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Short Form’
Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form, as it may be made public.

» Go to www.irs.gov/Form990EZ for instructions and the latest information. Dl

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

| OMB No 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning

01/01 , 2020, and ending

12/31

B cCheck if applicable

D Address change

D Name change

D irutial retum

D Final retum/terminated
Amended return

D Application pending

C Name of organization

| Saint Michael Academy

D Employer identification number n-

843855459

Number and street {or P O box if mail 1s not delivered to street address) 1 Room/suite

5825 124TH CT NE

E Telephone number

2065957819

City or town, state or province, country, and ZIP or foreign postal code
Kirkland, WA 98033

F Group Exemption
Number » K

G Accounting Method

0D

Cash [ ] Accrual Other (specify) »

H Check » [ ifthe organization i1s not

! Website: > required to attach Schedule B B
J Tax-exempt status (check only one) — 501 (C)(LD 501(c) ( ) 4 (Insert no.) O 4947(a)(1) or [Os27 (Form 990, 990-EZ, or 990-PF).
K Form of organization Corporation (J Trust (] Association (] other
L. Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-E2 > 3
IEZXTN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |) B
Check If the organization used Schedule O to respond to any question in this Part | . ..
E| 1 Contributions, gifts, grants, and similar amounts received . 1 0
E| 2 Program service revenue including government fees and contracts 2 0
E| 3 Membership dues and assessments . 3 0
4  Investment income 4 0
5a Gross amount from sale of assets other than |nventory ba 0
b Less: cost or other basis and sales expenses . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (subtract Ilne Sb from line 5a) Sc 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . o o | 6a | 0
® b Gross income from fundraising events (not including $ 0 of contributions
g from fundraising events reported on hne 1) (attach Schedule G If the '
sum of such gross income and contrnibutions exceeds $15,000) 6b o
¢ Less: direct expenses from gaming and fundraising events 6¢c 0
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) Co. . .. Ce e e . . 6d 0
7a Gross sales of inventory, less returns and allowances 7a 9570
b Less: cost of goods sold . 7b 8886
¢ Gross profit or (loss) from sales of |nventory (subtract Ime 7b from llne 7a) 7c 684
8  Other revenue (describe in Schedule O) . . 8 30
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7¢, and 8 . » 9 714
10  Grants and simil 0) 10 0
11 Benefits paid to ¢r for n@n{@@f IVED . 11 0
® |12  Safanes, other c mqm‘t‘ﬁ}'ﬁﬁd‘empto bs efits . . 12 0
2113 Professional fees and O"f\ﬁj vazgn&ntsrgl? nd dent contractors [l . 13 3343
§ 14  Occupancy, rent] (urilmes and te 14 0
w15 Prnting, publncatnons—pestage,aMSD|p 0_c 15 9
16  Other expenses (descrlB¥B B SHESTERO) 2 .. |16 190
17  Total expenses "A'd'd‘lﬁé‘s“m'through- - . > |17 3542
o | 18  Excess or {deficit) for the year (subtract line 17 from Ime 9) 18 2828
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth .
2 end-of-year figure reported on prior year’s return) . e e e 19 50000
© |20 Other changes in net assets or fund balances (explain in Schedule O) . | 20 4]
Z |21 Net assets or fund balances at end of year. Combine hnes 18 through 20 . >l 21 47172

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642|
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Form 990-EZ (2020)

Page 2

B IEEIl 8alance Sheets (see the instructions for Part Iy

Check if the organization used Schedule O to respond to any question in this Part Il .
{A) Beginning of year {B) End of year
22 Cash, savings, and investments Ce e e e 50000/ 22 47172
23 lLandand buildings. . . . e e e Coe e 0|23 0
24  Other assets (describe in Schedule Oy . . . . ... 0{24 0
25 Total assets . e e e e e 50000| 25 47172
26 Total liabilities (descrlbe in Schedule O) Co . .. 0[26 0
Net assets or fund balances (line 27 of column (B) must agree W|th Inne 21) 50000|27 47172
Statement of Program Service Accomplishments (see the instructions for Part lll)
Check If the organization used Schedule O to respond to any question in this Part Il . . Expenses

What is the organization’s primary exempt purpose?  Education- High School

(Required for section
501(c)(3) and 501{c)(4)

Describe the orgamization’s program service accomphishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

organizations, optional for
others )

28 32000 - Fees for advisors Broad structure and completion of Board appropriate documents
[ 2 ] (Grants$ --------- 000) if this amount includes foreign grants, check here “» (] [28a 2000
29 $1013 - Fee for the completion of the Articles of Associaton

(Grants $ 0.00) If this amount includes foreign grants, check here » D 29a 1013
30 3$330- Fees for legal costs for filing of Non Profit incorporation documents _

(Grants $ ) If this amount includes foreign grants, check here e [J {30a 330
31 Other program services {describe in Schedule O) . ..

(Grants $ -00) If this amount includes foreign grants check here > [] |31a 199
32 Total program service expenses (add lines 28a through 31a) » (32 3542

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (lIist each one even |f not compensated see the instructions for Part IV)

O

(b) Average

{¢) Reportable Kl

compensation

{d) Health benefits,
contributions to employee,

{e) Estimated amount of

n (a) Name and title de’:g‘:;zﬁg’;g:ﬁ:‘on (’:.(1"::; \:)va-zj 2'9‘?;:\/!]53) deft:a?:;“c gﬁr;se,nasr;?lon other compensation

BOARD PRESIDENT ERICA GENZALE 40

0 0 0
BOARD VICE PRESIDENT JULIE MACALLER 10

0 0 0
BOARD SECRETARY HARVARD WANG 10

0 0 0
BOARD TREASURER BERNADETTE EDWARDS 10

0 0 0

Form 990-EZ (2020)



Form 990-EZ (2020) l l& 4 >6 Page 3

WOther Information (Note the Schedule A and personal benefit contract statement requirements’in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in thisPartvV. . [
Yes| No
33 D the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O .o - e e e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O. See instructions . . .. 34 v
35a Did the organization have unrelated business gross income of $1 000 or more durmg the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .o . 35a v
b If “Yes" to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O |[35b v
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partil . . . . . 35¢ v -
36 Did the organization undergo a liquidation, dissolution, termination, or sngnmcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . . Co. . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P l 37aL O[ZER I s ]
b Did the organization file Form 1120-POL for this year? . . Co. L37b
38a Did the organization borrow from, or make any loans to, any ofﬂcer dnrector trustee or key employee or were [”*?”” ﬁ‘ﬁgﬁ m
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part ll, and enter the total amount involved . . . . 38b|
39  Section 501(c}(7) organizations. Enter; %&g
a Initiation fees and capital contributions includedonlineg . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatmn dunng the year under:
section 4811 p» 0 ;section 4912 0 ; section 4955 p» 0
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction 1n a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |
c Section 501(c)(3), 501(c}(4), and 501(c){29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons durng the year under sections 4912,
4955, and 4958 . . . . ... b 0
d Section 501(c)(3), 501{c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . . .. . > 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . e e
41  List the states with which a copy of this return s filed B Washlngton wa
42a The organization’s books are in care of » Bernadette Edwards __ Telephone no. » 425-246-0191
Located at B 2515 191st Court SE, Sammamish, WA ZIP+4 » 98075
b At any time during the calendar year, did the organization have an Interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
¢ At any time during the calendar year, did the organization maintain an office outside the United States?
if “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . . L43 L
Yes rNo
44a D the organization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be !“"'ﬁmﬁ%”{ﬁ,‘rﬁﬁﬁw&
completed instead of Form 990-E2 . . . . . e e e 44a 4
b Did the organization operate one or more hospital facnlmes dunng the year’7 If "Yes Form 990 must be E’*}}ﬁ; z%;”i”}"?@ij
completed instead of Form 990-EZ - . e e e e e 44b
¢ Did the organization receive any payments for indoor tanning services dunng theyear? . . . . . . . 44c v
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an |ZsEainb s biag
explanation in Schedule O e e e e e .o e e e e e a4d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)‘7 e 45a
b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthm the Wﬁ 2 , o

ﬁﬁs“ o
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of ﬁ s
Form 990-EZ. See instructions . .. e e e e J45b|

' Form 990-EZ (2020
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Form 990-EZ (2020) Page 4

) Yes | No
46 _Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 4.7 Le- % 2 3
to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46 v

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check If the organization used Schedule O to respond to any questioninthisPartvt . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partht . . . . . . . . . . . . . . . . . . . .. 47 v B
48 Is the organization a school as described in section 170(b)(1){(A)(i)? If “Yes,” complete Schedule E .. 48 B
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . 49a v
b If “Yes,” was the related organization a section 527 organzation? . . 49b v

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter “None.”

{d) Health benefits,
{b) Average (c) Reportable
o Neme and e of ech employes roursparweec | compemaon |Sonibulons o ampiove (@) Esmatd amount o
devoted to position (Forms W-2/1099-MISC) compe'nsahon
NONE
wy
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b} Type of service (c) Compensation
_l§lone L
d Total number of other ndependent contractors each receiving over $100,000 . .» £
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a ’
completed Schedule A . . . . . . . . e . . . . . . . . . . .®» [4Yes [INo

Under penalties of penjury, | declar: | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
Clara

true, correct, and complete, of prepar an o \;e)r:?d{n all Information of which preparer has any knowledge
_ }_@//7’ <— ( ] Hlb/ lS'&Q')};lI
Sign Sighat officer ~—7 Date
Here ’ Bernadette Edwards -Treasurer

Type or print name and title

Paid Pnnt/Type preparer's name Preparer’s signature Date check [ PTIN
Preparer self-employed
Use Only Firm's name  » Firm's EIN »
Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions < Yes [ ] No

Form 990-EZ (2020)



[ omBNo 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) orgamzation ar a section 4947(a){1) nonexempt charitable trust. 2 ©2°
Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenuse Service » Go to www.irs.gov/Form930 for instructions and the latest information. inspection
Name of the organization Employer identification number

Saint Michael Academy 843855459

m Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For ines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)A){iii).

4 [J 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:

5 [ An organization operated for the benefit of a college or umversnty owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il )

6 [[] A federal, state, or local government or governmental unit described in section 170(b){1){A){v).

7 [ 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 II.)

8 [ A community trust described in section 170({b)(1){A)(vi). (Complete Part I1.)

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

10 [ An organization thaf normalfy receives (1) more than 3373% 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‘/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 lil.)

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

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

a [ Type l. A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [ Type il functionally integrated. A supporting organization operated in conncction with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type 1, Type ll, Type lli
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . [:]

g Provide the following information about the supported organlzatlon(s)

{1) Name of supported organization (n) EIN (m) Type of organization | (iv) Is the organization { (v) Amount of monetary {v1) Amount of
(described on fines 1-10 [listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
€
D)
(E)
Total

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 11285F Schedute A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 890-EZ) 2020 Page 2 y
m 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 falled to qualify under,
Part Ill. If the organization fails to gualify under the tests Iisted below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (t)’Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . nia n/a n/a 50000 A
2 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf . . . . n/a nla n/a 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the

50000

organization without charge
4 Total. Add hnes 1 through 3 . 50000
5 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 (f) . VRl g” FaliE: B LA g 0
6 . Public support. Subtract Iine 5 from line 4 |Bsr R a0 ”m@,{%@g SR ;;f %“@&ﬁxﬁé&?ﬂf 50000
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2016 ,(6) 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total
7 Amounts fromline4 . . .. / 50000 0 50000 -

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 0 0 0

9 Net income from unrelated business /
activities, whether or not the business

>

is regularly carried on . .

10  Other income. Do not include gain o
loss from the sale of capital asset
{Explain in Part VI.) . 0 714 714

11 Total support. Add lines 7 thy, ugh 10 RESER e Ry %l&m&“ﬁ?{i@z&f&ﬁ ’i‘iﬁfwﬁfﬁﬁ B e

12  Gross receipts from related dctivities, etc (see instructons) . . . . . 12 50714

13  First 5 years. If the Forn® 990 s for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check thig/box and stop here . . B P
Section C. Computation6f Public Support Percentage
14 %
15 %
16a
O
b
O
17a
P/art VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . .. ..o ... d
b /10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organlzatlon quallfles as a publicly supported
organization . . . N N
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thIS box and see
/mstructlons...................................>[]

Schedule A (Form 990 or 930-EZ) 2020




Schedule A (Form 990 or 820-EZ) 2020 Page ,3

Support Schedule for Organizations Described in Section 509(a)(2) /
. {Complete only if you checked the box on line 10 of Part | or if the organization failled to qualify under Part’ll.
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) & (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ")

2  Gross receipts from admissions, merchandise >
sold or services performed, 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 business under section 513 A
4  Tax revenues levied for the /
organization’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 . . . y
6 Total. Add lines 1 through5. . . . o
7a Amounts included on lines 1, 2, and 3
received from disqualfied 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 /|
¢ Addlnes7aand7b . . . /
8 Public support. (Subtract I|ne 7c from g%‘& *;‘-;E“?Mf 1"’“""%%" 43 i t}g&{ 3?%%@ 7 s
ne 6.) . C s ﬁ% R 35&‘”’?3.1, %‘ ;?:L’i 3‘?@ ; @ﬁé‘sﬁgm& iy
Section B. Total Support /-

Calendar year (or fiscal year beginning in) P | (a) 2016 /Ib) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amountsfromline6 . . . . . . ,/
10a Gross income from interest, dividends,
payments received on securtties 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 hnes 10a and 10b
11 Net income from unrelated business

activities not included in line 10b, whetter

or not the business is regularly ca?{ on

12  Other income. Do not include gan or
loss from the sale of capital aésets
(Explain m Part V1) . . / .o

13 Total support. (Add ing$ 9, 10c, 11,
and12) . . . /

14  First 5 years. If t9 Form 990 1S for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, cheek this box and stop here . . . R T e
Section C. Compujétlon of Public Support Percentage
15 Public supp ft percentage for 2020 (line 8, column (f), divided by line 13, colurnn(®)) . . . . . {15 %
16 Pubiic su/onrt percentage from 2019 Schedule A, Partill,inets . . . . . . . . . . . [ 16 %
Section D. Computation of Investment Income Percentage
17 |nve?lﬁent income percentage for 2020 (line 10c, column (f}, divided by line 13, column (f)) . . . [ 17 %
18 Inv? ent income percentage from 2019 Schedule A, Part tll, ine 17 . . . . 18 %
19a 13% support tests—2020. If the organization did not check the box on fine 14, and hne 15 1s more than 33%3%, and line
7 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

3313% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, 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  » 1
Schedule A (Form 990 or 990-EZ} 2020




Schedule A (Form 990 or 990-EZ) 2020

Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete PartV.))

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the orgamzation’s governing
documents? If “No,” describe in Part VI how the supported organizations are desigrated. If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determincd that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
hines 3b and 3¢ below

Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” descnbe in Part VI when and how the
organization made the determination

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If “Yes,” describe in Part VI how the organization had such control and discrotion | b

despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported orgamzations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authornity under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) Individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,"” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contnibutor? If “Yes, ” complete Part | of Schedule L (Form 990 or 990-E2).

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

Was the organization controlled directly or indirectly at any time durnng the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlhng interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in inc 8a) have an ownership intercst in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes,” answer fine 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)
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Schedule A (Form 990 or 990-E2Z) 2020

[ZELY  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?

b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to ine 11a, 11b, or 11c, provide
detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in therr official capacity, or membership of onc or
more supported organizations have the power to regularly appoint or elect at least a majonty of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supenvised, or controlled the organization’s activities. If the orgamzation had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers duning the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type 1ll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” descnbe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

a [ The organization satisfied the Activities Test. Complete line 2 below
b [ The organization is the parent of each of its supported organizations Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a D substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supparted organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f “Yes,” explain in
Part VI the reasons for the organization’s position that 1ts supported organization(s) would have engaged in
these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes” or “No,” provide details in Part VI. 7

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.
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Schedule A (Form 990 or 990-E2) 2020
B Type i Non-Functionally integrated 509(a)(3) Supporting Organizations

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

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gan

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

DB |WIN|=

D || (W|N|=

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

7

Other expenses (see Instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see W“&*ﬁ%ﬁg@
instructions for short tax year or assets held for part of year) ¥ ‘;J,;’%%ﬁgi
a_Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors E’rﬁ §§f mﬁ%ﬁ%@l : e
(explain in detail in Part VI). b ’@ﬁ%&?fé’% e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from hne 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of ine 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 0.035. 6
7 Recovenes of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QP IWIN|=

DN [(WI|IN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6 |ick

~

[J Check here if the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A {(Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 890-EZ) 2020 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

|
\
1 Section D—Distributions Current Year
1 1  Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts pad to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5  Qualfied set-aside amounts (prior IRS approval required —provide details m Part Vi) 5

6  Other distributions (describe in Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distnbutions to attentive supported organizations to which the organization is responsive

-- - (provide details in Part VI). See instructions. 8 .
9 Distnibutable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
o (ii) (iii)

‘ Section E—Distribution Allocations (see instructions) e Underdistributions Distributable
‘ Excess Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6 e o e

2 Underdistributions, If any, for years prior to 2020 ”ﬁﬁ i %%k&*i"igﬁ%%{

“ L

B

a0
i

(reasonable cause required—explain in Part VI). See

instructions. i
3  Excess distributions carryover, if any, to 2020 SR e
a From20i5 . . . . e R S
b From 2016 . . [T e e e e
| ¢ From2017 . . . . . oo r Ui g e e
d From2018 . . . . . e e e e e
e Flu2019 . . . . . A R S B L R TR e
f _Total of lines 3a through 3e Sl e e
g Applied to underdistributions of prior years e e b e
h Apphed to 2020 distributable amount e e
| i Carryover from 2015 not applied (see instructions) Bea Al e e
i J Remainder. Subtract lines 3g, 3h, and 3i from line 3f. B e e
‘ 4 Distributions for 2020 from s %ﬁ%ﬁ&ﬁﬂs A i
} Section D, line 7: $ : GRri e ’*ﬁ,&‘gﬁﬁé. e R Ve
a Applied to underdistributions of prior years SRR e - e
b _Applied to 2020 distnbutable amount LR e

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaning underdistnbutions for 2020. Subtract ines 3h ff
and 4b from line 1. For result greater than zero, explain in ’“"‘

S
e

T

J%gamé e
D St
R

i e
x ?%‘Wg

Part VI. See instructions. Sk ¢ Sy
7  Excess distributions carryover to 2021. Add lines 3 gf%%gqﬁf% Mﬁ@ﬁg@_ﬁ% %ﬁgﬁﬁ%ﬁ%ﬁféﬁgﬁé

and 4c. e
8 _ Breakdown of line 7. R e R DR e
a_ Excess from 2016 N e S R e
b Excessfrom2017 . . . Cele iy i R B R e
¢ Excess from2018 . . . B i o e et S E R
d_ Excess from2019 . . . R e R T G0l
e Excess from2020 . . . B o e L e
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Schedule A (Form 990 or 990-E2) 2020 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a or 17b; Part
{ll, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 54, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See Instructions.)

2020 additional income was the net revenue received from the selling of the Great Lakes Scrip program. Inventory costs $9570, receipts for

Schedute A (Form 990 or 990-EZ) 2020



| OMB No 1545-0047

SCHEDULE E Schools
(Form 990) » Complete if the organization answered “Yes” on Form 990, . 2@2 1
. Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. " Open to Public. .-
Intemal Revenue Service > Go to www.irs.gov/Form990 for the latest information. . Inspection” - . -~
Name of the organization ] Employer ldentiﬁcatlnumr .
Saint Michael Academy 843855459
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 v

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?

3 Has thc organization publicized its racially nondiscriminatory policy on s primary publicly accessible Internct
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the
homepage, or through ncwspaper or broadcast media dunng the penod of solicitation for students, or during the
rcgistration period if it has no solicitation program, in a way that malces the policy known to all parts of the gencral
community it serves? If “Yes," please describe If “No,” please explain If you need more space, use Part ||

4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . . L L. L L L oL e
¢ Copres of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . .
d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered “No"” to any of the above, please explain. If you need more space, use Part il.
School not operational so areas 4a-4d have not afforded actions The organization governing documents

discriminate against apphicants and students on the basis of race, color, and ethnic or national origin
5 Does the organization discriminate by race in any way with respect to:
a Students’ nghts or privileges?

b Admissions policies?

¢ Employment of faculty or administrative staff? .
d Scholarships or other financial assistance? .

e Educational policies? .

f Use of facilities?

g Athletic programs?

h Other extracurncular activities? e e e e e
If you answered “Yes” to any of the above, please explan. If you need more space, use Part Ii.

6a Does the organization receive any financial aid or assistance from a governmental agency? .
b Has the organization's rnight to such aid ever been revoked or suspended?
If you answered “Yes" on either line 6a or line 6b, explain on Part Ii.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part 1l .
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50085D Schedule E {(Form 990) 2021
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Page 2

mSupplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as

applicable. Also provide any other additional information. See instructions.
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SCHEDULE O
(Form 990)

Supplemental Information to Form 990 or 990-EZ

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Complete to provide information for responses to specific questions on

l OMB No 1545-0047

2021

" Opento Public

. Inspection

Name of the organization -~

Employer identification number

Saint Michael Academy 843855459
$190 -Bank fees including monthly account fee, check image and statement accessfee, =~~~ N
Line 7A s the Face Value of gift card sold through the rebate program Great Lakes Scrip. Total $9570 _
$30 additional income is the result of overpayment on the sale of inventory Yet to be reimburs¢gd _
':‘.!‘
¢
B - o T . iy

”

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K
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Page 2

Name of the organization
Saint Michael Academy

Employer identification number
843855459
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