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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2010

Department of the Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check if C Name of organization D Employer identification number
applicable
canee | Marian Plaza, Inc.
E‘r?é“nze Doing Business As 84-1348788
ration Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
oan- | 4045 Pecos Street 303-830-0215
?:'Rfr?\dm City or town, state or country, and ZIP + 4 G Grossreceipts § 1,19 4 496.
[ Jiere> | Denver, CO 80211 H(a) Is this a group return
pending
F Name and address of pnncipal oficer JOosh Russell for affiiates? [ lves [XINo
same as C above H(b) Are all affilates included? I ves [_INo

I Taxexempt status [ X1 501(c)3) [ ] 501(c)(

) (nsertno.) [_] 4947a)(1)or [ 507

J Website: p» www.archhousing.com

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization: | X Corporation [ | Trust [ | Association [ ] Other p>

[ L Year of formation: 1996

| M State of legal domicile: CO

|Part ]| Summary

o | 1 Bnefly describe the organization’s mission or most significant actvites: To provide affordable housing to
g low-income elderly and disabled.
:,“:, 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
?5 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 6
@ | 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 7
3; 6 Total number of volunteers (estimate if necessary) 6 7
§ 7 a Total unrelated business revenue from Part Vill, column (C}, ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) 0. 4 . 320.
g 9 Program service revenue (Part VI, line 2g) 1,102,229, 1,168,788.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 8 ‘ 891. 4 ‘ 489.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1{e) ;..7 ST e 16,968, 16,899.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, colum (A).,I.Emz“)c b '\‘ i)1,128,088. 1,194,496.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 8' R i Q 0. 0.
14 Benefits paid to or for members (Part I1X, column (A), line 4) A QCT 9 5 An 8 0. 0.
a 15 Salaries, other compensation, employee benefits (Part 1X, column {A)} ines 5-10) % 0. 0.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) GG,‘:‘:}\——- —— = 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ine 25) P> Utg_.L_ l J '
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11-24) TTT997,336. 1,087,823.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 997,336, 1,087,823.
19 Revenue less expenses Subtract ine 18 from line 12 130,752. 106,673.
Eé Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) 4,8804655. 4,901,417.
5:1%2 21 Total habilities (Part X, line 26) 4,38 M 54, 4,298,743,
8 23 Net assets or fund balances Subtract line 21 from line 20 496,001, 602,674.

Lart Il [ Signature Block

v_, Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

preparer has any knowledge.

~ true, correct, and complete. Declaratigq of prepareg (othgy than officer) 1s based on all information of which
=) LY

2 | 19-«o - ((
~ Sign } Signature of officgf Date
qw Here Josh Russell, Executive Officer
- Type or print name and title
:f'/: Print/Type preparer's name Prepares re Date Check [ ][ PN
‘, ~cPaid | Steven R. Corder %? A28 || |emon [P01363943
) Preparer |Frm'sname p Kundinger, Corder, a gle, PC Firm's EIN
Use Only |Frm'saddressy, 475 Lincoln Street Suite 200
Denver, CO 80203 Phoneno. 303-534-5953
May the IRS discuss this return with the preparer shown above? (see instructions) IX] Yes |:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Fornt990 (2010) Marian Plaza, Inc. 84-1348788 Page2

N | Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l I:]

1 Bnefly descnbe the organization’s mission.
See description on Form 990, Part I, Line 1.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? DYes @ No
If "Yes," describe these new services on Schedule O
8 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [X__l No

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

4  Describe 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

4a (Code )(Expenses$ 1,087,823 . including grants of $ )Revenue$ 1,168,788.)
120-unit HUD-subsidized affordable housing project for the low-income

| elderly and disabled.

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

4c (Code ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 1,087,823.

Form 990 (2010)
032002
12-21-10




- Form990 (2010) Marian Plaza, Inc. 84-1348788 Page3
. [Part IV]Checkiist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Isthe organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ili 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "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? If "Yes, " complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, histornical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, ine 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 9 X
1 10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
| If "Yes," complete Schedule D, Part V 10 X
} 11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, Vi, VII|, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI 11a| X
b Oid the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
| assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
! 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xill 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X|, Xll, and Xlll is optional 12b X
‘ 13 Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E 13 X
\ 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lll and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part VI, lines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
‘ 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, ine 9a? /f "Yes,"
complete Schedule G, Part lii 19 X
20a Dud the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003

12-21-10
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Form 990 (2010) Marian Plaza, Inc. 84-1348788 Page4
< F’an IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f “Yes," complete Schedule |, Parts | and Il . 21 X
22 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 27 If "Yes," complete Schedule I, Parts | and Il 22 X

Did the organization answer "Yes" to Part VII, 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," complete
Schedule J 23 | X

24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 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 time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a 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? If "Yes," complete Schedule L, Part | 25a X

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 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? If "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ili, IV, and V, line 1 1| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 |:| Yes III No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activittes through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004

12-21-10
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. |Part V]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 6
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c [ X
2a 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 this return 2a 7
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/ A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/ A 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, line 12 N/A 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Dd the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005

12-21-10




Form 990 (2010)

Marian Plaza, Inc.

84-1348788

Page 6

| Part Vi | Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a "No" response

to /ine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI

[X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
b Enter the number of voting members included in ine 1a, above, who are independent 1ib 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 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? 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organmization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnibe
in Schedule O how this 1s done 12¢c | X
13 Does the organization have a wntten whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
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 CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or partictpate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," has the organization adopted a written 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? 16b
Section C. Disclosure
17 st 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
|:| Own website |:| Another’'s website D_ﬂ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
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
Josh Russell - 303-830-0215
4045 Pecos Street, Denver, CO 80211
Form 990 (2010)
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Form 990 (2010) Marian Plaza, Inc. 84-1348788 Page?
. [Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI ]

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

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

® |ist all of the organization’s current key employees, If any See instructions for definition of "key employee."

® | ist the organization's five 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

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

® | st all of the organization's former directors or trustees that receved, 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, officers, key employees, highest compensated employees;
and former such persons

II] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) € (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descrnbe § - the organizations compensation
hoursfor | 5| 3 5 organization (W-2/1099-MISC) from the
related 2|2 g g.' (W-2/1099-MISC) organization
organizations| 5 | § 2 (8s| _ and related
In Schedule E £ g :E;, é;; § organizations
O) = = o x |[Eao| &
Alanna Kimmel
Vice Chair 2.00}X 0. 0. 0.
Daniel Nickless
Treasurer 2 . 00 X X 0 ° 0 [ 0 -
Mark Job
Member 2.00(X 0. 0. 0.
Dennett Hutchinson
Member 2.001|X 0. 0. 0.
Ellen O'Brien Kauffmann
Member 2.00|X 0. 0. 0.
William Kirven
Member 2.00|X 0. 0. 0.
Jonathan Reyes
Secretary 2.00|X X 0. 0. 0.
Charlene Laus
CFO 1.00 X 100,607. 0. 17,740.
Josh Russell
Executive Director 1.00 X 92,475. 0. 18,150.

032007 12-21-10 Form 990 (2010)




Form 990 (2010) Marian Plaza, Inc. 84-1348788 Page8
‘ |Part v"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | £ the organizations compensation
hours for | € = g organization (W-2/1099-MISC) from the
related gle . |E (W-2/1089-MISC) organization
organizations g s z gg and related
in Schedule | 2 § 5| & g;: = organizations
0) E|lE|(8|&([2g|l=
1b Sub-total > 193,082. 0.l 35,890.
c Total from continuation sheets to Part Vil, Section A | 0. 0. 0.
d Total {add lines 1b and 1c) » 193,082. 0. 35,890.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a” If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 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. NONE
(A) (8) {C)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
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Form 990 (2010)

Marian Plaza,

Inc.

84-1348788 Page9

* [Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(© Re\(llgr)we
Unrelated excluded from
business tax under

revenue sections 512,
venu 513,0r514

Contributions, gifts, grants
and other similar amounts

- 0o o o0 oo

=2

Federated campaigns 1a

Membership dues 1ib

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
stmilar amounts not included above 1f

4,320.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

| -

4,320.

ram Service

Pro
?-'(evenue
o » 0o a0 T o

Low income housing ren

Business Code

900099

1,164,105.

1,164,105.

Laundry, vending, and

900099

5,208.

5,208.

Write-offs

900099

<525.

> <525.p

All other program service revenue
Total. Add lines 2a-2f

1,168,788.

Other Revenue

o o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
>
>

>

4,489.

4,489.

(1) Real

(n) Personal

Gross Rents

Less. rental expenses

Rental income or (loss)

Net rental Income or (loss)

>

Gross amount from sales of (1) Securnties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢)} See

Part IV, line 18 a
Less: direct expenses b
Net income or (loss) from fundraising events

Gross income from gaming activities See
Part IV, line 19 a
Less. direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less' cost of goods sold b
Net income or (loss) from sales of inventory

| <

Miscellaneous Revenue

Business Code

o a o oo

Cell Phone Tower Renta

900099

16,899.

16,899.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

vy

16,899.

1,194,496.

1,168,788.

21,388.

12
032009
12-21-10

Form 990 (2010)




Form 990 (2010) Marian Plaza,
. [Part IX [Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Inc. 84-1348788 Page10

Do not include amounts reported on lines 6b, (A) (B) (€) D)
b, 8b, 9b, and 10b of Part VIl Total expenses P nses ~° | pene e aa Fé’?ééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part |V, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 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 sechion 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 70,120. 70,120.
b Legal 1,405. 1,405.
¢ Accounting 12,150. 12,150.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other 10,000. 10,000.
12 Advertising and promotion 2,363. 2,363.
13 Office expenses 57,888. 57,888.
14 Information technology
15 Royalties
16 Occupancy 104,417. 104,417.
17 Travel 652. 652.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings <339. <339.
20 Interest 201,344. 201,344.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 228,155, 228,155.
23 Insurance 26,541. 26,541.
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24£. If line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a Reimbursed shared salar 190,307, 190,307.
b Contracts 126,051. 126,051.
¢ Allocated salaries 54,953. 54,953.
d Dues and Memberships 932. 932.
e Equipment Maintenance 884. 884.
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 1,087,823.] 1,087,823. 0. 0.
26 Joint costs. Check here p» |:] if foliowing SOP
98-2 (ASC 858-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campargn and fundraising
solicitation

032010 12-21-10

Form 990 (2010)



Form 990 (2010) Marian Plaza, Inc. 84-1348788 Page 11
" [Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 137,008, 2
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 5,171.| a 3,741.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part li
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B}, and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans recewvable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 14,597.] 9o 62,266.
10a Land, builldings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 7,459,724.
b Less accumulated depreciation 10b 4,010,509. 3,532,158.] 10¢ 3,449,215.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part [V, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,191,721.] 15 1,386,195.
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,880,655.] 16 4,901,417,
17  Accounts payable and accrued expenses 37,317.] 17 48,332.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
H 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 4,319,736.| 23 4,220,899.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 27,601.] 25 29,512,
126 Total liabilities. Add lines 17 through 25 4,384,654.] 26 4,298,743,
Organizations that follow SFAS 117, check here P> @ and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets 496 ,001.{ 27 602,674.
't;g 28 Temporarily restricted net assets 28
'g 29 Permanently restncted net assets 29
ot Organizations that do not follow SFAS 117, check here P> |:| and
] complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 496,001.] 33 602,674.
34 Total iabilities and net assets/fund balances 4,880,655.] 34 4,901,417,
Form 990 (2010)
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Form 990 (2010) Marian Plaza, Inc. 84-1348788 Pagel12
* | Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| D
1 Total revenue (must equal Part Vll, column (A), line 12) 1 1,194,496.
2 Total expenses (must equal Part IX, column {A), line 25) 2 1,087,823.
3 Revenue less expenses Subtract line 2 from line 1 3 106,673.
4  Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 496,001.
§ Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 602,674.
| Part XIl| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XI! E
Yes | No
1 Accounting method used to prepare the Form 990. D Cash ,_Y_' Accrual I___] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization’s financial statements audited by an independent accountant? 2b| X
¢ 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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both.
EI Separate basis E] Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3| X
Form 990 (2010)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Marian Plaza, Inc. 84-1348788

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

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

]
]
]
[

HOON

0 o0 o

10
11

e[ ]

el ]

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

A schoot 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 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 descrnbed in

section 170(b)(1)(A)(iv). (Complete Part II')

A federal, state, or local government or governmental unit descnbed in section 170(b)( 1){(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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 (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 described 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 Iz' Type | b |:] Type Il c |:] Type Il - Functionally integrated d |:| Type Il - Other

By checking this box, | 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 if the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type lll
supporting organization, check this box I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and () below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described n (1) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in () or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN c()IrI(_';)aRz[;%grz v I t(f:;slgrtggr:zatéon (9 D you oty the orgabon s col, | (Vi) Amaunt of
organization (described on lnes 1-9 : your organization in €0% | iygraanized in the support
above or IRC section governing document?| (i) of your support? UuS.?
(see instructions)) Yes No Yes No Yes No
Catholic
Archdiocese 84-0499858]1 X X X 0.
Total 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010

Page 2

| Part i | 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 on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the organization

fails to qualify under the tests listed below, please complete Part Iil)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e} 2010

{f) Total

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

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) > {(a) 2006 (b) 2007 {c) 2008

(d) 2009

(e) 2010

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business s regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions)

12 |

13 First five years. If the Form 990 1s 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

L |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, line 14

14

%

15

%

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The orgamization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2009.If the organization did not check a box on Iine 13 or 16a, and line 151s 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 - 2010.If the organization did not check a box on line 13, 16a, or 16b, and lne 14 1s 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 - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 qualfies as a publicly supported organization

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

»[ |
p[ |

032022
12-21-10
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échedule A (Form 990 or 990-EZ) 2010

Page 3

. | Part Il |Suppon Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part |l if the organization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants *)

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

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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 receiwved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lnes 7a and 7b
8 Public support (Subtract ine 7¢ from ling 6 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on

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

13 Total support (add lines 9, 10c, 11, and 12)

check this box and stop here

(a) 2006

{b) 2007

{c) 2008

{d) 2009

(e) 2010

{f) Total

14 First five years. If the Form 890 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. 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 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

»[ ]

»[ ]
p[ ]

032023 12-21-10
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 0

(Form 990) P> Complete if the organization answered "Yes," to Form 990,

o e PartIV, line6,7,8,9, 10, 11, or 12. Open to Public

.nf;i:f";:::mfees;:ﬁ;"w P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
Marian Plaza, Inc. 84-1348788

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

organization answered "Yes" to Form 990, Part IV, ine 6.

N b ON

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? E] Yes D 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 donor advisor, or for any other purpose conferring

impermissible private benefit? l:] Yes I:l No

[Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

[= S o I -

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
D Protection of natural habitat [:l Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement Is located p»

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)? |:| Yes |:| No
In Part XIV, 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 descnbes the organization’s accounting for
conservation easements

| Part Ill | 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

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal 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 tems

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 n furtherance of public service, provide the following amounts
relating to these items

(i) Revenues included in Form 990, Part VII, ine 1 > 3
(ii} Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vill, ine 1 » 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051
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Schedule D (Form 990) 2010 Marian Plaza, Inc. 84-1348788 Page2
[Part il | 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e El Other
c [:' Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’'s exempt purpose n Part XIV
5 Durnng 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 organization's collection? D Yes D No

I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part iV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes |:] No

b _If "Yes," explain the arrangement in Part XIV
[PartV | Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

-~ 0o a 0

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quas-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3alii)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descrnibe in Part XIV the intended uses of the organization’s endowment funds
{ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

1a Land 358,000. 358,000.
b Buildings . 6,903,528, 3,931,507. 2,972,021,
¢ Leasehold mprovements

d Equipment 65,761. 58,234. 7,527.

e Other 132,435. 20,768. 111,667.
Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), Iine 10(c}) » 3,449 : 215,
Schedule D (Form 990) 2010

o a o6 T

-

032052
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Schedule D (Form 990) 2010 Marian Plaza, Inc.

84-1348788 Page3

. |Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

|
(including name of secunty) (b) Book value

Co

(c) Method of valuation:
st or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

©

D)

(E)

(F)

(G)

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p>

[Part VHII] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value

Co

(c) Method of valuation.
st or end-of-year market value

)

@)

(3)

@)

(5)

(6)

(7)

(8)

(©)

(19)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)p>

Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1) Tenant Security Deposits 29,494,
2 Revenue and Principal and Interest Fund 46 ,698.
3) Replacement Reserve Fund 1,068,977.
4 Operating Reserve Fund 144,574.
(5) Debt Issuance Costs 96,452,
(6)
0]
(8)
()]
(10)

Total. (Column (b} must equal Form 980, Part X, col (B) line 15)

> 1,386,195,

l Part X | Other Liabilities. See Form 990, Part X, line 25

1.

(a) Descniption of hability {b) Amount

)]

Federal Income taxes

@ Tenant Security Deposits 28,938.
(3) Prepaid Rents 574.
(4)
5)
(6)
)
(8)
)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) e 25.) 29,512.

2. _FIN 48 (ASC 740)

740) Footnote In Part XIV, provide the fext of the Tootnole To the organization's financial statements that reports the organi

zation's liability for uncerlain fax positions under

032053
12-20-10
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Schedule D (Form 990) 2010 Marian Plaza, Inc.

84-1348788 Page4

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O~NOOOGODdDWON

10

Total revenue (Form 990, Part VIil, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), ine 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

Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9

1

1,194,496.

1,087,823.

106,673.

© o (N [0 ]d (N

0.

10

106,673,

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o 00 oo

b Other (Descrnibe in Part XIV)

! c

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments

2a

1

1,194,496.

Donated services and use of facilities

2b

Recoveries of pnor year grants

2c

Other (Describe in Part XiV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, hne 12, but not on line 1.
Investment expenses not included on Form 990, Part Vill, line 7b

4a

2e

0.

1,194,496.

4b

Add Iines 4a and 4b
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12)

4c

0.

5

1,194,496.

| Part XHI| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o o0 T

b
w c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

2a

1

1,087,823.

Pnor year adjustments

2b

Other losses

2c

Other (Describe in Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
investment expenses not included on Form 990, Part VIII, line 7b

4a

2e

0'

1,087,823.

Other (Describe in Part XIV)

4b

Add Iines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 )

4c

0.

1,087,823.

fPart XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part
X, line 2, Part XI, line 8, Part Xl|, lines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete this part to provide any additional information

032054

12-20-10
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part |V, line 23. Open to P.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Marian Plaza, Inc. 84-1348788
[Part | | Questions Regarding Compensation
Yes | No
1ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel D Housing allowance or residence for personal use
l:] Travel for companions l:] Payments for business use of personal residence
E:] Tax indemnification and gross-up payments D Health or social club dues or inihation fees
D Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 1ll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee ’:I Written employment contract
D Independent compensation consultant D Compensation survey or study
[:] Form 990 of other organizations ':] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part Vil, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line Ba or 6b, describe in Part lll
7 For persons listed in Form 990, Part Vli, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part [lI 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4358-4(a)(3)? If "Yes," describe in Part Iif 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2010
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SCHEDULE L
* (Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMSB No 1545-0047

2010

Open To Public

Inspection
Name of the organization Employer identification number
Marian Plaza, Inc. 84-1348788
| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b.
1 (c) Corrected?
(a) Name of disquahfied person (b) Description of transaction Y N
es o

2 Enter the amount of tax imposed on the organization managers or disqualified persons durnng the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization

vy
®» @

| Partll| Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested

(b) Loan to or from

(c) Onginal pnncipal

(d) Balance due

(e) In

({J) Approved [ (o) wrtten

person and purpose the organization? amount default? an?gF&i:; agreement?
To From Yes No Yes No Yes No

Total

| 2

] Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

{b) Relationship between interested person and

the organization

(c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

032131 12-21-10

Schedule L {(Form 990 or 990-EZ) 2010




Marian Plaza, Inc. 84-1348788

Schedule L (Form 990 or 990-EZ) 2010 Page 2

| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (()f) fr:}g;'{l‘gnc.’;
person and the organization transaction transaction rgevenues?
Yes No
Catholic Charities and ComA Marian Plaza boar] 190,307.Catholic Ch X

[Part V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Catholic Charities and Community Services

(b) Relationship Between Interested Person and Organization:

A Marian Plaza board member is the President and CEO of Catholic Charities.

(c) Amount of Transaction § 190,307.

(d) Description of Transaction: Catholic Charities incurs certain

expenses on Marian Plaza's behalf that are reimbursed by the Proiject at

Catholic Charities' cost. During the year ended June 30, 2011, expenses

incurred and reimbursed for salaries, benefits, and payroll taxes, office

and other expenses were $190,307.

(e) Sharing of Organization Revenues? = No

Schedule L (Form 990 or 990-EZ) 2010
032132
12-21-10




*SCHEDULE O Supplemental Information to Form 990 or 990-EZ A
(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 2 0 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additiona! information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Marian Plaza, Inc. 84-1348788

Form 990, Part VI, Section A, line 3: Marian Plaza, Inc. contracts with

an affiliate, Housing Management Services, Inc. to provide management

services to Higgins Plaza, Inc.

Form 990, Part VI, Section B, line 11: Prior to filing, a copy of Form 990

is reviewed by the Finance Committee in detail and is distributed to the

full board for review.

Form 990, Part VI, Section B, Line 12c: The Board of Directors and

employees are obligated to disclose conflicts and complete annual

disclosure statements.

Form 990, Part VI, Section C, Line 19: Documents are available upon

request and are available on the Colorado Secretary of State website.

Form 990, Part XI, Line 2c:

The finance committee meets annually with the outside auditor to review

the results of the audit. An executive session meeting without staff

present is held at that time. There has been no change in the process

of oversight of the audit from the prior vear.

Form 990, Part V, Line 2a

Catholic Charities acts as a common paymaster for the project, thus

Marian Plaza does not submit any W-2 forms; however the number of W-2,s

submitted on behalf of Marian Plaza is included on Form 990, Part V,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11




Marian Plaza, Inc.

*Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

84-1348788

Line 2a. For functional expense purposes,

these amounts are listed as

reimbursed shared salaries.

032212
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)




VH1 0b-b2-2k
191260

0102 (066 WJo4) Y 2INPaY2S ‘066 WJ04 10} SUORONASU] By} 23S ‘910N 10V UORONPAY dJomiaded 104
X ml I 2dAL TT (€)(2) 109 opel1oTo] "PO1qesip DUE ALieDL19 TTZ208 OO I3AU3(
awoouT-MOT 03 Bulsnoy Jo9138 S009d QY0P
aTqepIojje apracad of TE€1CP0L-78 - 'OUl ezeld SU[DDH
X Y T odXL 11 (£)(2) 109 opeao1o] "pPeTqesTp pue A[Iopla TIC08 00  xoAusd
BWODUT-MOT 03 Butrsnoy 199135 8009d GVOV
a1qepaoiie apracid o 08LBVEL-V8 - 'OUl ezeld ALjwed A1OH
X ¥N I 2dXL 11 (B3I TE opeIOTO] "pS1qesTp pue ATIapld TTZ08 0O ~I9auag
BWODUT-MOT 03 Bursnoy 399135 80994 Gy0V
aTqepiojje apraocid o 29LC660-78 - 'OUI 'eze[d UT3IeW '3asS
X N T (€1(2) 109 opeIoto] ISAUSQ UT Y3ITe3 07208 00 ZoAusd
oTTOoY3eD 3yl Buraayiang 790415 910935 Yanos Q0CT
85866V0-Vg - JoAUSQ JO 98800TPYOIY OFOUILD
ON | S°A ()o)105
LAmue Ayue uoIjo8s JI) sniels uonoes (A13unod ubiaioy uoneziuebio paje|as Jo
a;”m__“«”woﬁom Buijjoyuo9 y08uQq Awreyo agnd apo) 1dwex3 10 ae3s) apouop [eban Aypanoe Arewlld N{3 puUe ‘ssaippe ‘aWweN
(6) o) () () (o) (q) (e}
( 1eak xe} ey) Buunp suoneziuebio Il ved
1dwexa-xe) Paie|al 210W JO SUO PRY M 9SNE23q HE aUl| ‘Al UBd ‘066 WI0H 01 ,S8A, palamsue uoieziuebio ayy y ayeidwon) suoneziuebiQ 1dwax3z-xe) paje|ay Jo uonesyiuap)
Amnue (funoo ubisioy Ayue paprebaisip jo
Buijosuod 108 sjosse Jeak-Jo-pug|  BwWooul [B10| 10 aje}s) ajloiwop [eba Auanoe Arewud NI3 pue ‘ssaippe ‘sweN
1Y) (2@) (3] (0) (@ (e)
( £€ aul ‘Al Led ‘066 W04 0} ,SBA, Palamsue uoneziuebio ay) y ajejdwo)) saniug papsebaisiq jo uoneauap] | Hed
88LBVET-78 *dul ‘ezeld UeTIBR
Jaquinu uonesyiuapl Jaho|dwg uoneziuebio ey} Jo aweN
o_:w__ﬂuwam“v 'suononssul sjeledas 99g "066 WJ04 0} yoseny « azmuwmmonﬁ%m&w“w&
nq n_—. uN o *1€ 10 '9E ‘SE ‘VE 'EE 8Ul| ‘Aj Hed ‘066 ULI04 0} SO A, Pasomsue uonezjuebio oy} y aja|dwo) (066 wio4)
0L0 sdiysiauped paiejadun pue suoneziuebiQ pajeay 4 371NQ3HOS

4¥00-G¥SL ON GWO




0L-0€-24 2ccel

X N 4 (€)(®) 109 opeIc1o] “peTaes Ty 11208 0o  29AuUsd
pue ATI9pTe 9ya o3 Hursnoy Je9135 80O38d GPQV
aTqepIoije opTa0cad o SLLBLLO-LZ - ©2®ld os0Y ofifeid
X 7 T odkL 11 (€£)(2) 109 OpeIoToy SeTlwe; Swoouf-s3eIopoy 11208 00  I9AUad
pue MOT 03] Oﬁﬂmﬂo 399138 80094 QVOV
a1qepIozye apracad o 0Z9L6E1-9Z - 'OUI ~©fon] ©3ues e(iiA
X N T odAL 11 (€)(9) 105 opeiolo] Sofliwes maooﬁ-ﬁmuoqu_ 11208 0D  I9AUad
pue Mol 03 Hulsnoy 399135 8008d GP0V
aTqepIoiIe apraocad o €CB6LLL-0C - 'OUI  sSajuowigaiedy JNogqoYyoen
X N T 9dXL 11 {€){(2) 109 opeIoTol Butsnoy T1208 Oo0  J9auaQ
aTgepIOoIIe 3OoNIZsUOI  Jo8135 80004 SPOV EC0LBIL-V8 - Uojdexodio)
03 Hutpuny apTACIJ BUTSTOH O 10Ud®0 ©19epiojjV OpPeIolod
X N T odAL 11 (£) (o) 109 OpeioToy  §971TWej ewoout-sjezepoud TIZ08 0D  IoAUSd
pue MOT I0J Jo9135 8003d GVOV
fursnoy a[gepIojje apTAa0ild 9017090-v8 - 'OUl  DUjBnNOH UES800}pYOIY
X N T odXL 11 (€)Y (2) 109 opeIo1og SO0 [AI98 JUaWobeueR 11208
00  X9AUaQ 399135 B0OSd G0V 0CLlCVOl-v8
~ 'OUI  S907AJI235 jUoWabeurny BUTSNOH
X N I 9GAT 11 (€)(2) 109 OpeIci0j ~SolllWej awWoout-o3eIopoy 11208
pue Mol 03 Butrsnoy 0D JI9AUSd 390135 80094 Gy0V LCOGVEL-V¥8
arqepaojie apraoxd o — 'oul 'DutsnoH ATjuWed UESao0IpyOIY
X N T °dAL 11 (£)(2) 109 opeIo1o4 "pa1qesip pue A(Iopl TIZ08 0D  J9Ausd
BWODUT-MOT 03 HBursnoy 3599135 8009d SPOV
a1qepio3zye aptaoid og BCOBVEI-¥g - 'OUl ©2eld [expadlvy
X N T 5dAL 11 (£)(2) 10§ OpeIcToy "poT1qesiD pue ATIepl 11208 0D  IoAuad
BWOOUT-MOT 03 bButrsnoy Jo2135 80084 SVOV
atqepiozje opTaoId o TZ96601-¥8 - 'OUI  vzeld SUUOPER
ON | S3A (©))L0s
Luonezivebio Auue uo10as JI) sNiels uonoes (A1unoo ubiaioy uonieziuebio pajejal jo
S;HHMHM“".% Bujonuod 18a1g Aeyo oygng | @pog ydwex3 10 8je}s) a1oiwop |eban Ayanoe Arewig N3 pue ‘ssaippe ‘eweN
{6) G () P (@) (q) (e)

suoneziuebip 1dwaxz-xe] paje|ay O UONEORIIUSP] JO UORENURUOD E

B8L8VEL-78

DUt

"eZeTd UBTIER (066 wioJ]) Y einpayds



0102 (066 w04) Y aInpayosg

OL-L2-21 2ol2eon

sjosse (ysnuy 10 ﬂmﬁ%
diysisaumo Jedk-jo-pus awooul ‘d109 g 'diod 9) Amue 10 aje)s) uoneziuebio paje|al Jo
abejuaoiag JO aI1eys [e10} JO 81eyS Amua jo-adAy | Buijosuod yoang |enaiwop (e6aq Auanoe Arewud NI3 pue ‘Ssaippe ‘aweN
v (6) 1] (®@) () (o) {q) (e)
(-seak xey sy} Buunp 1snu} 10 uoneiodiod e se pajeal) suoneziuebio e
pajEje) 8J0W 10 SUO PBY )i 9sNedaq g aul| ‘Al Med ‘066 W04 0} ,S8A, Palamsue uoleziuebio sy} ji a18|dwo)) IsnJ} 10 uonesodio B se ajqexe] suoleziuebip paje|ay jo uonesyruap| Aided

ON9A (5901 ulog) L) | ON | S3A (p1G-gIG suonaas Cunos
8|INpPayos Jo 02 slesse 13pun xej wo.lj papn|oxs
diysiaumo e X0q ul junowe [(SUTE0IE SR pafy0-pue awooul u.usm_m_:: .wwﬁﬂ_w__v Anue %hﬁ% uoieziuebio pejejal Jo
abBa0I8 )0 jessuen|  |GN-A 98P0 | -uonododsig 10 81eYS [B101 JO 8JBYS | BLI03UI JURUIWOPAI4 | Buijonuoo 30aid | eseq Auanoe Aewug NI3 PUE ‘SSeIppe ‘sWeN
() )] )] ) (6) Y 1)) p) (o) (@ (e)

(-1eaA xey ayy Buunp diysisuped e se pajeas; suonezivebio
Pajeja1 8I0W 10 8UO PeY } aSNBaq HE aull ‘Al Hed ‘066 W10 0} ,S8A, pasamsue uoneziuebio ayy ji a18jdwos) diysiauped e se ajqexe ) suoneziuebiQ pajejay jo uoneoyuapy

i yed

T obed

88LBVEL-V8

“OUuf

TeZeld UCTIAER

0102 (066 W10} Y eInpayog




0102 (066 Wi04) Y 9INPayos

OL-L2-2) £9L2€0

9)

{s)

)

(e)

[€4)

)

PAA|OAUI JUNOWE (1-e) adAy
Buiuiwialap jo poyisy PBAJOAUI JUNOWIY uonoesuel | uoneziuebio 18y)o Jo sweN
(p) (0) (q) (e)
spjoysaiy} uonoesuel} pue sdiysuoije|al paIsAod buipnjoul ‘eul| Siy} 8}8jdWod 1SNW oYM UO UOIJBLUIOJUI JO} SUOIONIISUI By} 89S ,'SBA, SI 8AOQE 8y} JO AuB O} Jamsue 8yl j| ¢
X £ (s)uoiyeziuebuio 1ayjo wouy Auadoid 1o yseo Jo usjsuey oyl 4
X b (s)uoneziuebiso Jayio 01 Apadoid Jo yseo Jo Jgysuesy seyio b
X di sasuadxs 10} uoneziuebio 1oyjo Aq pred Juswaesinquiay d
X o} sasuadxse o} uoneziuebio 1ayjo o) pied Juswesinquiay ©
X up seafo|dws pied jo Buueyg u
X wi S19SSE 48410 10 ‘s}si| Buirew yuawdinba ‘saiyioey jo Buueys w
X |8 (s)uoneziuebio Jayjo Aq suoneydijos Buisieipuny 1o diysiequiew 10 S8JIAISS JO duBWIONSd |
X Al (syuoneziuebio 1ay3o 1o} suonepolos Buisiespuny 1o diysiaquuawl 10 S8IAIBS JO BOUBWIOUNa] Y
X ) (s)uoneziuebio Jayjo woly sjesse JaYyo 1o ‘Juswdinbe ‘saniioey jo eses| [
X 1 (s)uoneziuebio Jayjo 0} s1asse Jay3o Jo ‘Juswdinba ‘saiyjioe} jo ases |
X yi syesse jo abueyoxgy Y
X ;] (s)uoneziuebio 18Y10 WOy S18SSE JO aseyaind B
X 3 (s)uoneziuebio 1ay1o 0) sjesse Jo oS }
X ] (s)uoneziuebiso Jayjo AqQ sesjuerend ueo) 1o sueo @
X [ (s)uoireziuebio Jayjo 1oy} 10 0} sesjueiend ueo| Jo sueo| p
X ET (s)uoiyeziuebio Joy10 Wouy uonngLIUod [eudes Jo Juesd ‘Yo 2
X ql (s)uoneziuebio Jayjo 03 uonnguuod [eyded Jo ‘uelb ‘Yo q
X el Amue pa|jo13u0o B wouy yuaz (A1) Jo saiyehos (1) seninuue (1) 1seseiui (1) jo ydisdey €
A1 Sueg ur paysi| suoljeziuebio paje|al 810w JO 8UO YHm suoijoesuel) Buimolios suy jo Aue ul abebue uoneziuebio ayy pip Jeed xey ey Buung ¢
ON [ seA -a|Npayas Siyl JO Al 40 (] ‘Il SUed Wl paist st Apjus Aue yi | aul s3ajdwo)) "9loN
('9€ 10 'BGE ‘GE ‘pE duI| ‘A| B ‘066 WI04 O} S8\, paiamsue uoneziuebio auy ji ale|dwo)) suoneziueblQ pale|ay Y suonoesuel) A Hed
eebed  8g8/L8PET-¥8 "DUT '©z2eld UETIIER 0l0¢ (066 Wiod) d e;npauds




oL-t2-2t
¥oL2EQ

0102 (066 W104) H 9iNpayos

ON | S2A| (5901 wuoy) ON | S3A ON | SOA {(Aunoo
T 1M 8inpayss jo
Ebomw | 02 X0G Ul Unowe | Comten sjesse Jesk %%NMN,_HWM ubiaio} Jo sjels) Awus jo
10 [eseusD 18N-A 20D -lodoidsig | O-pUS JO QIBUS [sieuped reeny| - @|IoIuop 2657 Auanoe Aiewiid NI3J PUE ‘SS8IppE ‘sieN
(W) 6 ® (@) P () (@ (e)

sdiysiauped JusLLSaAUI UKBLIBD 10} UOISN|oxa Buipjebal suonoruisul 89S "uoneziuebio paje|as e Jou sem eyl
(anuanai s5046 10 S18SSE (B30} AQ PaINSESLU) SBINAIJIE S} JO Jue1ad Al UBY) 810W PaIoNPUod uoneziuebio ay) yoym ybnoiyy diysieuped e se paxe} Anua yoes 104 uoneuloul 6uimol|oy eyl epiroid

(2€ Ul ‘Al UEd ‘066 U0 0} ,SOA, PaIemsue uoieziuebio sy} j e)ejdwon) diysseupied e se ajqexe] suoneziuebiQ pajejaiun 1A Hed

vobed  BQLBVEL-V8 "DU] '©Zeld UETIEN 0102 (066 WIod) H OINPeURS




* Schedule R (Form 990) 2010 Marian Plaza, Inc. 84-1348788 Pages

| Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

‘ OIZ155
| 12-21-10 Schedule R (Form 990) 2010



