 {D} (E} (F}
Name and title Average [ . chigks:i?;‘m" ons Reportable Reportable Estimated
hours per | box, unless person ks both an compensation compensation amount of
week officer anda diector/trustes) from from related other
{list any {j the organizations compensation
hoursfor | = = organization {W-2/1089-MISC/ from the
related é § g (W-2/1098-MISC/ 1099-NEC}) organization
organizations{ & | 3 gle 1098-NEC) and related
below |2}S|.|El2E s organizations
ERHEIE S
(1) MARY ELIZABETH GRIMES 40.00
PRESIDENT X 160,403, 0. 19,570.
{2) SISTER MARIE FENNEWALD 1.00
MEMBER X X 0. R 0.
{3) SISTER ROSALIE WISNIEWSKI 1.00
MEMBER X X 0. 0. 0.
{4) CARLA JACKSON 1.00
DIRECTOR X 0. 0. 0.
{5) LINDSAY SELNER 1.00
DIRECTOR X 0. 0. 0.
(6) JOHN A, SHAUGHNESSY 1.00
CHAIRPERSON X X 0. 0. G.
(7) ELIZABETH ANN GOODWIN 1.00
DYRECTOR X 0. 0, 0.
(8) TRUDY HAMILTON 1.00
DIRECTOR X 0. 0. 0,
{9) SR, JANET KUCIEJCEZYK 1.00
MEMBER X X 0. 0. 0.
{10} SR, BARBARA ROCHE 1.00
MEMBER X hid 0. 0. 0.
{11) JOHN MCARTHUR 1.00
TREASURER X X 0. 0. 0.
{12) THERESA SHAW 1.00
DIRECTOR X 0. 0. 0.
{13) LYNN ESCHENBACHER 1.00
DIRECTOR X 0. 0. 0.
(14) KATHY GARDNER 1.00
DIRECTOR X 0. 0. 0.
{15) SHANNON HAUF 1.00
DIRECTOR X 0. 0. 0.
{16) DEBBIE LIVINGSTON 1.00
DIRECTOR X 0. 0. 0.
{17) AURELIA WEIL 1.00
MEMBER X X 0. 0. 0.

332007 12-21-23

Form 990 (2023)



Form 990 (2023) MARIAN MIDDLE SCHOOL 43-1873629  pPage 8
d Section A, Officers, Directors, Trustees, Key Employees; and Highest Compensated Emplovees (continued)
{A) 8) (C) o) (£ {F)
Name and title Average (donat chi?ffﬁf:‘u\an o Reportable Reportable Estimated
hours per | pox unless person is bath an compensation compensation amount of
week officer and a dirsatorftrusiee) from from related other
{tist any g the organizations compensation
hours for | 5 = erganization (W-2/1099-MISC/ from the
refated | 21 8 2 (W-2/1099-MISC/ 1089-NEC) organization
organizations; 2 | = £ +099-NEC) and related
below | Z|s|. |218E organizations
(18) MARY BETH BUL®E 1.00
DIRECTOR X 0. 0. 0.
(19) ALEXIS HERSHEY 1.00
DIRECTOR X 0. 0. 0.
(20) BEJOY MATHEW 1.00
DIRECTOR X 0. 0. 0.
{21) NICK RAGONE DEPARTED 1/0%i/24 1.00
DIRECTOR X 0. 0. 0.
(22) PETER OUCHI 1.00
DIRECTOR X 0. 0. 0.
(23) CHRISTINA HOLMES 1.00
MEMBER X X 0. 0. 0.
{24) SISTER MARY BADER 1.00
MEMBER X X 0. 0. 0.
{25} BRIAN DAVIES 1.00
DIRECTOR X 0. 0. 0.
{26} BAILEY DXACON 1.00
YOUNG FRIENDS REP X 0. 0. 0.
T Subtotal | e 160,493, 0.{ 19,570,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total {add lines 1b and 1o 160,493, 6.; 19,570.
2 Total number of individuals (including but not imited to those listed above) who received mare 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 g
line 1a? Jf "Yas, * complete Schedule J for SUCR INOIVMIOURL ...\ oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization SR
and related organizations greater than $150,0007 ¥ "Yes," complete Schedule J for SUCh IndIGUa! ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o
rendsred 1o the organization? Jf “Yes, ' complete Schagile J for SUCHDEISON wooveenr i 5 X

Section B, Independent Contractors

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

{A) {B) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 B
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2023)
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Form 980

MARIAN MIDDLE SCHOOL

43-1873629

;Part V“l Section A. Officers, Directors, Trustees, Key En

nployees, and Highest Compensated Employe

2eS _(continued)

(A) (B} < (D) {E) {F)
Name and title Average Paosition Reporiable Reportable Estimated
hours {check ali that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
{list any g %E’» organization (W-2/1098-MISC) from the
hoursfor | = . :é: (W-2/1088-MISC) organization
related [ 2|2 z and related
organizations —_3- -§ §~ E organizations
below 21E|.1E1%]=
line) HHEEIBEE
{27} KATRINA SCOTF 1.00
DIRECTOR 0. 0. 0.
{28) STEPHANIE MITCHELL 1.00
DIRECTOR X 0. G. 0.

Total to Part Vil, Section A, line 1¢

32201
04-01-23



Form 990 (2023) MARIAN MIDDLE SCHOOL 43-1873629  page9
] fart: Vil [ Statement of Revenue

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

{A} (B) {C) D)
Total revenue | Related or exempt Unrelated Revenue exciuded
function revenue |business revenus) from tax under
sections 512 - 514
g 1 a Federated campaigns 1a o
[ b Membershipdues 1b
o ¢ Fundraisingevents 1c 638,828.}
g d Related organizations id 5
[&F :
3 e Government grants (contributions) | fe 31,615.
_§ f Al other contributions, pifts, grants, and
3 similar amounts not included above {46! 1,990,908.1 :
8 § Noncash contibutions includsd in fines 1s-11 | 191 65,347.[ = R O REES RIS
3 h Total. Addlinestatf ... ... 2,661,351, | ot
Business Code 770 00T
g | 2a TUITION 611110 17,599, 17,999,
2 b
& ¢
g d
g e
a f All other program service revenue
g Total Add lines 2a.21 17,899,
3 Investment income (ncluding dividsnds, interest, and
other simifar amounts) ... . 232,043, 232,043,
4 Income from investment of tax-exempt bond procesds
5 BRovallies ...
(i} Real (i) Personal
6a Grossrents 6a
b Less: rental expenses  [6b
¢ Rental income or floss) 6c
d Netrentalincomeor{ess) ...
7 a Gross amount from sales of {i) Securities {i} Other
assets other than inventory [7a{1 28, 850.
b Less: cost or olher basis
] and sales expenses 10il 25,565,
§ ¢ Gainorfloss) 7cl 3,285, e
& d Netgainordoss) ... 3,285,
&| 8 a Grossincoms from fundraising events (not B
3 including $ 638,828, of
contributions reported on line 1¢), See
ParttIV,Bne 18 Ba L
b Lless: direct exponses 8b -
¢ Net income or (loss) from fundraising events -33,122.
9 a Gross income from gaming activities, See | .
Part W, line 19 ... 9a
b Less: directexpenses .. 19
¢ Net income or (foss) from gaming activities ... ...
10 a Gross sales of inventory, less retums i
andallowances ... 10 e
b Less:costofgoodssold . .. . 103 S
¢ Netincome or floss) from sales of inventory ...
Buslness Code |0 iy R i
§ 112 MISCELLANEOUS 611110 12,751.] 12,751,
gq ©
% d Al other revenue : — _ —_ _
12 2,894,307, 30,750. 0.1 202,206,

332008 12-21-23 Form 990 (2023)



Form 880 (2023)

MARIAN MIDDLE SCHOOL

43-1873629 Page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part I1X

Do not inchide amounts reported on lines 6b, Total e(xAgenses Prog ra{rr‘?)service Manage(r('r;i)ant and Fun Pa)ising
7, 8b, 9b, and 10b of Part VI £Xpenses _general expenses OXPANSES
1 Granis and othsr assistance to domestic organizations B
and domestic goveraments, Sea Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 333,976, 333,976,
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers .
5 Compensation of curent officers, directors,
trustees, and key employses 183,601, 45,900, 18,360, 119,341,
6 Compensation not included above 1o disqualified
persons (as dafined under section 4058(f}(1)) and
persons described in section 4958(c)(3}(B}y .. .
7 Othersalariesandwages . . . 1,032,570. 818,990. 52,847. 160,733.
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions)

9 Otheremployee benefits 165,464, 128,311, 8,732, 28,421,
10 Payrolltaxes 86,410. 62,117, 4,999, 19,294,
11 Fees for services {nonemployees):

a Management
b oLegal .
¢ Accounting ...
d LobbYING
e Professional fundralsing services. See Part IV, fine 17
f investment managementfees 17,366,
g Other. {if line 11g amount exceeds 10% of fine 25,
column {A), amount, list ling 11p expenses on Seh 0.} 107,591, 59,103, 48,488.
12 Advertising and promotion
13 Officeexpenses . ... 55,938. 22,872. 10,532. 22,434-
14  Informationtechnolegy 35,790, 16,525, 540. 18,725,
15 Royallies .
16 OcoUpaney 131,365, 100,176, 10,463. 20,726,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19  Conferences, conventions, and meetings 19,964, 16,150, 2,653. 1,161,
20 Interest 171,190. 130,645. 13,515- 27,030-
21 Paymentstoaffiliates ..
22 Depreciation, depletion, and amortization 220,253, 168,088. 17,388, 34,777.
23 Insurance 40,5095, 30,980
24  Other expanses. ltemize expansas not covared G B
above. (List misceltaneous expenses on line 24, i
line 24e amount exceeds 10% of kine 25, column (A),
amount, list line 248 expanses on Schedute 0.)
a COUNSELING 50,939, 50,938,
b FOOD PROGRAM 48,580, 48,580,
¢ MISCELLANEQUS 26,184, 10,822, 11,816, 3,546,
d BAD DEBT EXPENSE 20,731. 20,731,
e All other expenses 49,340, 43,839. 120. 5,381,
25 Tolal functicnal expenses. Add lines 1 through 24e 2,797,847, 2,028,910. 252,470, 516,467,
26  Joint costs. Complete this lins only if the organization :

reported in columa (B) joint costs from a combinad
educational campaign and fundraising solicitation.
Check here [ ] #1oltowing SOP 85-2 (ASC 858-720)

332010 12-21-23
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Form 990 (2023) MARTAN MIDDLE SCHOOL 43-1873629 page 11
| Part-.x_.'| Balance Sheet
Check if Schedule O contains aresponse ornotetoanylinelnthisPartX_ .. ... E:]
(A} (8}
Beginning of year End of year

1 Cash-nondinterestbearing 1,750,146.] 1 1,806,118,
2 Savings and temporary cash investments 839,155.] » 317,775,
3  Pledges and grants recelvable,net 829,791.] 3 533,748.
4 Accounts receivable, net 15,523.] 4 19,258,
5 Loans and other receivables from any current or former officer, director, ST I FE RS
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified parsons (as defined S
under section 4858(f}{1)), and persons described in section 4958(c}{3YB) 6
’ 7 Notes and loans receivable, net 7
81 8 Inventoriesforsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges 11,851.| 9 23,213,
10a Land, buildings, and equipment: cost or other FR RS Vil A
basis. Complete Part Vi of Schedule D 10a 4,251,601, | EERERR
b Less: accumulated depreciation 10b 1,241,182, 3,161,413.] 10¢ 3,010,419,
11 Investments - publicly traded securities . ... 3,601,192.] 11 4,673,227,
12 Investments - other securities. See Part \V, line 11 12
13 Investments - program-related. See Part W, fine it i3
14 Intangibleassels ... 14
15 Otherassets.Sea Part IV, line 11 ... 15
16 __Total assets. Add lines 1 through 15 {must equal line 33) 10,209,071, s 10,383,808,
17 Accounts payable and accrued expenses | 27,925.] 17 55,838.
18 Grants pavable | e 18
19 Deferred revenue | e 19
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liablity, Complete Part IV of Schedule D 21
9 22  Loans and other payables to any current or former officer, director, SR
£ trustes, key employes, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=1 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 4,398,657.] 24 4,298,986,
25  OCther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Sohedule D e 25
—. 126 Total liabilities. Add lines 17 through 25 4,426,582.] 26 4,354,824,
Organizations that follow FASB ASC 958, check here s T E
§ and complete lines 27, 28, 32, and 33. I EE ] P
§ |27 Net assets without donor restrictions 4,415,781.] 27 4,902,325,
& | 28 Net assets with donor restrictions 1,366, 7_0 8.1 28 1,126,659,
2 Organizations that do not follow FASB ASC 958, check here [ SRR IRl [EIE R S
'-'z and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds 20
# | 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
3 31 Retained eamings, endowment, accumulated income, or other funds 31
g 82 Total nst assets or fund balances 5,782,489.] 32 6,028,984,
33 Total liabilities and net assets/fund balances 10,209,071.} a3 10,383,808,
Form 990 (2023)
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Form 990 (2023} MARIAN MIDDLE SCHOOL 43-1873629 page12
].Part Xi| Reconciliation of Net Assets

Check if Schedule O contains a response of hote toany linginthisPart X oo [
1 Total revenue {must equal Part VIll, column (A), ling 12) 1 2,894,307,
2 Total expenses {must equal Part IX, column (A), bre 25y 1 o2 2,797,847,
3  Revenue less expenses. Subtract line 2 from fine 1 o 3 96,460,
4 Net assets or fund balances at beginning of year (must equal Pari X ime 32 column (A)) 4 5,782,489,
5 Netunrealized gains (losses) on Investments 5 150,035,
6 Donated services and use of faGIltIes | ... ... ..o 6
T OIWBSUMBAL BXDENSES | | ettt et ee e emeereena s 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam on Scheduia O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X hne 32
column (BY) ., 10 6,028,984.
[ Part X1l Financial Statements and Reporting
Check if Schedule O contains a response ornote to any linein this Part XI ..o [::}

Yes | No

1 Accounting method used o prepare the Form 980: m Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? R
If *Yes," check a box below to indicate whether the financial statements for the year were compifed or revnewed ona
separate basis, consolidated basis, or both:
[ Separate basis [:} Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? s .
If “Yes,” check a box below to indicate whethsr the financial statements for the year were audited on a separate basns
consolidated basis, or both:
] Separate basis Consolidated basis [ Both consolidated 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 financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selaction process during the tax year, explain on Schedule O,
3a 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 C.F.R. Part 200, Subpart F? ... 3a X
b If *Yes," did the organization undergo the required audit or audl!s‘? If lhe organizatlon dld not undafgo the reqmred audit
or audits, explain why on Schedule O and describe any steps laken to undergo such audits  _ovvniiniiiene e 1, 3B
Form 990 (2023)
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- . . OME No. 1545-0047
‘SFfr:Egg;: LEA Public Charity Status and Public Support
Complete if the organization is a section 504{c){3) organization or a section 2023
4947{a}{1) nonexempt charitable trust. -
Departmant of the Treasury Attach to Form 980 or Form 890-EZ. - Open to Public
Irternal Rovenus Servico Go to www.irs.gov/Form990 for instructions and the latest information. .. Inspection: -
Name of the organization Employer identification number
MARIAN MIDDLE SCHOOL 43-1873629

[Partt | Reason for Public Charity Stafus. {All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1] A church, convention of churches, or association of churches described in section 170{b}{1XANI.

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} AN AN,

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 state:

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

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

A federal, state, or focal government or governmental unit described In section 170{b}{ 1HANv).

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

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

A community trust described in section 170{b}{1{A}Xvi). (Complete Part I1}

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

or university or a non-and-grant college of agriculture {sea 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 receipts 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 (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a){2), (Complate Part il1.)

11 ] An organization organized and operated exclusively to test for public safety. See section 509{a)(4},

12 ] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one of
more publicly supported organizations described in section 509({a){1} or section 609{a)i2). See section 509(a)({3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a ] Type I 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 of trustess of the supporting
organization. You must complete Part IV, Sections A and B,

b [:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
eontrof or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C,

e [ ] Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supporied organization(s} (see instructions). You must complete Part IV, Sections A, D, and E,

d I:] Type I non-functionally integratec. 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 arganization received a written determination from the IRS that it is a Type |, Typa ll, Type HI
functionally integrated, or Type Il non-functionally integrated supporting organization,

]

0 000 o

10

f Enter the number of suppeoried organizations
g Provids the following information about the supported organization(s).
{f} Name of supported {ii) EIN {Hii) Type of organization | (s the oiganizaton bsted T (v} Amount of menetary {vi) Amount of other

! : in your goverming document?
organization a(c;l)zz«;n:zg ;‘r;tl:ngjlﬂ) y\ﬁ,;: e Ne support (see instructions} | support (see instructions)
{see instniclions)

Total P AR s i N ST
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A {Form 990} 2023




Schedule A (Form 880) 2023 MARIAN MIDDLE SCHOOL 43-1873629 page2
| Pa_r.t_ll-_] Support Schedule for Organizations Described in Sections 170{b){1)}{(A){iv) and 170(b}{1}{A}{vi)

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the organization
fails to qualify under the tests listed below, please complete Part Hi)
Section A, Public Support
Calendar year {or fiscal year beginning in} {a} 2018 {b} 2020 {c) 2021 (d) 2022 {e} 2023 (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
fumished by a governmental unit to
the organization without charge

4 Total Add lines t through3

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

Public support Subtracs line 5 from lina 4. |
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2019 {b) 2020 {c) 2021 {d} 2022 {e) 2023 {f) Total

7 Amounts fromlined
8 Gross income from interest,
dividends, payments received on
securities foans, rents, royaities,
and income from simitar sources
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
11 Total support. Add lines 7 through 10 {: : :
12 Gross receipts from related activitias, etc. (see mstructions) e 12.{
13 First 5 years. If the Form 390 is for the organization's first, second, ihsrd fourth or ﬁfth tax year asa sectlon 501(c)3)

organization, check this box and stop here ... ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {line 6, column (f}, divided by line 11, cofumn () ... [ 14 %
16 Public support percentage from 2022 Schedule A, Part 0, ne 14 15 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . i:]

b 33 1/3% support test - 2022, if the organization did not check a box on line 13 or 16a and ime 15 is 33 1/3% or more, check thls box

and stop here, The organization qualifies as a publicly supported crganization |:|
17a 10% ~facts-and-circumstances test - 2023, If the organization did not check a box on Ima 13 16a or 16!) and Isne 14 is 10’% oF more,

and if the organization mests the facts-and-circumstances test, check this box and  stop here. Explain in Part V| how the organization

meets the facts-and-circumstances test. The organization qualifies as a pubticly supported organization D

b 10% -facts-and-circumstances test - 2022, if the organization did not check a box on line 13, 16a, 16b, or 17a and ime 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... .. . . D
18 Private foundation. if the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ... I:J
Schedule A (Form 990) 2023
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Schedule A (Form §80) 2023 MARIAN MIDDLE SCHOOL 43-1873629 pages
{Part 1l § Support Schedule for Organizations Described In Section 509(a)[2)
{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part i1}
Section A. Public Support
Calendar year {or fiscal year beginning in} (a) 2019 {b) 2020 {c} 2021 {d) 2022 {e) 2023 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inchrde 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 lax-exempt purpose

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

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

5 The value of services or facilitiss
furnished by a governmantal unit to
the organization without charge

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 receivad from disqualified persons

b Amounts inclsded on lines 2 and & received
from other than disquatified persons that
excead the greater of $5,000 or 1% of the
amotint on ine 13 for the year

¢ Add lines Ya and 7b

B Public support. {Subtritne ic from fing 53
Section B, Total Support

Calendar year (or fiscal year beginning tn) {a} 2019 {b} 2020 {c) 2021 {d) 2022 {e) 2023 {f} Total
8 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
sacutities loans, rents, royaities,
and income from similar sources
b Unrelatad business taxable inceme
(less section 511 taxes) from businessas
acquired after June 30, 1675

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carmiedon
12 Otherincome. Do not include gain
or {oss from the sale of capital
assets (Explain in Part V1) ...
13 Total supporl. (Add sines 8, 10c, 11, and 12,)

14 First 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section B01(c){3} organization,

check this box and stop here ... . L e i ettt bt ee e et ene aasnin [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 fiine 8, column (), divided by line 13, column (1) D 15 %
16 Public support percentage from 2022 Schedule A Part Uk line 6 . oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided bylne 13, column ) ... . 17 %
18 Investment income percentage from 2022 Scheduls A, Part It tinet7 i8 %
19a 33 1/3% support tests - 2023, f the organization did not check the box on line 14, and fine 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 .. D

b 33 1/3% support tests - 2022, if the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _ Private foundation, if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
332023 12-21-2a Schedule A {Form 980) 2023
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[Part IV supporting Organizations

(Complete only if you checked a box on line 12 of Part L. If you checked box 12a, Part !, complete Sections A
and B. If you checked box 12b, Part |, complete Ssctions A and C. If you checked box 12¢, Part 1, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

Aa

Sa

9a

10a

b

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1} or (2)7 Jf “Yes,® explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)4), (8), or (8)? /f "Yes,” answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or {6) and
satisfied the public support tests under section 500(a)2)? ff "Yes, " describe in Part VI when and how the
organization made the defermination.

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

Was any supported organization not organized in the United States (“foreign supported organization™? ff
*Yes," and if you checked box 12a or 12b in Part I, 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? f "Yes, * describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporfed organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a}1) or 2}? I "Yes," explain in Part VI what controis the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)2)(B)
PUDOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “ves,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or remaved; (ij) the reasons for each such action;
{ii) the authority under the organization's organizing document authorizing such action; and {v) how the action
was accomplished (such as by amendment to the organizing document}.

Type 1 or Type [l only, Was any added or substituted supported erganization 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 control?

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

benefited by one or more of its supported organizations, or (iii} other supporting crganizations that also
support or benefit one or more of the filing organization's supported crganizations? |f “Yes,* provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
{as defined in section 4858(c)(3}{C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes,* complete Part | of Schedule L (Form 890).

bid the organization make a loan to a disqualified person (as defined in section 4958) 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 509(a)(1} or (207 /f "Yes, " provide detail in Part VI,

Did one or more disqualified parsons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf *Yes, ® provide detafl in Part VI.

Did a disqualified person (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? If "Yes, ° provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4343(f) regarding certain Type il supporting organizations, and all Type Il non-functionally 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

Yos  No,

10b

—determine whether the organization had excess business holdings.)

332024 12-2%-23
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[Part V] Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons? F '
a A person who directly or indirectly controls, sither alone or together with persons described on lines 11b and
11c below, the govemning body of a supported organization? Ha

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

© A B35% controlled entity of a person described on line 11a or 11b above? jf "Yes® to line 1ia, 11b, or 11c, provide

detail in Part Vi, 14c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regulatly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? f "No," describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. if the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers auring the fax year. : 1
2 Did the organization operate for the benefit of any supported organization other than the supported -

organization(s) that operated, supervised, or controlied the supporting organization? Jr "Yes," explain in
Part Vi how providing such bhenefit carried out the purposes of the supported organization(s) that operated,

—Supenised. orcontrollad the suppaorting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /¢ "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed

" o
Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either {i} appointed or elected by the supported :
organization(s) or (i) serving on the goveming body of a supported organization? *No,* explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the lax year? " Yes," describe in Part Vi the role the organization's
——dilipported organizations plaved in this regard 3
Section E. Type Ill Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used 10 satisfy the integral Part Test during the year (See instructions).
a D The organization satisfied the Activities Test. Complete line 2 pefow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below,
¢ [ The organization supported a govemmental entity. Daseribe in Part VI how you supported a governmental enfity (see instructio
2 Activities Test. Answer lines 2a and 2b below, _ Yes | No
a Did substantially alf of the organization's activities during the tax year directly further the exempt purposes of o
the supported organization(s) to which the organization was responsive? f “Yes, " then In Part VI identify
those supported organizations and explain how these activities direetly furthered their sxempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? ¢ "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 involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below. )
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supporied organizations? f "Yes" or "No* provide details in Part VI, _3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o
of its supported organizations? Jf "Yeg " ibe in Part VI ization in thi . 3b

332025 12-21-23 Schedule A {(Form 990) 2023
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| Par‘t.'\!_-_'-l Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:I 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 il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net income (A} Prior Year ® (o‘;)rlriorr‘xa!)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Othar gross income {ses instructions)
4 Add lines 1 through 3.
5
6

G & (0 [N e

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

=]

py

B) Current Year
Section B - Minimum Asset Amount (A} Prior Year ® (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d
e

Total {add lines 1a, 1b and 1c)
Discount claimed for blockage or other factors

{explain in detail in Part Vi)
2 _ Acquisition indebtedness applicable to non-exemptuse assets 2
3 Subtract line 2 from fine 1d. 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 asseis {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amoeunt (add line 7 to line 6) 8
Section G - Distributable Amount Current Year
1 Adjusted net income for prior vear {from Section A, line 8, column A) 1
2 Enter D.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 income tax imposed in prior year 5
6 Dbistributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 8 :
7 [::] Check here if the current year is the organization's first as a non-functionally integrated Type III supportmg orgamzauon {see

instructions).

Schedule A {Form 990) 2023
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[Part V'] Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Section D - Distributions

1

Current Year

Amounts paid to supported organizations 1o accomplish exempt pUIposes

2

Arounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approvat required - provide details in Part Vi

Other distributions (gescribe in Part V1), See instrugtions.

Total annural distributions, Add lines 1 through 6.

~ O [ [ [0 (o

03 [~ O fOT [ (GO

Distributions to attentive supported organizations to which the organization is responsive

e lprovide datails in Part VI). See instructions.

9

o

Bistributable amount for 2023 from Section C, tine &

10

Line 8 amount divided by fine 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

i)

{ii)
Underdistributions
Pre-2023

{iti}
Distributable
Amount for 2023

1

Distributable amount for 2023 from Section C, line 6

2

Underdistributions, if any, for years prior to 2023 {reason-
able cause required - axplain jp Part V). See instructions.

3

Excess distributions carryover, if any, to 2023

a

From 2018

b

from 2019

c

From 2020

d

From 2021

e

From 2022

f

Total of lines 3a through 3e

]

Applied to underdistributions of prior vears

h

Applisd to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

i
i

Rermainder, Subtract lines 3g, 3h, and 3i from line 3f.

4

Distributions for 2023 from Saction [,
line 7: $

a

Appited to underdistributions of prior vears

b

Applied to 2023 distributable amount

[+]

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

5

than zero, explain jn Part VI, See instructions.

]

Remaining underdistiibutions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater

Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. Ses instructions.

7

Exeess distributions carryover to 2024, Add lines 3]
and 4c.

8

Breakdown of line 7:

a

Excess from 2018

b

Excess from 2020

[+]

Excess from 2021

d

Excess from 2022

e

Excess from 2023

332027 12-21-23
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| Part V1| supplemental Information. Provide the explanations required by Part il, line 10; Part i, tine 17a or 17b; Part il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 8a, 9b, 96, 11a, 11b, and t1c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines b, 6, and B; and Part V, Ssction E, lines 2, 5, and 6. Also compilete this part for any additional information.
(See instructions.)

332028 12-21-23 Schedule A (Form 890) 2023



SCHEDULE D Supplemental Financial Statements QM8 o, 19450047
{Form 990} Complete if the organization answered "Yes" on Form 990, 2023
PartlV, line 6,7, 8, 9, 10, 11a, 11b, t1ic, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury Attach to Form 980. 1o Open to Public
Intarnal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MARIAN MIDDLE SCHOOL 43-1873629

{ Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Aceounts. Complete if the

organization answered “Yas" on Form $90, Part IV, fine 6.

L AR

-]

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

Total number atend ofyear
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assats held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . . oo |:§ Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... [:] Yes [::I No

1

|+ T+ T - ]

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of fand for public use (for example, recreation or education) D Preservation of a historically important land area

|:| Protection of naturaf habitat ]:} Preservation of a certified historic structure

D Preservation of open space

Complete tines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

o

day of the tax year. .| Held at the End of the Tax Year
Total number of conservation easerents | 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure inchided online2a 2c

Number of conservation easements included on fine 2¢ acquired after July 25, 20086, and not

on a historic structure listed in the National Register . 2d

Number of conssrvation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? I:l Yes l::] No

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

Amount of expenses incurred in monitoting, inspecting, handling of violations, and enforcing conservation easements during the year

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

and SECHON 17OMNANBNIN? ..o oo e [Jves [ Ino
In Part X1li, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financlal statements that describes the

organization’s accounting for conservation easements.

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

Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under FASB ASG 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, 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 items.

(i} Revenue included on Form 890, Part Villl, kne
(i} Assets included in Form 880, Part X $

2 {f the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:;
a Revenus included on Form 990, Part Vill, line 1 %
b__Assets included in Form 990, Part X %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2023
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[Partll}] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onfinueq)
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 [__I Public exhibition
b EI Scholarly research
c E| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlil,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
__to be sold to raise funds rather than 1o be maintained as part of the organization's collection? [ 1¥es
| Pal‘t'lVFI Escrow and Custodial Arrangements Complete if the organization answered *Yes® on Form 980, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21,
1a Is the organization an agsnt, trustee, custodian, or other intermediary for contributions or other assets not included
b If "Yes,"” explain the arrangement in Part Xilf and complete the following table:

d [Jtoaner axchange program

e || Other

|:]No

[:jNo

Amount
e Beginning balance e ]G
d Additionsduring the year e, |10
e Distributions during the year e |18
f Endingbalance ... e L AE
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custedial account fiability? .. l:l Yes

b_ it “Yes,* explain the amangement in Part Xiil. Check here if tha explanation has been provided in Part Xill
{Part V. | Endowment Funds complste if the organization answered "Yes" on Form 990, Part IV, fine 10.

{a) Current year {b} Prior year {c) Two years back | {d) Three years back | {e) Four years baek
1a Beginning of year balance 667,867, 422,970, 468 824, 68,378, 66,776,
b Contibutions . 400,000, 200,000, 15 248, 400, 446, 1,602,
¢ Netinvestmant eamings, gains, and losses 78,133, 44,897, -61,102,
d Grants or scholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses .
¢ Endofyearbalance 1,146,000, 667,867, 422 970, 468 824, 68,378,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment 92.6700 %
b Permanent endowment 7.3300 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should squal 100%.
3a Age there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations? oo L3810 X
(i) Related organizations? | e ees et enss s eenee e enstesesnnenssenemennnesesernnesanerens JOBLIL) X
b If *Yes" on line 3a(ji}, are the related organizations listed as required on Schedule Ry 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
| Part VI /| Land, Buildings, and Equipment
Complete if the organization answered *Yes® on Form 980, Part iV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other (¢} Accumulated {d) Book value
basis (investment) basis (cther) depreciation
la band . 70,178, : o 70,178,
b Buildings 3,653,183, 828,564.] 2,824,619,
¢ Leasehold improvements .
d Equipment 524,912, 412,618, 112,294,
PN S 3,328, 3,328,
Total. Add lines 1a throuah 1e. Colump () must equal Form 990, Part X Jine 10c, column (BY e 3,010,419,

332052 09-28-23
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| Part'VEII Investments - Other Securities

Complete if the organization answered *Yes" on Form 990, Part iV, line 11b. See Form 980, Part X, line 12.

{a} Description of security or category nciuding nams of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
{1) Financialderivatives ... .
{2) Closely held equity interests
{3) Other

)
(B}
(%]
(O}
(53]
()
G
(H)

Total, {Col, (b) must equal Form 980, Part X, line 12, col. (B))
|-'Part'\ll§i] Investments - Program Related.

Complete if the organization answered ' Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13,
{a) Description of investrent {b) Book value {c) Method of vatuation: Cost or end-of-vear market value

(1
2)
{3)
{4)
{5
{6}
]
(8}
{8}

Total, (Col. (b) must equal Form 880, Part X, line 13, col. (BY
|_Part IX [ Other Assets

Complete if the organization answered "Yes" on Form 880, Part IV, line 11d, See Form 990, Part X, line 15.
{a} Description {b} Book value

{1)
{2)
{3)
{4)
{5)
{6}
{7}
{8}
9}

Totak (Column (b} must equal Form 990, Part X fing 18, €0l MBH oo
{Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25,
1. {a) Description of fiability {b) Book value
(1) Federal income taxes
2)
)
)]
(5)
(]
)
{8)
©
Total. Cotumn (b) must equal Form 890, Part X ling 25, Col (Bl it evieii i
2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financlal statements that reports the
organization's liability for unceriain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...
Schedule D (Form 990} 2023
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Part XI- ] Reconciliation of Revenue per Audited Financfal Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 890, Part |V, line 12a,

1 Total revenue, gains, and other support per audited financlal statements .14 3,088,624,
2 Amounts included on line 1 but not on Form 980, Part VIl line 12: Lo
Net unrealized gains ffosses) on investments 2a 150,035,
Donated servicesand uss of facilities . . 2D
Recoveres of prioryeargrants i L 20
Other (Describa in Part XIIL) 2d 61,726,
Add lines 28 through 2d ..o

[ 20 - T+ B =

211,761,

2,876,863,

B Sublract e e rom e d e

4  Amounts included on Form 980, Part Vill, line 12, but not on line 1:
a Investment expenses not inckided on Form 890, Part VI, line7b . 4a 17,444,
b Other (Describe in Part XlIL.} 4b

¢ Add lines 4a and 4b 17,444.

2,894,307.

Totat revenue. Add lines 3 and 4c¢. (This mu i 24

st eQual Form 930, Pard [, jing. 1
1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a,
1 Total expenses and losses per audited financiat statements

2,808,015,

2  Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities 2a
Prioryearadjustments e
OMerlosSes | e
Other (Describe in Part XIH.)
Addlines 2athrough 2d | . ... ..

LU =TI~ I«

27,612,

3 2,780,403,

B BUbACE N 20 TOM N T oo e

4  Amounts included on Form 880, Part IX, fine 25, but not on line 1;
investment expenses not included on Form 8980, Part VIII, iine 7b 4a 17 ’ 444.
b Other (Describe in Part Xii) 4b
o Addlinesdaanddb e, |88 17,444.

o

Total expenses. Add lines 8 and 4¢. (This must equal Form 990, Part L fine 18) e § 6 2,797,847,
Part Xill} Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part {tl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, 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 INCCOME

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

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

INFORMATION RETURNS ARE GENERALLY SUBJECT TQ EXAMINATION BY THE INTERNAL

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

FILED.

332054 09-28-23 Schedule D {Form 990) 2023



43-1873629 pages

Schedule D (Form 980) 2023 MARIAN MIDDLE SCHOOL
[Part Xill] Supplemental Information (continued)

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

NET FUNDRAISING EXPENSES 27,533,
CONSOLIDATING ENTRIES FOR FINANCIAL STATEMENT PRESENTATION 34,193,
TOTAL TQ SCHEDULE D, PART XI, LINE 2D 61,726.
PART XTI, LINE 2D - OTHER ADJUSTMENTS:

NET FUNDRAISING EXPENSES 27,533,
CONSOLIDATING ENTRIES FOR FINANCIAL STATEMENT PRESENTATION 79.

TOTAL TO SCHEDULE D, PART XII, LINE 2D

27,612,

332055 (9-28-23

Schedule D {Form 290} 2023



SCHEDULE E Schools
(Form 990) Complete if the organization answered "Yes® on Form £80, Part IV, line 13, or

Department of the Treasury .
internal Revenua Service Go to www.irs.gov/Form890 for the latest information,

OMB No. 1545-0047

Form 990-EZ, Part V|, line 48.
Attach to Form 990 or Form 880-EZ.

Name of the organization

Employer |dent|f;catmn number

MARTAN MIDDLE SCHOOL 43-1873628

[Part1]

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,

bylaws, other goveming instrument, or in a resolution of its governing body? e,
Does the crganization inchkide a statement of its racially nondiscriminatory pohcy toward studenls in all IlS brochures
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?
Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Intemet

homepage at all times during its tax year in a manner reasonably expected to be noticed by visitors to the

homapage, or through newspaper or broadcast meadia duiing the period of solicitation for students, or during the

registration period if it has no solicitation program, in 2 way that makes the policy known to all parts of the general
community it serves? If "Yes," please describe. If "No," please explain. if you nesd more space, use Part it

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

MARIAN MIDDLE SCHOCL WEBSITE, IS MARTIAN MIDDLE SCHQOL'S

MISSTON STATEMENT, WHICH STATES THAT THE SCHOOL SERVES

ADOLESCENT GIRLS OF ALL RELIGIOUS, RACTAL AND ETHNIC

YES | NO

X

BACKGROQUNDS.

Boes the organization maintain the following?
Records indicating the racial composition of the student body, faculty, and administrative staff? . ...
Records documsenting that scholarships and other financial assistance are awarded on a racially nondiscrminatory basis?

¢ Copies of alt catalogues, brochures, announcements, and other written communications to the public dealing

TQ - PO oW

Ga

with student admissions, programs, and scholarships? .
Copies of all material used by the organization or on its behalf to sohcn contnbuhons? _________________________________________________________
If you answered "No" to any of the above, please explain. If you need more space, use Part Il

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?
Admissions policies? B PSS PO R U U SRP PPV RRP PR OUPEON .
Employment of faculty or admmlslratwa staff?
Scholarships or other financial assistance? . .
EAUCEHONGL PONICIBST ... ... ... it et e ees s e e e ot nes e e et ebsssaa st
Use of facilities?

Athletic programs? | e

Other extracurricular aclswtles?

if you answered "Yes" to any of the above, please explam lf you need more space use Part I}

Coes the organization receive any financial aid or assistance from a governmental agency?
Has the crganization’s right to such aid ever been revoked O SUSPENAEd Y
if you answered "Yes" on either line 6a or line 6b, explain on Part Il

Boes the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 18752 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 [.R.B. 1260, covering
racial nondiscrimination®? If "No,® explain on Part |l

4c

_ad

ba

s

&b

5c

5d

5Se

5f

Sg

oo |oapafpalpalafpa o

7

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 EZ

LHA

332061 10-25-23

Schedule E (Form 990) 2023



Schedule E (Form 980) 2023 MARIAN MIDDLE SCHOOL 43-1873629 page2
I Part_".l Supplemental Information. provide the explanations required by Part I, lines 3, 49, 5h, 6b, and 7, as
applicable. Also provide any other additional information. Ses instructions,

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

MARIAN MIDDLE SCHOOL RECEIVES RETMBURSEMENT FOR THE FEDERAL LUNCH PROGRAM

FROM THE DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION.

332062 10-25-23 Schedule E {Form 990} 2023



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

(Form 990} Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form $80-EZ, line 6a.

Department of tha Treasiry Attach to Form 990 or Form 950-EZ,

Internat Revenue Servica Go to www.irs.gov/Form@80 for instructions and the latest information,

Name of the organization

MARIAN MIDDLE SCHOOL 43-18736285

Fundraising Activities. Complete if the organization answered "Yes® on Form 980, Part IV, line 17. Form 980-EZ filers are not
required to complete this pan.

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

a Mail solicitations e Solicitation of non-govemnment grants
b internet and emall solicitations f |:] Solisitation of govemment grants
¢ [_] Phone soficitations g Special fundraising events

d in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess, or
key employees listed in Form 880, Part V1) or entity in connection with professional fundraising services? Yes [ Ine
b if "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is fo be
compensated at least $5,000 by the organization.

fiil) Dy v} Amount pald . .
{i} Name and address cf individual " . f!f;:' siner {iv) Gross receipts tc{) {or retaineg by) {vi) Amount paid
or entity (fundraiser) (i} Activity havecusted? | from activity fundraiser to (or ret;amtqd by}
contributions? listed in col. {i} organtzation
ARK ADVISING, LLC - 9457 Yes [ No
STEEL DR, , THORNTON, CO BRANT WORK X 724,605, 23,869, 724,605,
Totab ool 724,605, 23,869, 724,645,
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.
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule G (Form 820) 2023

SEE PART IV FOR CONTINUATIONS

LHA  azz0st 09-13-23



Schedule G (Form 990) 2023 MARIAN MIDDLE SCHOOL 43-1873629 page2
! Part Hi | Fundraising Events. Complete If the organization answered "Yes® on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b, List events with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 ' {c) Other events (c) Total events
FALL WOMEN'S NONE (add col. {a) through
MARIAN MAGICEVENT col. {e))
o {event type} {event typs) {total number) )
=
=
§ 1 Grossrecelpts ... 513,852, 149,322, 663,174,
2 Lless: Comtributions .. 500,496, 138,332, 638,828,
3 _Gross incoms fline 1 minusline 2 13,356, 10,990. 24,346,
4 Cashprizes . . . .. .. ...
§ Noncashprizes . .. ...
[’4]
8
5| 6 Rentfaciltycosts 15,809. 8,668. 24,477,
[+1
d
g 7 Foodand bevetages .
E
8 Entertainment |
9 Other direct expenses 26,212, 6,779, 32,991,
10 Direct expense summary. Add lines 4 through 8 incolumn(d) ...~ 57,468,
—..i1% Mot income summary. Subtractdine 10 fromiined columnfd) .0 —-33,122,
!- Part Il I Gaming. Complets if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 880-EZ, line 6a.
. {b} Pull tabs/instant . {d} Total gaming {add
§ (a} Bingo birgo/progressive bingo {e) Other gaming col. {a) through col. {c})
1 Grossrevenus ...
o| 2 Cashprizes L
A
[
gl 3 Noncashprizes .
i
B o
B 4 Rentfacilitycosts
s
§ Otherdirectexpenses ... .. ...
[]vYes % |[] Yes % {1 Yes % F
6 Volunteerfabor . IR [_INo [_Ino
7 Direct expense summary. Add lines 2 through 5 incodurn ¢y
8 Net gaming income summary. Subtract tine 7 fromfine 1, column () ..o

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b 1f "No," explain:

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

332082 0D-13-23 Schedule G (Form 990} 2023



Schedule G (Form 990) 2023 MARTIAN MIDDLE SCHOOL

43-1873629 Page

3

11 Does the organization conduct gaming activities with nonmembers? E:| Yes {::] No
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member ofa partnershnp or mher entity formed
to administer chartable gaming? E:] Yes {::l No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility eroeeeees T O O PR ROOUPPUUORPUROPUPOVRPPUPR f . %
14 Enter the name and address of the person who prepares the organlzatlon 's gaming/special events bocks and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | I:J Yes {:I No
b If *Yes," snter the amount of gaming revenue received by the organization % and the amount
of gaming revenue retained 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 Pirector/officer D Employee l::] Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions frem the gaming proceeds to
retain the state gaming license? . R [::] Yes |:| No

b Enter the amount of distributions requlred under state Iaw to be d;stnbuted to other exempt orgamzatlcms or spent in the

organization's own exempt activities during the tax year 3

{Part V| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iily and (v); and Part IIl, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicabls. Alse provide any additional information, Sees instructions,

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

(I) NAME OF FUNDRAISER: ARK ADVISING, LLC

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

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

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

FOUNDATIONS AND OTHER GRANTING ORGANIZATIONS.

332083 09-13.23

Schedule G (Form 890) 2023



Schedule G (Form 890) MARIAN MIDDLE SCHOOL 43-1873629

Page 4
{Part V| Supplemental Information ;continueq

Schedule G {Form 990)
332084 04-D1-23



SCHEDULE |
{Form 900}

Deoparirant of the Treaswy
Frsenal Péverue Sarvice

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answersd “Yes® on Form 900, PartiV, Ene 21 or 22.
Aftach to Form 990.
Go to www.irs.gov/FormPo0 for the latest information,

DB Ho, 1545-0047

2023

Oponifo Public
“inspeationtini

Name of the crganization

Employer ldentification number

MARIAN MIDBPLE SCHOOL 43-1873629
{{Partl '] General Information on Grants and Assisiance
1 Does the organization maintaln records to substantiate the amount of the grants ¢ assistance, the grantess’ oigibBiy for tha grants or assistance, and the salection
criteria used to award the grants or assistance? Yos D No

2 Describe in Part IV the organization's procedures for monttoring the use of grant funds in the Unfled States.

Partli:| Grants and Other Assistance 1o Domestio Organizations and Domestic Governments. Complets if the organization answered "Yes" on Form 280, Part IV, Ene 21, for any
racipiant that received more than $5,000, Part Il can be dup¥ealed if additional space is needed.

1 {a} Name and address of organization b} EN {c) IRC section {d} Amount of | {e} Amount of gg}h:.emod of {u} Description of {h) Purpose of grant
or governmant (if app¥icabla) cash grant noncash \l(-'M\? ton (b:i 5350 ' noncash assistance or assistance
assistance Om ’

2 Enter totat number of secticn 501(c}{3) and government organizations Ested in tha fine 1 table
3 Enter total number of other organizations listed in the line 3 table

For Paparwork Reduction Act Notice, ses the Instrustions for Form 600,

LHA 332104 41-01-23

Schadule | {Form 990} 2023



Schedula | (Form B90) 2023 MARTAN MIDDLE SCHOOL 43-1873629 Pags 2
l Part Il f Grants and Other Assistancs {o Domestic individuals, Complste i the crganization answered “Yes' on Form B20, Part IV, ne 22.
Part B can be duplicated if additional spaca is nesded.
{a) Type of grant or assistance (b} Number of | {s} Amount of | {d} Amount of non- {gs)( Method of valuation {f} Pascription of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS 46 269,646, 0,

|. Part{V ] Supplemanial Information. Provids the infermation required in Part |, tine 2. Part B, column (b): and any other additional information.

332102 $1-01-23 Schedule | (Form 000} 2023



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" on Form 980, Part IV, tine 23,

Department of ths Treasury Attach to Form 990. Dpen t° Public =

Internal Revenus Setvice Go teo www.irs.qov/Form990 for instructions and the latest information, !

Name of the organization Employer |dent|ffcat|on number
MARIAN MIDDLE SCHOOL 43-1873629

[Partl’| Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990, g
Part VI, Section A, line 1a. Complete Part lll to provide any refevant information regarding these items.

[:I First-class or charter travel l:l Housing alfowance or residence for personal use
[:l Trave! for companions [:l Payments for business use of personal residence
[:I Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

[::] Discretionary spending account |:| 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 above? If "No,” complete Part lltoexplain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incuired by alf directors,
trustess, and officers, including the GEQ/Executive Director, regarding the items checked on line 1a?

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

El Compensation committee (1 written employment contract
|:| Independent compensation consuftant [:J Compensation survey or study
|:| Form 820 of other organizations - Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 980, Part VI, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nonqualified retlrement p!an? ....................................................

¢ Participate in or receive payment from an equity-based compensation arrangement?
If *Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c){4), and 501{c}{29} organizations must complete lines 5.9.
5 For persons listed on Form 980, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The orGanizalion? e et es et ea e
b Any related organlzalaon? e
If *Yes® on line 5a or 5b, describe in Part iIE
6 Forpersons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compsnsation
contingent on the net sarnings of:
@ The ogandZationT | ettt s
b Any refated organization? B
¥ *Yes" on line 6a or &b, descnbe in Paﬂ III
7  For persons listed on Form 980, Part Vi}, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Partfll
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract lhat was sub]ect to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 i “Yes," describe in Part it 8 | | X
9 If "Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in 0 R B
Regulations section 53.49586(c)? ... 9
For Paperwork Reduction Act Notice, see the lnstructions for Form 990 Schedule J {Form 990} 2023

LHA 332111 11-08-23



Schedule \J (Form 990) 2023

MARIAN MIDDLE SCHOOL

43-1873629

Paga 2

i Part il I Officers, Directors, Trustess, Key Employees, and Highest Compensatad Employess. Use duplicate coples if additional spaca is neaded,

For sach individual whose compensation must bo reported on Schadule J, report compansation from the organization on row § and from related organizatiens, described in the instructions, on row ).
Do not st any individuals that eren't isled on Form 860, Part VL.

Nota: The sum of columns (B}-) for each Fsted individual must oqual tha totat amount of Form 890, Part VII, Sectien A, line 1a, applicable column (D8 and {E) amounts for that individual,

{A) Nams and Title

{B) Breakdown of W-2 and/or 1099-MISC and/or 1098-NEC

compansation

(i} Base
compensation

(i) Bonus &
incentiva
compensation

(i) Other
reportabla
compensation

{C} Ratirement and
cthar deferred
compensation

{D} Nentaxable
benefits

{E) Totatof cclumns
BHHD)

{F) Compensation
in column (B)
reported as deferred
oh prior Form 880

{1} MARY ELIZABETH GRIMES
PRESIDENT

(@

160,493,

0.

0.

6,420,

13,150,

180,063,

8.

0,

0.

0.

0.

0.

0.

0.

0}
(i

0]
i}

)
i

i
i)

]
i}

0
)]

a
{ii}

0
{ii)

{i}
{if}

i}
(i)

U]
i

0]
(1]

fi
i

0]
()]

U]
(i}

332152 11-(9-23

Schedule d {Form 800) 2023



Schadute J (Form 990) 2023 MARIAN MIDDLE SCHOOL 43-1873629 Page 3
I Part'llli Supplementa! Information
Provide the information, explanation, or descriptions required for Part [, tines 1a, 1b, 3, 4a, 4b, 4¢, 5a, &b, Ba, 6b, 7, and B, and for Part {l. Also complste this part for any additional information.

PART I, LINE 3:

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

COMMITTEE.

Schedula J {Form 000} 2023

332113 110523



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHE No. 1845 0047
{Form 980} Complete to provide information for responses to specific questions on 2023
Form 980 or 990-EZ or to provide any additional information, i
Department of the Treasury Attach to Form 990 or Form 990-EZ, ;. Open to Public
Internal Revenus Service Go to www.irs.goy/Form990 for the latest information, . Inspection -
Name of the organization Employer identification number
MARIAN MIDDLE SCHOOL 43-1873629

FORM 990, 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

CORPORATICN.

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

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

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

THE FOLLOWING ACTIONS OF THE BOARD OF DIRECTORS REQUIRE THE APPROVAIL, OF THE

MEMBERS:

-THE _ADOPTION OR CHANGE IN THE MISSION STATEMENT OF THE SCHOOL.

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

TIME TQ TIME BY THE MEMBERS.

—THE ADOPTION OF THE ANNUAL OPERATING BUDGET.

—-THE ADOPTION OF THE ANNUAL CAPITAIL BUDGET.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2023
EHA 332211 11-14-23




Schedule O (Form $980) 2023 Page 2
Name of the organization Employer identification number

MARIAN 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 950, PART VI, SECTION B, LINE 15A:

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

COMMITTEE.

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

THE ORGANIZATION MAXES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVATLABLE TQ THE PUBLIC UPON WRITTEN

REQUEST.,

332212 §1-14-23 Schedule O {Form 990) 2623



SCHEDULER
{Form 800)

Departmant of the Tressury
Iisrnal Pevenive Servica

Related Organizations and Unrelated Partnerships

Attach to Form 890,
Go 1o vaww.irs.gov/Formopo for instructions and the latest Information.

Nama of ths organization

Complete if the organization answered “Yes" on Form 020, Part IV, line 33, 34, 35b, 38, or 37,

OMA No. 15450047

2023

Open to Publio
fnapection

Employer Identification number

MARIAN MIDDLE SCHOOL 43-1873629
Part]  Identification of Disregarded Entitles. Corrplets i the organization answerad *Yes® on Form 980, Part W, ne 33,
(a) b) {e} {d) {e} U}
Name, address, and EIN (if applicabla) Primary sctivity Legel dormicila (state or Total income End-of-year assets Direct controling
of disragarded entity foreign country) antity
Partil Identification of Related Tax-Exampt Organizations. Complote if the organization answered “Yes® on Form 960, Part IV, ine 34, becauss it had one or more telatad tax-axampt

organizations during the tax yoear,

(a) e} te) tdh te) 0 s Pt
Name, address, and EIN Primary activity Legat domicila (state or Exempt Cods Public charity Direct controlling contretad
of related organization foraign country) saction status (f section entity entity?
S01()ah Yos | No
MARIAN HIDDLE SCHOOL SUPPORTING CROAMNIZATION
~ 84-2934058, 4130 WYOMIRG STREET, 87, T0 SUPPORT THE OPERATIONS
LOUIS, MO 63116-3835 PP MARIAN MIDDLE SCHOOL MISSOURT BOL{CY(3) LINE 2 X

Fer Paperwork Reduction Aot Hotice, ses tha Instructions for Form 200,

332181 o-28-22  LHA

Sohedule R (Form 900) 2023



Schedula R (Form oo0) 2023 MARIAW MIDDLE SCHOOL 43-1873629 Page 2
Part i Identification of Related Organizations Taxables as & Parinershlp. Complete if the organization answered *Yes' on Form $80, Part IV, fine 34, becauss it had one or more related
** organizations treated as a parinership during the tax ysar,
{a) {b) (o) {9 (e} L] {9 {h} iy L8} (k)

Narna, address, and EIN Primary activity d;:#:k Direct controfiing | Pradominant income | Share of fotal Share tapszotieny | Code VAUBI  paeranst olPercentage

of refated organization {ssatm &r entily C(]rs!aaled, unickted, income end-ofyear ety | @Mount inbox  [TESERgl aunership
toratan axeludad from tax undsr assets 20 of Echadide rec? |
country) sections 512-514) Yas | No ! K1 {Form 1085) tyagfNo

1dentification of Related Organizations Taxabls as a Corporation or Trust. Complets if the organization answated "Yes' on Form 290, Part IV, fine 34, because it had one or more related

PartiV: organizations treated as a corporation of trust during the tax year.
(a) {b) {e) {d} (s} f (o} {h) SQQ‘)M
Name, address, and EIN Primary activity Legat domicie | Direct controlfing | Type of entity Share of total Share of Percontags 51&?&3
of related organization {stata or entity (C corp, S corp, income end-ofyear ownership | con o
Torelgn or trust) assets | ety?
Feuny) Yes | No
Schedula R {Form 000} 2023

332162 0R-28-23



Schaduls R (Form o0 2023 MARTAN MIDDLE SCHOOL 433873629  pageg
‘Part¥  Transaotions With Related Organtzations. Complets if the erganization answarad *Yes® on Form 980, Part IV, fine 34, 35b, or 36,

Hote: Complate lina 1 if any antity is isted in Parts §i, B, or IV of this schedule, Yoz | No
t  During the tax year, did the crganization sngage in any of the foliowing transactions with one or more related organizations Hsted in Parts V7 B |

a Receipt of {f) interest, {H) annuitias, (i) royaities, or (iv} rent from a controlad entity 1a bS

b Gift, grant, or capital contribution to related organization{s) b X

o Gift, grant, or capltal contribution from related organization(s) 1o X

d Loans or loan guaranteas to or for related organization(s) 4d X

e Loans or loan guaranteas by refated organization{s) 1e X

f Dividends from relaled organization(s) 1f X

o Sale of assets to related organization(s) ig X

h Purchase of asseta from related orgamznnon{s} . ih X

i Exchangs of asssts with related organizetions) ..., S § X

| Lease of facilities, equipment, ot other assets to related organization{s) H X

k Leaes of faciities, equipment, or other assets from related organization(s) 1% X

I Performance of services or membership or fundraising soficitations fer related organization(s) 1l X

m Performanca of services or membership or fundraising solicitations by related organization(s) im X

n Sharing of facifities, squipment, mailing lists, or other asssts with related crgantzation(s) in X

o Sharing of paid employses with refated organization(s) 1o X

p Relmbursemant paid 1o relatsd organization{s) for expanses i X

q Reimburssment paid by related organization(s) for expenses iq X

1 Ofher transter of cash or property lo refated organization(s} ... ... o ir X

8 _Other transter of cash or property from related organization{s) s X

2l the answer to any of the abovs Is "Yes " ses the instructions for information on who must complete this ling, including covered relattcnsh;ps ang {ransaction thresholds.
(8) L (b} {c} {d
Name of related organization Transaction Ameunt involved Method of determining amount invehved
type (a-5)

(L}]
i
]
{4}
{6}
16}

232163 0R-26-23 Sehedule R (Form 0060) 2023



43-1873629 Page 4

Schedule R (Form 00012023~ MARTAN MIPDLE SCHOOL

PartV1: Unrolated Organizations Taxable as a Partnership. Complate if the organization answered *Yes' on Form 890, Part IV, ne 37,
Provida the following information for sach entity taxed as & partnarship through which the organization conducted more than five percent of its activities (measured by total assets of gross ravenus)
that was nol a related organization, See instrsctions regarding exclusion for certain investment parinerships,
() {b} {e) {d} ;!a?a 0 (o} th} 0} 1] {k}
Name, address, and EIN Primary activity Lega! domicile Pred}g{mé.nant uﬁ:g}e ;%L ;;.: Share of Share of [\'l:?fiﬂ cog{g_v.g?]w ecaral ol Porcentags
f g reied, UNFo1aed, 3 : 2124 famount in box 20|managing :
of entity {state or foreign axc(!t:de_d Thom tax nnderf5t ) total endofysar  Lavaersy) of Sehaduls K-3 Lestract ownership
countny) 56ctions 512-514)  fveslne Incoms assels Yesfhot (Form 1085) iyes|Mo

Schedule R {Ferm 990} 2023

332184 O0-28-23




Scheduls R (Form 880) 2023 MARIAN MIDDLE SCHOOL 43-1873629 Pages
[Part VI  Supplemental Information

Provide additional information for respenses to questions on Schedule R, See instructions,

232165 00-28-23 Schedule R {Form 990) 2023



