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Return of Grganization Exempt From Income Tax I?-i-.OMBNO "mo" ­FONT) Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 U U Q
Department of the Treasury benefit trust or private foundation) open to pubac
intemai Revenue s,,,,,,ce P The organization may have to use a copy of this return to satisfy state reporting requirements. I tngpgggipq ­
A For the 2009 calendar year, or tax year beginning JUN 1 , 2 0 O 9 and ending MAY 3 1 , 2 0 1 0
B cheek ii please C Name of organization D Employer identification number

applicable usems

II2f.*2.*Ei* ffffii ION ACADEMY, INC .
iniuai

I:I2Ii?522e We Doing Business As W 6 3 -0 9 5 8 4 7 1
I:I1etum Sea Number and street (or P O box it mail is not delivered to street address) Room/suite E Telephone numberIiilsgrw- fniiiji? 002 PRIER DRIVE (334) 683-8204
ZIxII1e12ded "ons City or town, state or country, and ZIP + 4 G Grass receipts S 4 2 4 1 9 0 2 ­
I::IIIg1?"oa" ION , AL 3 6 7 5 6 Hia) Is this a group return

pending F Name and address of principal officer:CAL PH ILL I P S I for afiiliates? III Yes No
7 Y SAME AS C ABOVE H(b) Are all attiliates included? I::IYes III No
,I Tax-exempt status: I..X.I 501(gU 3 ),4 (insert no.) IJ 4947(a)-(1) or IJ 527 If "No," attach a list. (see instructions)J Website: P N/A H(g) Group exem tion number P
K Form of organization I I Corporation I-J Trust I I Association I X I Other P SCHOOI L Year of formation 1 9 8% M State otleqal domicile AL
I..i?arft..i.l Summary

1 Bnefly descnbe the organization*s mission or most signiticant activities: ELEMENTARY 5 SECONDARY EDUCAT ION
FACILITY (GRADES K-12).
Check this box P I-I if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a) ,
Total number of volunteers (estimate if necessary) ,
Total gross unrelated business revenue from Part VIII, column (C), line 12
Net unrelated business taxable income from Form 990-T, line 34 7 7b

I" Prior Year , Current YearM 26,857. 66,273., 349,412.1 358,563., 142. 66.
918.

377,329. 424,902.
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7a

b
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9

Contributions and grants (Part VIII, line 1h)
Program service revenue (Part Vlll, line 2g)
Investment income (Part Vill, column (A), lin s 3, 4,
Other revenue (Part Vlll, column (A), lines 5, d, Ef"9"c","T0"cTa"rTd"T1E) (9) ,

Total revenue - add lines 8 through 11 (mus al F5361)/lllg?gi.imAi:g%@ linGrants and similar amounts paid (Part IX, c tgp (A , mes 1-3 ,
Benefits paid to or for members (Part IX, col m (A),.l1ne.4)-...-.--- A
Salanes, other compensation, employee be efits (A),IIi1I:e 3 4 2 1 89 0 - 2 8 9 1 0 7 1 ­

-16a-Professional fundraising-fees.(Part.IX, coiumI*iT(A)TIin"e".f.1"E)"ZTl"l"-  L- -71. Tj. - T C. ., V .- ,-7 - ,- - V* , -V 7?- g
b Total fundraising expanses (Pan IX. column (D). line 25) P  .............  ....................  ................................... ..
other expenses (Pan ix, column (A), iines 11a-11d, 11f-241) 1 4 2 1 4 3 3 - 1 4 0 1 6 9 5
Total expenses. Add lines 13-1.7 (must equal Part IX, column (A), line 25) 4 85 1 32 3 - 4 2 9 1 7 6 6 ­
Revenue less expenses. Subtract line 18 from line 12 . 4 1 0 7 1 9 9 4 - IP (4 1 8 6 4 - )

Beginning ol Current Year End of Yearrotaiassei-siPanx,iine1e) , 371,738. 341,944.
Total liabilities (Part X, line 26) , 3 3 6 1 6 2 1 - 3 1 1 1 6 9 0 ­
Net assets or fund balances. Subtract line 21 from line 20 3 5 , 1 1 7 . 3 O , 2 5 4 .
I Signature Block

Revenue
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Under penalties ol eriury, I d are that I have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, It is true, correct,and complete D tio parer (other than officer) is based on all information o which preparer has any knowledge1 - (.7r U Inature ioiticer Date
CAL PHILLIPS , CHAIRMAN, Type or pnnt name and title f

Dale Check If Preparefs ldentllylng numberPre arer*s 0
siosature ,  . c T" 7 /1 /N Iggfeioyea b III (see mmm ns)
jggpgpemeief BRANUM s. COMPANY , P . C . EIN r
:SIL-riispigxgd). *5 0 3 EAST COMMERC E STREETzip.1" GREENVILLE, AL 36037 Phoneno P (334)382-9620

May the IRS discuss this return with the preparer shown above? (see instructions) . . . ILI Yes LI No
932001 oz-04-1o LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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v-0958471 Page? HForm 990 2069) . MARION ACADEMY , INC .
I Part EHS Statement of Program Service Accomplishments - "
1 Briefly describe the organizatiorfs mission:

TO SUPPLY SAFE, DISCIPLINED SCHOOL WITH EMPHASIS ON CHRISTIAN MORALS
AND BELIEFS .

Did the organization undertake any significant program services during the year which were not listed on2 the prior Form 990 or 990-Ez? U , Cjves No
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make signiticant changes in how it conducts, any program services? ll-lYes No
lf "Yes," descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization*s three largest program services by expenses.
Section 501(c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

evenue $
FOR

4a (Code: ) (Expenses $ 3 3 9 I 9 0 6 - including grants of $
ELEMENTARY & SECONDARY EDUCATION FACILITY (GRADES K­

I-*
IX)s.fxri

425,12o.,
APPROXIMATELY 87 STUDENTS DURING FISCAL YEAR

4b (Code" ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Flevenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including-grants of $ L(Flevenue $ )

4e Total program service expenses P $ 3 3 9 L 9 O 6 .
932002
02-04- io

Form 990 (2009)
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*lP"a5IriE"i"V)checkiis1ofRequired scheduies " " i  9 "

1

2

3

4

5

6

7

8

9

10

11

0

12

12A

13
14a

b

15

16

17

18

19

20

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?lf "Yes, " complete Schedule A , l
Is the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part/
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes, " complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501 (c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part ll/ ,
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes, " complete Schedule D, Part ll I
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " completeSchedule D, Part /ll , , ,
Did the organization report an amount in Part X, line 21, 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
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V , ,
ls the organization*s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl, Vll, Vlll, IX, orXas app//cable , , , ,
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vl.

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes, " complete Schedule D, Part V/I.
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of tts total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? /f "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes, " complete Schedule D, Part X
Did the organization*s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizatIon*s liability for uncertain tax positions under FIN 48? lf "Yes, " complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes, " complete
S h d leD Part Xl XII a dXl//c e u , s , , n . 12 V X
Was the organization included in consolidated, independent audited financial statements for the tax year? No 5
lflYes,lcompIet/n .Schedule.D,-Earts Xl, X//,,and.Xlll.is-optional- , 1 , g w . , , , - 4. g 12A X K    M K K

I

IYesI No

1 X
2 X
3 X4 X

.2-.1-..
6 X
1 X
8 X
9 X
10 X

Q

ls the organization a school descnbed in section 170(b)(1)(A)(iD? lf "Yes," complete Schedule E ,
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part/
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes," complete Schedule F, Part II
Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part /ll ,
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part/
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? lf "Yes, " complete Schedule G, Part ll
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part /ll ,
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H

13 X14a X
14b X
15 X
16 X
17 X
1a X
19 X20 X

932003
02-04-10

Form 990 (2009)



. Fpfm99o,2o69), g MARION ACADEMY, INC. 63-0958471 Peg-54
LPartilV"S Checklist of Required Schedules(c0nr/nued) " " " " "0 " 5 0 """"5 i i .
21

22

23

24a

b
C

d

25a

b

26

27

28

a

b

c

29
30

31

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part lX, column (A), line 1? lf "Yes," complete Schedule /, Parts I and ll
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule l, Parts I and /ll , , ,
Did the organization answer "Yes" to Part Vll, 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? If "Yes," completeSchedule J ,
Did the organization have a tax-exempt bond issue wrth an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? lf "Yes, " answer I/nes 24b through 24d and completeSchedule K. lf "No go to I/ne 25 , , , ,
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? , , ,
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?
Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes," complete Schedule L, Part/ ,
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization*s pnor Forms 990 or 990-EZ? lf "Yes," complete
Schedule L, Part /
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disquallfied
person outstanding as of the end of the organization*s tax year? lf "Yes, " complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? lf "Yes," completeSchedule L, Part l/I , , , , , ,
Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V , ,
A family member of a current or former officer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part /V
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part IV , ,
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes, " complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M , , ,
Did the organization liquidate, terminate, or dissolve and cease operations?

is--If-"iYes,icomplete Schedule N,.l?art/--- .-.2 2-- 2 . , .   ,,   M ,,,,,,, ,, ­
32

33

34

35

36

37

38

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " completeSchedule N, Part ll , , , , ,
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Part/ , , , ,
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts /I, /ll, ll/, and V, l/ne 1 ,
ls any related organization a controlled entity within the meaning of section 512(b)(13)?
lf "Yes," complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
lf "Yes, " complete Schedule R, Part V, l/ne 2 , , ,
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part V/
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O.

Yes No

21 X

23 X
24a X
24b

24c
24d

25a X

25b X
26 X
27 X
28a X2ab X
28c X29 X
30 X
31 X
32 X
33 X
34 X
as X
as X
37 X
38X"

932CX)4
02-04-10

Form 990 (2009)
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Part V Statements Regarding Other IRS Filings and Tax Compliance T " " "T "-- ,,,.IifIormwgasa.i-152009), Nw, MARION ACADEMY, INC. , ,Z  63,-0958471 Page5
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ,
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

bl ) win t nze 7

.A
U

b

c

2a

filed for endar y ding wlth o hin th ye vered by
If at least one is reported on line 2a, did the organization tile all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-f/Ie this retum. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? lf "No, " provide an exp/anal/on in Schedule O
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account. or other tinancial account)?
If "Yes," enter the name of the foreign country: P

b

3a
b

4a

b

(gam ing nings o p winners , 1C
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 3 Ithe cal ear en r wit e ar co this return 2a 1 3 I I

2-­
0,

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization tile Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? ,

5a
b
c

6a

any contributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or giftswere not tax deductible? , , ,
Organizations that may receive deductible contributions under section 170(cl.

b

7

a provided to the payor? , , ,
lf "Yes," did the organization notify the donor of the value of the goods or services provided? H
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredto file Form 8282? . . . .

b
c

d

e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? ,
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

-For-all contributions of qualified intellectual property,-did.the organization.file,Form.8899 as.required? -E v. - A .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did t
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdat any time dunng the year? , , , ,
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966? ,
Did the organization make a distnbution to a donor, donor advisor, or related person?
Section 501 (c)(7) organizations Enter*

9

a

b
10

a

b
11

a
b

Gross income from members or shareholders , , 11a
Gross income from other sources (Do not net amounts due or paid to other sources against Bamounts due or received from them) , ,
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year I12b I

12a
b

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

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services

he

ing

If "Yes," indicate the number of Forms 8282 filed during the year , I 7d I

S

Initiation fees and capital contributions included on Part Vlll, line 12 10a I
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m
Section 501(c)(12) organizations. Enter:

Yes No

3a X
3b

4a. X

5a X5b X
5c

6a X

7a X
Tb

7e
71

- .7.g. -.- AQ...

..9.....,..,...,..

9a

12a-n-n-H-rr-i-1-u-r-i-v-v-rv-n

932005
02-04-10

Form 990 (2009)



-- ,- -Form.99oi2oo9)-,,...,,.- ,,-. MARION.,ACADEMY.,, INC. , W,  .6 3,,-O9 58471 Page6 mm
IIPHIT VI 1 GOVel*rl3nCe, Management, and DiSCl0$Llre For each "Yes" response to //nes 2 through 7b be/ow, and fora "No" response I 3

to /Irie Ba, Sb, cr 101: be/cw, describe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

1a

b Enter the number of voting members that are independent
2 Did any ofticer, director, trustee, or key employee have a family relationship or a business relationship with any otherofficer, director, trustee, or key employee? , 1

Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? U ,
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organizationls assets? ,
Does the organization have members or stockholders? , , l j
Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? , , , ,

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:The governing body? , ,
Each committee with authority to act on behalf of the governing body? ,
ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizations mailing address? lf "Yeslprovide the names and addresses in Schedule O

3

4
5
6
7a

8

a
b

9

Enter the number of voting members of the governing body 1a 1 2 I :H 0 Yes No

2" lx

ciao:

94949494

GI

7a X7b X
8a X
8b X

9 X
SeC1Zi0l1 B. Policies (This Sect/on B requests information about policies not required by the Internal Revenue Code.)

10a Does the organization have local chapters, branches, or afhliates?
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, aftiliates,

and branches to ensure their operations are consistent with those of the organization? , , ,
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
1 1A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 , , ,

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nseto conflicts? , , ,
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbein Schedule O how this is done , , ,

13 Does the organization have a written whistleblower policy? , ,
14 Does the organization have a written document retention and destruction policy? , , ,

--i15-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 organizations CEO, Executive Director, or top management ofticial , , ,
b Other ofticers or key employees of the organization

lf "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
b lf "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization*s
exempt status with respect to such arrangements? .

Yes No10a X
1221.?

12a l X
12b

12c13 X14 X
15a X15b X

16a I X

16b

Section C. Disclosure
1 7 List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
2 Own website E Anothers website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and linancial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
MARION ACADEMY - 334-683-8204
2002 PRIER DRIVE, MARION, AL 36756

932006
02-04-10

Form 990 (2009)



Eorm99o(2oo9)M -.- - MARION ACADEMY, INC. ,, L g We-3-M005-E-34f/"-luPage?-IPart Vit Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization"s tax
year. Use Schedule J-2 if additional space is needed.

0 List all of the organizationls current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List all of the organization*s current key employees. See instructions for definition of "key employee.*
0 List the organizations tive current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

0 List all of the organization*s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional trustees, officersg key employees, highest compensated employees,
and former such persons.
Check this box if the organization did not compensate anyrcurrent officer, director, or trustee.(A) (B) (C)

Name and Title Average
hours
per

week

Position
(check all that apply)

or dlietlof

tfuswe

mp oyec

H ghest compensated
amp oyee

mer

ndvidua tristee

nstltutiona

Dlllcer

Key e

" 12

(D) (E)
Fteportable Fleportable

compensation compensation
from from related
the

organization (W-Z1 099-M ISC)
(W-2/1099-MISC)

organizations

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

BRAD STURG I SMEMBER 0 . 30 X O 0. 0.
DR. WILLIAM S. LEEMEMBER 0 . 30 X 0 0. O.
LUCIUS RAYFIELDMEMBER 0 . 30 X 0 00 Ol
MAXINE FOWLERMEMBER 0 . 30 X 0 0. 0.
DON BOYLEMEMBER 0 . 30 X 0 0. 0.
SUZANNE MCKEEMEMBER 0 . 30 X O OI 00

-A LYN-ROSTER-.MEMBER 0 . 30 X O Ol OC
TAMMY HOBSONMEMBER 0 . 30 X 0 0. O.
CARRIE WILLIAMS
MEMBER 0.30( X O O. 0.
DR . DAVID POTTSTREASURER 0 . 30 X 0 0. 0.
MARTHA WILLIAMSSECRETARY 0 . 30 X 0 ol ol
CAL PHILLIPSCHAIRMAN 0.30 X 0 0. 0.

932007 02-04-io Form 990 (2009)



, Formsso zoos).  ,MARION ACADEMY, INC. -. - ., , ,  u6,3-0-95Et4"LZl,w-Biggs* M g
vig) Section A. Otticers, Directors, Trustees, Key Eniyaloyees, and Highest Compensated EmpIo%ees (continued)iT iAi iei ici ini iii in

Name and title Average
hours
per

week

Position Fteportable Reportable Estimated
(check all that apply) compensation compensation amount of
C

lndvidua trustee or dracto

nSTll1lU0l*l2 UUSIBB

E
E

Key emp oyec

H ghest compensated
empoyee

from from related other
the organizations compensation

organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization

and related
organizations

1b Total . P O. 0. 0.
2 Total number of individuals Gncluding but not limited to those listed above) who received more than $100,000 in reportable

0compensation from the organization P
Yes No

3 Did the organization list any former oftlcer, director or trustee, key employee, or highest compensated employee onIl ll Xline 1a? lf Yes, complete Schedule J for such individual

-e4*For-any*individual-listed on-line-1a,-is the-sum-ofereportable compensationeand other-compensation-from-the-organization-  ., .f #­and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual , X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to 5 Xthe organization? If "Yes," complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE (B) (C)(Al

Name and business address Description of services Compensation

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

932008 02-04- 10

Form 990 (2009)



63-0958471 Pagegparm 990 2069) MARION ACADEMY, INC.
IP*-3rt"Vll(l-I Statement of Revenue A " 6" " I I 1I  It I   I   (Ai l (ey

Total revenue Related or

YBVBDUS
exempt function

(Cl
Un related
business
revenue

(D)
Revenue

excluded from
tax under

sections 512,
513, or 514

Contr but o fts, grants
and other s m ar amounts

O U"

ul
DI

1 a Federated campaigns
Membership dues
Fundraising events
Related organizations

e Government grants (contributions)
f All other contributions, gifts, grants, and

similar amounts not included above

Noncash contrlbutions Included In lines 1a-1f S

Total. Add lines 1a-1f

"­- d

ns. 9

m 63,273.5 I9 -lil, l :r 66,2734h

Business Code? i
611110 322,871. 322,23

6

2a TUITION & FEES 71.
AUXILLARY SERVICES 611110 35,692. 35,692

EN C
Ue

U"

Proggam Seven

*OGG

All other program service revenue
Total. Add lines 2a-2fg P 358,563.f iI

3 lnvestment income (including divide
other similar amounts)

nds, interest, and
P 66. 66.
r
F ,

4
5

Income from investment of tax-exem

Royalties
pt bond proceeds

In (i) Real (ii) Personal f6 a Gross Rents 5
b Less: rental expenses
c Rental income or (loss)
d Net rental income or (loss) P

7 a Gross amount from sales of i Securities ii Other 5
assets other than inventory
Less: cost or other basis

and sales expenses
Gain or (loss)

-- i -N-d-Net-gain or-(loss)- . . . .. . , ..

bc f f. . IPI. ilk--- .-- --, ­
8 a Gross income from fundraising events (notincluding $ of

contributions reported on line 1c). SeePan iv, line is a
b Less: direct expenses b 1

Other Revenue

c Net income or (loss) from fundraising events P i
9 a Gross income from gaming activities. See

Part IV, line 19

b Less: direct expenses
c Net income or (loss) from gaming activities

B 5
b

, .
10 a Gross sales of inventory, less returns

and allowances

b Less: cost of goods sold ,
c Net income or (loss) from sales of inventory

a
b

V .
Miscellaneous Revenue Business Code?

11a
b

c
d All other revenuee Total. Add lines 11a-11d P

12 Total revenue. See instructions P 4 2 4 1 9 O 2 - 3 5 8 1 6 2 9 .1 o. o.
932009
02-04-10 Form 990 (2009)



Form 990 2009). , 1 ,MMARION ACADEMY, INC. 63-0958471 Page10Piirt tX Statement of Functional Expenses l " 5 "9 " " I "ii, " u "w "*""* *-­aec on ou (c)(3) and a0i(c)(-4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Ttlmi P im M im im
-/e,ae,9b, amnoe ofiean viii. ee exeeneee fe2Qf,2*ni2Q**ee geegneegfglifnggg  g  iiiiiiii W
1 Grants and other assistance to governments and

organizations inthe U S See Part IV, line 21
2 Grants and other assistance to individuals in

the U.S. See Part IV. line 22
3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees ,
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits
10 Payroll taxes , H . ,
1 1 Fees for services (non-employees):

a Management , , .,
b Legalc Accounting ,
d Lobbying
e Professionalfundraising services See Part IV, line1

f Investment management fees ,
g Other .

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
1 6 Occupancy1-7 Travel ,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization23 Insurance , , , ,
24 Otherexpenses ltemize expenses not covered

above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below)

a UTILITIES

7

ji-i-I-i-i-V H"-­

268,971. 220,556 48,415.

20,100. 17,085 3,015.

i

g - 1,160. 1,160.

69. 69.

14,651. 14,651.

19,628. 16,488 3,140.

26,088. 21,914 4,174.
b INSURANCE 22,582. 22,582
c ATHLETICS 12,731. 12,731
d SUPPLIES 12,538. 10,532 2,006.
e REPAIRS & MAINTENANCE 7,627. 7,627
f All other expenses 23,621. 10,391 13,230.

25 Total tunctlonal expenses. Add lines 1 through 24f 429,766. 339,906 89,860. 0.
26 Joint costs. Check here P L-I if following

SOP 98-2 Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitation932010 02-04-10 Form 990 (2009)
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Page11 -$­Fornrseolnzoc-iei., - - , MARION ACADEMY, INC. 63­I Partx 1 Balance Sheet " 71 iAi
Beginning of year

l iBi
End of year

Assets

CHAODN-A

Cash - non-interest-beanng
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net ,
Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part ll
of Schedule L

6 Receivables from other disqualified persons (as defined under section
4958(t)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part II of Schedule L

7 Notes and loans receivable, net
8 lnventones for sale or use
9 Prepaid expenses and deferred charges , ,

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a

b Less: accumulated depreciation , , 10b
777,407

5,585

-I

2,027.

NQ

28,790

A

22,312.

.................................. ,.5

CiNQO

459,802. 337,363. 10:: 317,605.
1 1 Investments - publicly traded securities , , , ,
12 Investments - other secunties. See Part IV, line 11
13 Investments - program-related. See Part IV, line 1114 Intangible assets .
15 Other assets. See Part IV, line 11

11

12
13
14

15

16 Total assets. Add lines 1 through 15 (must equal line 34) 3 7 1 , 7 3 8 - 16 34 1 I 9 4 4 ­

tesL"abl1CeSNet Assets or Fund Ba a

17 Accounts payable and accrued expenses , 6 3 1 3 15 - 17 5 2 , 84 6 ­
1.8 Grants payable
19 Deferred revenue ,
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D ,
22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part Ilof Schedule L ,

1181
l19I

20

21

22

23 Secured mortgages and notes payable to unrelated third parties 2 7 3 1 3 0 6 - 23 2 5 8 1 8 4 4 ­
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D

24
25

Organizations that follow SFAS 11 7, check here P Ill and complete
lines 27 through 29, and lines 33 and 34.

2- -2e*Torai-iiabiiities.-Add-lines-1.7-1nrouqh-25 - - f 1-H g -3.3.6-,,6.2l-- 226- ...-3.1 l-,.6.9.0.-i

27 Unrestncted net assets 35 I 1 1 7 - 27 30 f 2 5 4 ­
28 Temporanly restncted net assets
29 Permanently restncted net assets ,

Organizations that do not follow SFAS 11 7, check here P 1:1 and
complete lines 30 through 34.

30 Capital stock or tmst principal, or current funds , ,
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds , ,

28

29

30
31

32

33 Total net assets or fund balances , 35 1 1 1 7 . 33 30 , 2 5 4 ­
34 Total liabilities and net assets/fund balances 3 7 1 , 7 3 8 - 34 3 4 1 , 9 4 4 ­

932011 02-04-10

Form 990 (2009)



t

--Fqrm.99o.Z2oo9) . . MARION -ACADEMY , INC .- ,6 3-O 9 5 8157 1 ,Pa-ge 12-, WI Part Xia Financial Statements and Reporting " A
Yes* No

1 Accounting method used to prepare the Form 990: E Cash Accrual II Other ? 5
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. Q l

2a Were the organization*s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization"s financial statements audited by an independent accountant? 2b X
c 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 selection process during the tax year, explain in Schedule O. g 5

2c

d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a " A
consolidated basis, separate basis, or both:
I3 Separate basis E Consolidated basis lj Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single AuditAct and OMB Circular A-133? , , , 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10



ll---(iii) -A 35% controlled entity of-a person-descnbed.in.(D or.(ii).above? -- ., "W ­

SCHEDULE A, ,.
(Form 990 or 990-EZ)

Department of the Treasury
""*"""* R*-*Venue Sefvlce P Attach to Form 990 or Form 990-EZ. P See separate instructions. 50596050"Name of the organization Employer identification number

MARION ACADEMY, INC. 63-0958471
I Par*-It lj ReaSOn for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is" (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital"s name,
city, and state:

5 E An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part ll.)

6 lj A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v).
7 CJ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part ll.)
Q A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
2 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 - subiect to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.See section 509(a)(2). (Complete Part Ill.) *
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a lj Type I b lj Type ll c ll-l Type Ill - Functionally integrated d lj Type Ill - Other

e l:l By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f lf the organization received a written detemiination from the lFtS that it is a Type I, Type ll, or Type lllsupporting organization, check this box , . . . . . .  lj
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and Gil) below,
the governing body of the supported organization? , ,

(ii) A family member of a person descnbed in (D above? , ,

Complete if the organization is a section 501 (c)(3) organization or a section ­

4947(a)(1) nonexempt charitable trust. k Qpen ig Pubiig

Eben
OW

10
11

III
EJ

vi

Z
0

h Provide the following information about the supported organization(s).

(I) Name of Supported (ii) EIN glgllaleglgilgrg (iv) ls the organization (v) Did you notify the 0rga(1iIIgtIIs)t1hIe1coI (vu) Amount of9 in col (i) listed in your organization in col ­organlzatmn (described on lines 1-9 f, 9 (ll Ofganlzed I" the Supp"
above or IRC Section governing document (l) of your support 1 U 3 9
(see lnstructions)) Yes No Yes No Yes No

Total " . . 1 .2 2 .   ,E ,
LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08- 10
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(Complete only if you checked the box on line 5. 7, or B of Part I.) i

e , Schedule A Form 990 or. 990-EZ) 2009 , . ,

"U
Ii)IJ
(D

N

P"art"ll Support Schedule for Organizations Described in Sections 170lIb)(1)(A)(iv) a"n"d*170(b)(1)(A)(vi)

Section A. Public Support
Calendar year (or fiscal year beginning in)P (g) 2005 (Q) 2006 (g) 2007 (Q) 2008 (g) 2009 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grantsf)
Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf
The value of services or facilities

furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (1)

Public support. summer line 5 from line 4
Section B. Total Support

Amounts from line 4
Gross income from interest,
dividends. oavments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add lines 7 through 10

Calendar year (or fiscal year beginning in)P (3) 2005 (Q) 2006 (g) 2007 (g) 2008 (g) 2009 (9 Total

12 -Gross receipts-from-related-activities,Veto.-(see-instructions) .z - .12-l-- - ­
13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here bij
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (1) divided by line 11, column (1)) 14
15 Public support percentage from 2008 Schedule A, Part ll, line 14 , . 15
16a 33 1/3% support test - 2009.lf 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 , ,
b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ,
17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ,

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

hifi
viii

vlfl

viinfl

932022
U2 -08- 1 0

Schedule A (Form 990 or 990-EZ) 2009



-.-..c.Add.lines.10a andz10b-, , ,, , , --gl 1.4.* -,-, v

Schedule A Form 990 or 990-EZ) 2009 Page -3
I Pfarfttt IJ Support Schedule for Organizations Described in Section 509(a1l(2)lC0m(,ig(9"0niy ifyol, changed me box on img 9 of pan( f
Section A. Public Support
Calendar year (or fiscal year beginning in)P

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grantsf)

(9) 2oos (I3) 2ooe (9) 2oo7 (g) 2ooa (E) 2oo9 I (9 Tomi

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

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

4 Tax revenues Ievied for the organ­
ization"s benefit and either paid to
or expended on its behalf , I

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

6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts Included on llnes 2 and 3 received

from other than disquallhed persons that
exceed the greater ol $5,000 or 1% ofthe
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support isuumiiinevcimmiinesi .
Section B. Total Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (I3) 2006 (Q) 2007 (g) 2008 (e) 2009 (t) Total9 Amounts from line 6 , X
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ­

13 Total support (Adu lines e,1oc,11,anu12)

14 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,check this box and stop here . . . P E
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (1) divided by line 13, column (f)) , 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (0) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 , 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P E
b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization , P E
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P I-I

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



*sm 8-Does each-conservation-easement-reported on-lIne-2(d)eabove-satisfy-the-requirements offsection-170(h)(4)(B)(i)

- .-.Schedule  1.  - , .. .. Supplemental ,Financial Statements., ,es , ., . ". Om" iiim" ,
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 U 0 9part IV, line 6, 7, 8, 9, IU, I I, ul I2.  wieP Attach to Form 990. P See separate instructions. I InspectionName of the organization Employer identification numberMARION ACADEMY, INC. 63-0958471
I Park  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete ifthe
W organization answered "Yes" to Form 990, Part lV, line 6.

(a) Donor advised funds E (b) Funds and other accounts

U1-560k)-A

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization*s property, subiect to the organizations exclusive legal control? , E Yes ij No

6 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 donor advisor, or for any other purpose confernngimpermissible private benefit? . I:-I Yes W No

EPQFY ff, Q  Cortservaiiorl Easemertfs. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

ij Preservation of land for public use (e.g., recreation or pleasure) L3 Preservation of an historically important land area
I3 Protection of natural habitat E Preservation of a certified historic structure
lj Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the lastday ofthe tax year. I I
is Held at the End ul the Tax Year

a Total number of conservation easements , 2a,
b Total acreage restricted bv conservation easements ,
c Number of conservation easements on a certified histonc structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06 .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? , 1:) Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year P $

and seetioh17o(h)(4)(B)(im , III Yes Cl No
9 ln Part XlV, 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 financial statements that describes the organization"s accounting for
conservation easements

I Part III) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures.
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:
(i) Revenues included in Form 990, Part Vlll, line 1 I P $
(ii) Assets included in Form 990, Part X . . . . .. * $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

" a Revenues included in Form 990, Part Vlll, line 1 . . 5 $b Assets included in Form 990, Part X , , 5 $

l
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10

i



- . . ,.lsen.ed,git1i-.4i#J1Eerm.99o)2oo9 . -MARION ACADEMY, INC. , , , , , ,  , 63--0958471 Page2, ,,Part IFE Organizations Maintaining Collections of Art, Historical Treasures,-or Other Similar"Assets (continued) .
3 Using the organization"s acquisition. accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a I: Public exhibition d III Loan or exchange programs
b E3 Scholarly research e VT Other
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 XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orqanization*s collection? lj Yes I I N0
I Part lv? EsCr0W and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includedon Form 990, Part X? , , , Zi Yes E N0
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amountc Beginning balance 1cd Additions dunng the year 1de Distnbutions during the year , , , 1e
f

2a
Ending balance , ,
Did the organization include an amount on Form 990, Part X, line 21 ? , ,

W b If "Yes " explain the arrangement in Part XIV.

1f

IJ Yes IJ No

I, Part  I-.Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b

C

Cl

a Current year (Q) Pnor year c Iwo years baclt( Three years back e nfquryeais bzagcgkBeginning Ofyearbalance Nm., , ..  .. ,,Contributions  KKKK H g   H
Net investment earnings, gains, and losses I , ,  , I I, *HHH ,  tGrants or scholarships  V V V H H V
Other expenditures for facilitiesand programs ,  , H H6

f9 End of year balance , , WAdministrative expenses , , , ,   , , , , , , , , , ,H
2

a
b
c

3a

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P %
Permanent endowment P
Term endowment P %
Are there endowment funds not in the possession of the organization that are held and administered for the organizationby: ­%

Z
O

(i) unrelated organizations , , , , .. ,(ii) related organizations , ,
If "Yes" to 3a(iD, are the related organizations listed as required on Schedule B?

4 Descnbe in Part XIV the intended uses of the orqanization"s endowment funds.

b

Q
(fl

I, Partyluului Investments - Land, Buildings, and Equipment. See Form 990, Pan X, line 10.

basis (investment) basis (other) depreciation
(dl Book value1a Land , 62,365. 62,365.b Buildings l 569,847. 320,508­ 249,339.

c Leasehold improvements , 1 5 , 6 4 8 . " 1 3 , 5 7 O . 2,078.d Equipment 129,547.  3,823.
Descnption of investment (a) Cost or other (b) Cost or other i (c) Accumulatede Other . .

Total- Add lines 1a through 1e. (Column (Q must equal Form 990, Part X, column Q), line 10(c-:U P 3 1 7 , 6 0 5 ­
Schedule D (Form 990) 2009

932052
U2-01-10
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, senequile D (Form 99o),2oo9 -,.., MARION ACADEMY, INC . , A , 25,33-,C1-, Q15- it 4,11 page 3, v My
I Part VIII-Investments - Other Securities. See Form 990, Pan X, line 12. " " " " " "

(a) Descnption of security or category I I (c) Method of valuation:(b) Book value(including name of security) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests
Other

Tutal.,(Col b must equal Form 990, Part X, col(-Q)line12)P I by I
I Part Vlil Investments - Program Related. See Form 990. Pan X, line 13.

(c) Method of valuation:
(a) Description of investment type (b) Book value Cost or endoftyear market value

Total. (Col b must equal Form 990, Part X, col (Q) line 13 ) P i if
I Pad IX, Other ASSBTS. See Form 990, Part X, line 15.(a) Descnption (b) Book value

Total. (Column (Q) must equal Form 990, Part X, co/ @) line 15.) . P
Other Liabilities. see Form 990, Pan x, line 25. H lllllllllllllllllllllll H1, (a) Descnption of liability (b) Amount
Federal income taxes

Total- (C0/Um" @) ml/Sf equal Form 990, Part X. C0/ (B) line 25.) P ........................................................................ ..
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization*s financial statements that reports the organization"s liability for
uncertain tax positions under FIN 48.3?8??,0 schedule D (Form 990) 2009



----b-Other.(Descnbein.F2art XIV.)-w,,,v ,, , , , m, ,

schedule D (i?5rm 990) 2009 MARION ACADEMY , INC . 63-0958471 Page4
lufarf  Reconciliation of Change in Net Assets from F6rm"990 to Audited Financial Statements " " 4 " " "

1 Total revenue (Form 990, Part VIII, column (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe In Part XIV.)

Total adjustments (net). Add lines 4 through 8 , .

O@*IOU1#lD

10 Excess or (deficit) for the vear per audited financial statements Combine lines 3 and 9 .

1

2

DNJGUlbC0

9H H H W 10
l,Pa,,if1:,XII,,f Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments
b Donated services and use of facilities

c Recovenes of prior year grants
d Other (Describe in Part XIV.)
e Add lines 2a through 2d ,

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

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnbe in Part XIV.) ,c Add lines 4a and 4b , ,

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

. . . 1
2a

E3EE . 2e. . 3
.. 4c. . .. 5

I Paiffxilll Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited tinancial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prior year adjustments
c Other losses
d Other (Descnbe in Part XIV.)
e Add lines 2a through 2d ,

3 Subtract line 2e from line 1 ,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

c Add lines 4a and 4b ,
5 Totaluex enses. Add lines 3 and 4c. Qhis must equal Form 990, Part /, I/ne 18.)

- J.,p.dl- ­
2a

EIEQ
2e. 3

4a- Abs 2.2,- 2 .,.... -1,
4c
5

(Hart Xulyl-S)upplementaI Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 93 Part Ill, lines 1a and 41 Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 23 Pan XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10

Schedule D (Form 990) 2009



am* U n SCHEDULE E 0 V mu" Mu i I f -School-S* I -n - * -I g H 5 W- A V u l oMeNo154s-oo47
P Com,-ol

(Form 990 or 990-EZ)

C0
no
fb
5:
noIf

or Form 990-EZ Part VI line 48
e organization answered "Yes" to Form 990, Part IV, line 13, X 2 D U 9

Department of the Treasury l l * i UPEI) fd Pllblittlntemal Revenue Service P Attach to Form 990 or Form 990-EZ. inspectionName of the organization Employer Kidentification number

MARION ACADEMY, INC. 63-0958471
YES NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? , , 1

2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
......2$.,....e

catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the

period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? lf "Yes," please descnbe. lf "No," please explain.
If you need more space, use Schedule O (Form 990) , ,
IUUBLICIZED IN LOCAL NEWSPAPER AND ON STATIONERY THAT MARION
ACADEMY DOES NOT DISCRIMINATE ON THE BASIS OF "RACE, COLOR,
NATIONAL, OR ETHNIC ORIGIN.**

Does the organization maintain the following?
Ftecords indicating the racial composition of the student body, faculty. and administrative staff? ,
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
Copies of all catalogues, brochures, announcements, and other written communications tothe public dealing with student­
admissions, programs, and scholarships? , .
Copies of all material used by the organization or on its behalf to solicit contnbutions? ,
If you answered *No* to any of the above, please explain. If you need more space, use Schedule O (Form 990).

4
a
b
c

d

Does the organization discriminate by race in any way with respect to:
a Students* rights or pnvileges? , ,
b Admissions policies? , , ,
c Employment of faculty or administrative staff? ,
d Scholarships or other financial assistance?
e Educational policies?
f

9-1 --h

5

Othenextracurncular activities? . . e .. , ,  , , ,, , . , ,, .,   . .- I
lf you answered *Yes* to any of the above, please explain. lf you need more space, use Schedule O (Form 990).

Does the organization receive any financial aid or assistance from a govemmental agency?
Has the organization*s nght to such aid ever been revoked or suspended?
lf you answered *Yes* to either line Ba or line 6b, explain on Schedule O (Form 990).
Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of

6a
b

7

Rev. Proc. 75-50,1975-2 C.B. 587, covering racial nondiscnmination? lf *No,* explain on Schedule O (Form 990). . 7

3 X

4aX
4bX

4cX
4dX

DCNDCXXXXDC

5a
5b
5c
5d
5e
5fUse of facilities?Athletic programs? , , , 5g5h I

6a X
eb V X

X .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 990

932061
02-03-10

Ur 990-EZ) 2009



-  -*SCHED-UI-E 0-- - . . Supplemental lnformation,to Form 990.. . - , ""5"" 15450041, , , M ,
(Form 990) Complete to provide information for responses to specific questions on - 2 U 0 9 1

Form 990 or to provide any additional information. Qpgngo publicgfggygxgggeslxeuw I P Attach to Form 990. t I I fnspeotion I IName of the organization Employer identification numberY MARION ACADEMY, INC. 63-0958471
FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

SCHOOL

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT COPY OF THE RETURN IS

FURNISHED TO THE BOARD FOR REVIEW BEFORE IT IS PROCESSED AND FILED.

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

LHA For Privacy Act and Papenlvork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
9:1221102-os-10 ­
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OMB N0 1545-0172Department ot the Treasury 9lnlemal Revenue Service , , Anachmem(Q9 P See separate instructions. P Attach to your tax return. sequence N0 67Name(s) shown on return ldentlfylng number
*MARION ACADEMY, INC . 63-0958471
Business or activity to which this form relates

dgiliuunlauginess Activities
Patti Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part l.

IDACJN4

Maximum amount. See the instructions for a higher limit for certain businesses  .
Total cost of section 179 property placed in service (see instructions) 1 . .
Threshold cost of section 179 property before reduction in limitation (see instructions) U i
Reduction in limitation Subtract line 3 from line 2. lf zero or less, enter -0- , H
Dollar llmltation lor tax year Subtract line 4 from line 1 Il zero or less, enter -0- ll married tiling separately, see Instructions

Gllfhbdhi-I

250 000

800 000

(5) Descnption ol property b Cost (business use onl (S) Elected cost 1
6

7

8

9

10

11

12

13

Listed property. Enter the amount from line 29 D 1 . U . 1 7
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 .
Tentative deduction Enter the smaller of line 5or line 8 . . U . I  . . . H U
Carryover of disallowed deduction from line 13 of your 2008 Form 4562  . H .
Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 7

8

9

10

11

12

carryover ofdisaiiowed deduction io 2010 Add lines 9 and 10, iessiirie 12 v I 13 I
Qotegplornot use Part ll or Part lll below for listed property Instead, use Part V

14

15

Special depreciation allowance for qualified property (other than listed property) placed in service duringthe tax year (see instructions) . . , . , ,
Property subject to section 168(f)(1) election . U . . . . , . - .15 Y Other depreciation (including ACRS) . . . .. 16 12, 40 1

14

H 15
*Perth Special Depreciation Allowance and Other Depreciation (Do not include listed property-.)-(See instructions.)­

E Partstii MACRS Depreciation (Do not include listed propertL)-(See instructions.)f Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . . . l 17 22718 ll you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here

f Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis lordepreciation (d) Recovery(a) Classilication of property year placed in (businesshnvestment use (e) Convention (f) Method (g) Depreciation deduction

service only-see instructions)i V f Period
19a 3-year property

U

5-year property W

OQ.

7-year property
10-year property

(D

15-year property

-n

20-year property
e9 25-year property lllllllllllllllllllllllllll H 25 yrs S/L

h Residential rental 27.5 yrs. MM S/Lpropel-*Y 275 yrs. MM S/LNonresidential real 39 yrs MM S/Lproperty l MM S/L

g Section C-Assets-P-Iancedlin.Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life ,
g b

i S/L12-year 12 yrs. S/L- C..,.49:x-7-af 40 vis MM S/L
0 Part W Summary-(see instructions)
21

22

23

Listed property. Enter amount from line 28 y , I . , U
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your return Partnerships and S corporations--see instructions

21

22 19,628
For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to section 263A costs

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
DAA



MfsRION"ACADEMY, INC. 63-0958471em- A562 qzoosi . II

fn

Page 2
-"I5air"t"V?l e -Listed-Property (include automobiles,.certain other vehicles, ce

property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete onlyf 24a, 24b, columns (3) throughlg) of Section A, all of Section B, and Section C if app icable I

Ei
m
*1
4.
Sl
ci:
1:
3"
0
I3

es,.certain computers. and , ,

Section A-Depreciation and Other information (Caution: See the instructions for limits for* assenger automobiles )
24a Do you have evidence to su ort the business/investment use claimed? Yes No 24b if "Yes," is the evidence wntten? Yes No

(3) (b) Busfrzessl id) le) (0 (9) (hi (li
Type of propert Date placed in mves,mem Cost or other Basis for depreciation Recovery Method/ Depreciation Elected(H51 Vehicles service use basis (DUSIHGSS/iNVeSImef11 period Convention deduction section 179A first) percentage use only) 0082

25 Special depreciation allowance for qualified listed property placed in service during the tax
f year and used more than 50% in a qualified business use (see instructions) ..
26 Propert used more than 50% in a qualified business use

COMPUTE2 10/07/91 100.00% 250 250 5.0 S/L MO
%

27 Propert Iused 50% or less in a qualified business use

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 I II II I 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 . .. (29

Section B-Infomiatlon on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. if you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (a) (b) (c) (d) (e) (f)
dunng the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6commuting miles) I I I AI I31 Total commuting miles driven during the year I

32 Total other personal (noncommuting) miles driven
33 Total miles driven during the year Addlines 30 through 32 I I Y
34 Was the vehicle available for personal Yes No Yes No Yes No i Yes No Yes No Yes No

use during off-duty hours?
35 Was the vehicle used primarily by amore than 5% owner or related person? I I
36 is another vehicle available for personal use? . I A I I

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, byY0UfemP*0YeeS7  .. , ..  .. . . .. ...
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? I I I II ,I ,I ,I ,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? I II I II II I I
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )

II I I Ilfiote: if your answer to 37, 38,39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

Yes No

Part VI is Amortization

penod or
(ia) (Ci (di(3) Date amortization Amorlizabie Code

percentageDSSCFIPUOH Of COSIS begins amount section
(0

Amortization for
this year

le)
Amortization

42 Amortization of costs that begins dunn, our 2009 tax year (see Instructions) I I
43 Amortization of costs that began before your 2009 tax year ... . 43
44 Total. Add amounts in column (Q See the instructions for where to report 44 "

DAA

Form 4562 (2009)


