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OMB No_1545.0047

rom 990

artment of lhe Treasul
a?é’mai fevenua Service "

B Chetk if applicable; |C ame of organization

MARTIN ; LUTHER KING.S8CHOOL; ~INC:™

Return of Organization Exempt From Income Tax
Under sectlon 601(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

2021

Open to Public

Inspection

P Go to www.irs.gov/Form990 for instructions and the latest Information.

A_For the 2021 calendar year, or tax year beginning08/01/21 , and ending 07 /31/22

D Employer Identification number

Address: change | " B
D Nare thatge Dojfg businefs'@s || |  SEE SCHEDULE O ol 35-1161409..
: uNumber-and street {or BOwbox F mall 1 nat delvered ta-sueet address) Roomisuie E Telephone number .
[ ] titat return 6001 S ANTHONY BLVD | 260-423-4333
gmlinraelgdm’ City or town, state or province, country, and ZIP or foreign postal code

FORT WAYNE IN 46816

I:l Amended return
D Application pending

F Name and address of principal officer:

GRETA MCKINNEY
6001 S ANTHONY BLVD

FORT WAYNE . IN 46816
| Tax-exompt stalus |X| 501(c)(3) ! 50100 ( ) A (nserino) | | 4sar@nyor | |5z?
J_ Websito: »  WWW.MLKDREAMSCHOOL.ORG

H{b) Are all subardinates Included?

G Gross receipls$ 2,377,284
Hta) Is this a group return for subordinates'D Yes Izl No

DYes DNo

If "No," attach a list. See instructions

Hle) Group exemption number B>

K__Fom of organization: | X ation Trust Associalion Other B> | L Yearof fomatior 1969 [ m _state of legal domicle; TN
Part | Summary
1 Briefly describe the organization's mission or most significant activities: o L .
8 MLKMS PROVIDESA MOIN'II"ESSORII _EDUCATION TO UP TO 100 PRESCHOOL ICHIII.IDREN FROM
3| | LOW INCOME FAMILIES THAT ENRICHES THE CHILD'S GROWIH, DEVELOPMENT AND |
S| Dmmaws,
8 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o [ 3 Number of voting members of the governing body (Part VI, line 12) L 3 7
}ﬂ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
§ 5 Total number of individuals employed In calendar year 2021 (Part V, line 2a) 5 33
E 6 Total number of volunteers (estimate if necessary) 6 | 150
7aTotal unrelated business revenue from Part VIII, column (C), line 12 B 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 . .. 7b 0
Prior Year Current Ysar
o | 8 Contributlons and grants (Part VIII, line 1h) 459,722 995,713
g 9 Program service revenue (Part VIll, line 29y 391,699 518,347
g | 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) 138,102 58,151
% | 11 Other revenue (Part VIll, column (A) lines 5, 6d, 8¢, 9c, 10c, and 11¢) 613 153
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column {(A), line 12) 990,136 1,572,364
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 55,584 70,419
14 Benefits paid to or for members (Part IX, column (A), line 4) . } 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 537,487 732,698
g2 | 16aProfessional fundraising fees (Part IX, column (A), line L e TR R 0
&|  bTotal fundraising expenses (Part IX, column (D), line 25) b ..38,023
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 347,509 408,175
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 940,580 1,211,292
19_Revenue less expenses. Subltract line 18 from line 12 49,556 361,072
B Beginning of Current Year End of Year
B8 20 Total assets (Part X, line 16) 3,589,425 3,869,747
<ol 21 Total liabiliies (Part X, ne 26) 128,830 232,928
3 22 Net assets or fund balances. Sublract line 21 from line 20 3,460,595 3,636,819
Part |l Signature Block

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 is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

SIgn ’ Signature of officer

Dats

EXEC DIRECTOR

Here } GRETA MCKINNEY

Type or print neme and litle

Print/Type preparer's name Preparer's signature Date Check L__I if | PTIN
Paid SUSAN A. BERGHOFF, CPA SUSAN A. BERGHOFF, CPA 03/02/23| self-employed | PO0184871
Preparer | s sme  »  DULIN, WARD & DEWALD, INC. Frms end  35-1344820
Use Only 9921 DUPONT CIRCLE DR W #300

Fim's address b FORT WAYNE, IN 46825-1610 Phone no 260-423-2414

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

[X] Yes [ [No

g:; Paperwork Reduction Act Notice, see the separate instructions.

Fom 990 (2021)
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Form 990 (2021) MARTIN LUTHER KING SCHOOL, INC. 35-1161409 Page 2
Part Il  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... @
1 Briefly describe the organization's mission:

SEE SCHEDULE O , &« S MEEm . m R O O JOUTTE AT

2 Did the organization undertake any significant program services'during the year which were not listed on the
prior Form 890 or 990-EZ?
If "Yes," describe these new serwces on Schedule 0

3 Did the organization cease conducting, or make significant changes In how it conducts, any program

services? i O Yes K No

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

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

S [ ves [X] No

ESTABLISHED IN 1968, THE MISSION OF THE MARTIN LUTHER KING MONTESSORI

a (Code: ) (Expenses § 927,467 including grants of $ 70,419 ) (Revenue $ 518,347 )

4b (Code: ) (Expenses § T including grants of $ ... ) (Revenue $ - s = )
N/A

¢ (Code: ) (Expenses § including grants of § B R ) (Revenue $ )

4d Other program services (Describe on Schedule Q.)
(Expenses § including grants of § ) (Revenue $ )
4o Total program service expenses P 927,467
DAA Form 990 (2021)
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Form 990 (2021) MARTIN LUTHER KING SCHOOL, INC. 35-1161409
Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete.Schedule A, ¢

Is the arganization required to mmplale Schedute B, Schedule o Gontribiutors {see fnstrucﬂons)? 3

Did the organization engage in‘direct or indirect political campaign activities, on behalf of ar in upposﬂton to
candidates for public office? I 'Yes "complete Schedule C, Pan I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)

election in effect during the tax year? If "Yes," complete Scheaule C, Part i
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservatlon easement, including easements to preserve open space

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part i
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a T

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schecule D, Partiv.

Did the organization, directly or through a related organization, hold assets in donor restncted endowments

or in quasi endowments? If “Yes,” complete Schedule D, PartvV

If the organization's answer to any of the following questions is "Yes " then complete Schedule D Parts VI

VI, VI, iX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Scheaule D, Partvi

Did the organization report an amount for investments—other securltles |n Part X, Ilne 12 that |s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl .

Did the organlzation report an amount for investments—program related in Part X, I|ne 13 that |s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil o

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets

reported in Part X, line 16? If "Yes,” complete Schedule D, PartiX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated finAncial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X B
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and X . R N

Was the organization |nc|uded in consolldated |ndependent audlted f nanmal statements for the tax year” If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional

Is the organization a schoot described in section 170(b)(1)(A)i)? If “Yes,” complete Schedlule E

Did the organization maintain an office, employees, or agents outside of the United States? B

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f “Yes,” complete Schedule F, Parts Ii and v

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg serwces on

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part |. See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross Income from gammg act|vmes on Part VIII I|ne 9a’?

If "Yes," complete Schedule G, Part Il . ... . .
Did the organization operate one or more hospital facllities? /f "Yes,” complete Schedule H
If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum” .

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

domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts | and I .

DAA

>

10 X

11a| X

11b X

11c X

11d X

11| X

11f X

12a| X

12b

131 X

>

14a

14b

15

16

17

18

19

ol R T - T = -

20a

20b

21 X

Form 990 (2021
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Form 990 (2021) MARTIN LUTHER KING SCHOOL, INC. 35-1161409 Page 4
Part IV Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX:-column (A), line 27 If “Yes,” complete Schedule I, Parts | and ill q g : 22 | X

23 Did the organization answer "Yes' to Part VI, Sedtion A, line:3,'4, or 5about compensalron of the
organization's icurrent and former officers, directors, trustees, key employees, and htghest compensated
employees? If "Ves, " complete Schédule J | e T 23 X

24a Did the organization have a tax-exempt bond issue WIth an outslandlng pr|nC|paI 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 fo line 25a T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? . __ . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exempt bonds? . |24
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? | 24d
25a Sectlon 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | R ) 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ln a pnor

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! T 25b X

26 Did the organization report any amount on Part X line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partil A 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part il oo 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Parttv. neow . 28a X
b A family member of any individual descnbed in Ime 28a7 If ”Yes i complete Schedule L, Partlv e - 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b'? lf
‘Yes” complete Schedule L, Partlv T 28c X
29 Did the organization receive more than $25, 000 in non-cash contributions? /f "Yes i complete Schedule M D B 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M _ = 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons'? /f Yes " complete Schedule N, Part l N 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part !l R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes,” complete Schedule R, Part | . o D 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part If, I,
o 1V, anc PRIVAINS Mce sonias i .. SakrUSign . 800 . . R 5+ RO |- X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . ... |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schecdule R, Part V, fine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 o m 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Pat VI | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O. | X
Part V. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV.___ o N
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? .. ... oo = SR TRTeueT 1c | X

DAA Fom 990 (2021)



4009900 03/02/2023 12:40 PM

Form 990 (2021) MARTIN LUTHER KING SCHOOL, INC. 35-1161409 Page 5
Part V Statements Regarding Other IRS Filinqs and Tax Compliance (continued) Yes No
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 | 33
b If at least.one is reported on;line 2a, did the organization file all required federal employment tax returns? 2b | X
Note:' If the'stim of lines*1aland 2a'i8 greater that 250, yotimay be, reqliired 16 e-fle= See/ Instructions.

3a Did the organization have unrelated business gross incomé of $1,000.6F More during the year? -, 3a X
b If "Yes," has it flled a Form 990-T fof this year? If ‘No” to line 3b, provide an explanalion on Schedule © 3b

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes" enter the name of the foreign country »
See instructions for filing requirements for FmCEN Form 114 Report of Forelgn Bank and Financial Accounts (FBAR)

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? B 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? i 5b X
¢ [f"Yes" to line 5a or 5b, did the organization file Form 8886-T? ) 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductlble? 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 prowded” IIIIIIII 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? S mEas T maw . . 7c X
d If “Yes,” indicate the number of Forms 8282 fled dunng the year - . ) I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneft contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred'? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organlzations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 ... |A0a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . | Ma
b Gross income from other sources. (Do not net amounts due or pald to other souroes
against amounts due or received from them) S e I+
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 .. . .. . . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a -ls the organization licensed to issue qualified health plans in more than one state? 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 is licensed to issue qualified heath ptans 13b
¢ Enter the amount of reservesonhand 13¢c
14a Did 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? /f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes,” see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? o 16 X
If “Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organlzations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.

DAA

Form 990 (2021
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Form 990 (2021) MARTIN LUTHER KING SCHOOL, INC. 35-1161409 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . e — . [iL
Section A. Governinq Bodv.and Management :

iYes | No

1a Enter.the number of \rolrng members of the goveming bady &t the end of the tax year ge N N ta) 7
If there are material différences in voling rights among members of the govemrng body. or '
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent b | 7

2 Did any officer, director, trustes, or key employee have a family relationship or a busrness relatronshrp wrth
any other officer, director, trustee, or key employee? ) B B 2

3 Did the organization delegate control over management dutres customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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

6 Did the organization have members or stockholders? o T I

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? o i . ) 7a

b Are any governance decisions of the organlzatron reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? g 2 .= neaur - e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The goveming body? . .. |salX
b Each committee with authority to act on behalf of the goveming body? e 8b | 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 on Schedule O 9 X
Section B. Policies (This Section B _requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? B B B 10a X

b If “Yes," did the organization have written policies and procedures governrng the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . il ¥ 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f Irng the form'7 » 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could grve nse to conﬂrcts? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done TR N T N L 12¢ X

13 Drdtheorganrzatronhaveawrrttenwhrstleblowerpohcy” e O e 13| X
14  Did the organization have a written document retention and destruction poIrcy” s s e o 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 B B I B ) 15a| X
b Other officers or key employees of the organization . o _ ) - B 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arangement
with a taxable entity during the year? o ! 16a X
b If “Yes,” did the organization follow a written polrcy or procedure requlrrng the organrzatron to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? sl EiEE R R : 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » IN A S SR T S
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applrcable) 990 and 990 T (sectron 501( )
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website @ Upon request @ Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
GRETA MCKINNEY 6001 S ANTHONY BLVD
FORT WAYNE IN 46816 260-423-4333

DAA Fom 990 (2021)
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Form 990 (2021) MARTIN LUTHER KING SCHOOL, INC. 35-1161409 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this PartMVII [
Section A...Officers, Directors; Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required lo be'listed.\Report.compensation forthe ‘calendar yearending with or within the"
organization's tax yBar i !
e List all of the urganizatrons currant officers, directors, trustees (whether indmduats or urganizaﬂons} regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box § of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzatmn and any related organizations.

See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
o Position D E F
s s e | ST | o oo congas
per week gificer, and e g ntiustes) frgm the from related compensallon
(list any 93 Z g 2 13F & organization (W-2/ organizations (W-2/ frpm.the
hours for %g 5 § = ’%g % 1099-MISC/ 1099-MISC/ organization and
related a5l 8 S = 5 1099-NEC) 1099-NEC) related organizations
organizatons |8 < | 8 k3 g
belovy g g § ®
dotted line} 'g @ E
s g
(1) GRETA MCKINNEY
Bl et 40.00
EXEC DIRECTOR 0.00 X 64,660 0 10,007
(2 LON BOHNKE
vy am WY ([s FY
VICE PRESIDENT 0.00 |X X 0 0 0
(3) CARRIE FISHER
] 2200
DIRECTOR 0.00 |X 0 0 0
(4) FRANK GOMEZ
....................... | 200
TREASURER 0.00 |Xx X 0 0 0
(5 NICOLE KEESLING
e 2200,
DIRECTOR 0.00 |[X 0 0 0
(6) ANDREA KENDALL
| L2000
PRESIDENT 0.00 | X X 0 0 0
(7) PAUL RICKETTS
...................... ... 1.00
DIRECTOR 0.00 |X 0 0 0
(8 CONSTANCE SCOTT
O RV——— ¢ ¢
DIRECTOR 0.00 | X 0 0 0
9
(10)
(11)

Form 990 (2021
DAA
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Form 990 (2021) MARTIN LUTHER KING SCHOOL, INC.

35-1161409

Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Posilion
(A) (B) {do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportsble Reportable Estimaled amount
hours officer and a director/trustee) compensation compensation of other
i & per week — from the: from related compensation
) = i listsny @% &| 318 [88] & otganjzation ,(W-2/ organizalions (W2/ from the
. hours for | B2 B T gf N 1008-MISCH 1099-MISC/ organizaien and
i & | Na related g@ § ﬁ 4| T 1009-NEC) relaled ‘Organizations
oo (851 £ W8 |8
below g El |
dotted line) 8 % %
1b Subtotal ... ... . P 64,660 10,007
¢ Total from continuatlon sheets to Part VII Sectlon A . >
d _Total (add lines 1b and 1¢) . » > 64,660 10,007
2 Total number of individuals (|nc|udmg but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, 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, is the sum of reportable compensation and other compensation from the’
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
OIVIGURL 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from’ any unrelated organlzatlon or indlvidual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 X

Sectlon B. Independent Contractors

1

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

B
Description ‘of services

Name and Immass address

2

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

DAA

Form 990 2021)
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Form 990 (2021) MARTIN LUTHER KING SCHOOL,

INC.

35-1161409

Page 9

Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl _ [
A} 8] IC) (D)
Total revanue Related or exampt Unrelated Revenue excluded
, funclion revenue business revenusa from tax under
| y sections 512-514
G5 1 Federated| campaigns’ || | | , [ 1a 41,250
O8 b Membership dues | 1b
gﬁ ¢ Fundraising events | 1c
0S| d Related organizations 1d
:.n'-g € Government granls {contributions) 1e 475,464
ET f Al other confributions, gifts, grants,
gg and similar amounts nol included above . . .. - 1f 478,998
:35 g Noncash contributions included in
g-g lines 1a-1f ... . .. R 1g {8
O® h Total. Addlinesta-1f .. . T 995,713
‘_E_\_J;H_ness Code
® | 2a  TUITION AND FEES 611600 518,347 518,347
By o
c .
88 d
f All other program service revenue
g Total. Addlines2a-2f . .. ... ... ... ................. W 518,347
3 Investment income (including dividends, interest, and
other similar amounts) P 48,235 48,235
4 Income from investment of tax-exempt bond proceeds =~ P
5 Royalties .. P
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental exp 6h
€ Rental inc. or (foss) | 6¢
d Net rental income or (loss) . . »
7a Gross amount from (i) Securities (i) Other
sales of assels
other than inveniory |_7a 814,013 823
g b Less: cost or other
9 basis and sales exps.| 7h 783,268 21,652
€| c¢ Gain or (loss) | 7c 30,745 -20,829
G| d Netgainor(loss) . ................... » 9,916 9,916
8 8a Gross income from fundraising events
(not including $
of contributions reported on line
1c). See Part IV, line 18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events .. >
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses [ 9b
¢ Net income or (loss) from gaming activities . ..........._ . | 2
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ _Net income or (loss) from sales of inventory ... >
9 Business Code
ggl11a | OTHER INCOME 990099 153 153
S§ b "
83 ¢
e
= d All other revenue
e Total. Add lines 11a—11d __. i 153
12 Total revenue. See instructions _ » 1,572,364 518,500 0 58,151

Form 990 (2021
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Form 890 (2021)

MARTIN LUTHER KING SCHOOL,

INC.

35-1161409

Page 10

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

[L

Do not include.amounts mporfod on lines 6b, 7b b,

8b, 9b, and. 10b of Part; Vil

(A)
Tolal expenses

(B}
Pragfam séfvice
‘axpientas o

(C)
Management and

\ general (expenses

D)
Fundraising

5. Sxpenses

1

o B

[=-]

10

12
13
14
15
16
17
18

19
20
2
22
23
24

-

Qo o a

e

Grants and other assmtance fo domestic d'g';ann:aims
and domestic govemments. See Parl IV, line 21 ) )
Grants and other assistance to domest|c

individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, direcfers,
trustees, and key employees

Compensation not included above 10 d d|squaI|fed

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

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

Other salaries and wages

Pension plan accruals and contributions (mclude

section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for serwces (nonemployees)

Management
Legal ...

Accounting

Lobbying

Professional fundraisihg'serv'iees'.' See Panlv line 1
Investment management fees

Other. (If line 11g amount exceeds 10% of ling 25, column

(A) amount, list line 11g expenses on Schedule .)

Advertising and promotion
Office expenses

Information technology

Royalties )
Occupancy
Travel

Payments of tra-\)ef er- enlenamment e:;:;.:énse
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest
Payments to affiliates

Depreciation, depletion, .a'nd arﬁeniza'tion

Insurance

Other expenses ltemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24¢ expenses on Schedule O.)
. PROGRAM EXPENSE
. BUS INESS EXPENSE

 BAD DEBTS
MISC EXP

All otherexpenses S

25 Total functional axgansss Md ||nus 1 lhrwgh 243

26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaig
fundraising solication, Check here P
following SOP 98-2 (ASC 958-720) .

70,419

70,419

71,333

37,906

20,883

12,544

548,981

481,699

60,982

6,300

68,194

61,628

6,566

44,190

37,063

5,766

1,361

4,967

4,967

38,154

38,154

14,186

14,186

49,231

6,458

25,028

17,745

16,888

6,213

10,602

73

15,920

15,920

49,273

22,983

26,290

5,592

5,592

51,546

43,937

7,609

156,978

152,055

4,923

2,947

1,140

1,807

2,027

5,766

-3,739

466

200

266

1,211,292

927,467

245,802

38,023

DAA

Form 990 (2021
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Form 990 (2021) MARTIN LUTHER KING SCHOOL, INC. 35-1161409 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or nole to any line in this Part X KPS : |_L
(A) (8)
. Beginning of year End of year
1 Cash—non interest- bearfng 607,099 1 ©761,853
2 Savings and temporary cash: Investments . 308,151 2 308,266
3 Pledges and grants receivable, net 140,000 3 392,800
4 Accounts receivable, net . 33,023 4 37,645
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
@0 under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) = 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 6,347 9 2,730
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D B 10a 1,106,717
b Less: accumulated depreciation L 10b 445,692 600,058 10c 661,025
11 Investments—publicly traded securiies - 1,861,528 11 1,673,167
12  Investments—other securities. See Part IV, line 11 33,219]| 12 32,261
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV line 11 B . I . . . 15
16 Total assets. Add lines 1 through 15 (must equal ine 33) ...................... .. 3,589,425 16 3,869,747
17 Accounts payable and accrued expenses 23,361 17 48,691
18 Grants payable 18
20 Tax-exempt bond liabilites T 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
=/ |23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 105,469 25 184,237
26 Total llabllltles Add lines 17 through 2% 128,830 26 232,928
g Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
127 Net assets without donor restrictions 1,449,067 27 1,545,852
: 28 Net assets with donor restrictons 2,011,528] 28 2,090,967
B Organizations that do not follow FASB ASC 958, check here PD
N and complete lines 29 through 33,
z 29 Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equment fund 30
<« | 31 Retained earnings, endowment, accumulated income, or other funds 3
‘26 32 Total net assets or fund balances 3,460,595 32 3,636,819
33 Total liabilties and net assets/fund balances 3,589,425/ 33 3,869,747

DAA

Form 990 (2021
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Form 990 (2021) MARTIN LUTHER KING SCHOOL, INC. 35-1161409 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl - - s |
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,572,364
2 Totalexpenses (mustequal Part IX, column (A), line 25) oo e 2 1,211,282
3 Revefue less/expenses: Sublracl Iii8:2 from (nef™% 4% BN #™% #0171 7% PP % 3 361,072
4 Net agsets orifund balances at beginning of year (must equal Pad X, line 32.-; column (A)) 4 3,460,595
5 Net unrealized gains (iGsses) on investments o n 5 ~-184,848
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments R o T 8
9 Other changes in net assets or fund balances (explain on Schedue®) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X, line
32, column (B)) __ 10 3,636,819
Part XIl Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XlI o |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash IE Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ) 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
IE Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? o 3a X
b If "Yes,"” did the organization undergo the reqwred audlt or audlts’7 If the organlzatlon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

DAA

Form 990 (2021



4009900 03/02/2023 12:40 PM

SCHEDULE A Public Charity Status and Public Support OMB No_ 1545:0047

(Form 990) Complete If the organization Is a sectlon §01(c)(3) organization or a section 4947(a}{1) nonexempt charltable trust. 2021

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

inieTal ReverEeienes P Goto wmv!rs gov/Form980 for instructions and the latest information. Inspection

Name of the arganization { 2 Employer (dentification number |
MARTIN LUTHER KING SCHOOL, INC . 35-1161409

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

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the hospital's name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
saection 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 Il.)

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

9 An agricultural 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
UNIVETSIY:

10 D An organization that nom1a||y receives (1) more than 33 1/3% of its support from contnbutlons membersh|p fees and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 IIl.)

1 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type Il. 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 connection with, and functionally integrated with,

its supported organization(s) (see insiructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated.. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

-] D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IIl
functionally integrated, or Type Ill non-functionally integrated supporting organization.

[+

f Enter the number of supported organizations . . . . i :\
g Provide the following information about the supported organization(s).
(1) Name of supported (ly EIN (ln) Type of organization (Iv) Is the organization {v} Amount of monetary {v1) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA
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Schedule A (Form 990) 2021 MARTIN LUTHER KING SCHOOL, INC. 35-1161409 Page 2
Part Il 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A..Public Support .

Calendar year (or fiscal yeat:beginning in) =P (a)2017 +(b), 2018 (2019 (d) 2020 § (e) 2021 (f) Total
1 Gifts, grants, 'contributions, ‘and '
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization'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) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6  Public support. Sublract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning In) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total
7 Amounts from line4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... ..
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on -
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .. ... ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . | 12
13  First § years. if the Form 990 is for the organization's first, second thlrd founh or fﬂh tax year as a sectlon 501( )(3)

arganization, check this box and stop here

»[]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) ) B R B 14

%

Public support percentage from 2020 Schedule A, Part Ii, line 14 I B I 15

%

33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton B
33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a and Ime 15 i |s 33 1/3% or more check
this box and stop here. The organization qualifies as a publicly supported organizaton
10%-facts-and-clrcumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organizaton

10%-facts-and-circumstances test—2020 lf the organization did not check a box on Ilne 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 organization qualifies as a publicly supported
organization

Private foundatlon. If the organization did not check a box on line 13, 16a, 16b 17a or 17b check thls box and see
instructions

g
g

-

[
> []

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 980) 2021 MARTIN LUTHER KING SCHOOL, INC. 35-1161409 Page 3
Part Il 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 failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support , = y
Calendar year (or fiscal year-beginning (n)= P i(a)2017 A B(D):2018¢ (62019 (d) 2020 & | " (e)'2021: (f) Total
1 Gis, grants, contributions; and membership lees ] ] TENIRY.
receivad. (Do not include any *unbsual granis.’y
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in aﬂmcljvi(y that is related to the
organization's lax-exempt purpose :

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

6§ The value of services or facilities
furnished by a govermmental unit to the
organization without charge

6  Total. Add lines 1 through 5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on 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

¢ Addlines7aand7b
8 Public support. (Subtract line 7c from
line 8.)

Section B. Total Support ___~
Calendar year (or flscal year beglnning in) » {a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total
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

€ Addlines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

13 Total support. (Add lines 9, 10c, 11,

and 12.)
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization‘checkthisboxandstophere_,___L__ e ) N L . )D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f) B 15 %
18 Public support percentage from 2020 Schedule A, Part lll, line 15, fiacoesEs Ty o s s a1 48 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () _ 17 %
18 Investment income percentage from 2020 Schedule A, Part I, line 17 R } B 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .............. P D

b 33 1/3% support tests—2020. 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 . .. = > I:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990) 2021
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Scheduls A (Form §90) 2021 MARTIN LUTHER KING SCHOOL, INC. 35-1161409 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, 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, Di.and E. If you checked box 12d, Part |, complete Sections A and D,and complete Part V.)
Section A All; Supporting Organizations

Yes No

1 Are all of the 'organization's supporled organizations listed by name In the organizalion's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 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 determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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)
puIposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations 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;
(ifi) the authonity under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type li only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controliing interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type [l supporting organizations, and all Type IlI non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
dstermine whether the organization had excess business holdings.) 10b

Schedule A (Form 980) 2021

DAA
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Scheduls A (Form 990) 2021 MARTIN LUTHER KING SCHOOL, INC. 35-1161409

Page §

Part IV Supporting Organizations (continued)

1
a

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons descnhed on Iines 11b and
11c below, the goverring body of‘a supported organization?

b A family member of a person described on line 11a above? |
¢ A 35% controlled entify of a person described on line 112 or 11b above? If "Yes” to line 11a, 11b, or 116,

provide detail In Part VI

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

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

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 carried out the purposes of the supported organization(s) that operated,

supervised, or conlrolled the supporting organization.

Yeos

No

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained & close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b
c
2
a

b

of its supported organizations? If "Yes " describe in Part Vi the role pilayed by the organization in this regard.
DAA

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

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

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

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

Did 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? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activilies but for the organization’s involvement.

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

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.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

2a

2b

3a

3b

Schedule A {(Form 980) 2021
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Schedule A (Form 990) 2021

MARTIN LUTHER KING SCHOOL,

INC.

35-1161409 Page 6

Part V

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

1 D 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.

Sectlon A"="Adjusted Net Incomeé _ (A) Priof Year (B) Current Year
i J B i~ % | «(optional)
1__Net'short-term capltal gainl | © | 1 1| ]
2 Recoveries of prior-year distributions "2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 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) 6
7__Other expenses (see instruclions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year B) Current vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b. and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subiract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1_ Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions). 6

DAA

-4

Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization

{see_instructions).

Schedule A (Form 990) 2021
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Schedule A (Form 980) 2021

MARTIN LUTHER KING SCHOOIL,

INC.

35-1161409 Page 7

Part V Type lll Non-Functionally Integrated 509{a){31 Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supporlad organizations to.accomplish exempt purposes

2 Amounts pald tolperform aoti\nly that directly furhers exempt' purposes of supported

organizations, Ig excess of income from activity.  ©

Administrative’ expenses paid to accomplish exempt purposes of supported organnz ations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
§ Qualified set-aside amounts (prior IRS approval required—provide delails in Part Vi)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive

{orovide details in Part V). See instructions.

9 Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(it)
Underdistributions
Pre-2021

(ii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions camryover, if any, to 2021
From 2016

From 2017 _

From 2018 ..........

From2019 .. .. ... .

From 2020 .

Total of Ilnas 3a lhrough 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

i~ loE|™® a0 |To|®

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

4  Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ _Remainder, Subfract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See Instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8  Breakdown of line 7:

a_Excess from 2017 .

b Excess from 2018

¢ _Excess from 2019 R

d Excess from 2020

8 Excess from 2021

DAA

Schedule A (Form 930) 2021
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Schedule A (Form 890) 2021 MARTIN LUTHER KING SCHOOL, INC. 35-1161409 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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, Sectlon B, line 1e; Part V, Section D, lines 5, 6,.and 8; and Part V, Sectlon E,
lines 2; 5 and. 6 Alsa comp]ete this part for-any- addltlona! mformatnon {See :nstructlons)

DAA Schedule A (Form 990) 2021
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Schedule B : OMB No. 1545-0047
(Form 990) Schedule of Contributors 2021
» Attach to Form 990 or Form 990-PF.
Iﬂ?é’n“{éﬁ“éz‘vé’ﬁu‘2°slﬁfci“” P> Go to www.irs.gov/Form990 for the latest information.
Name of the-organization 0 » Employer Identification number
MARTIN LUTHER KING SCHOOL, INC. 35-1161409
Organization type (check one):
Filers of: ) Section:
Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization

l_—_| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Ii, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), I, and I.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recelved from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear P g

Cautlon: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reductlon Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990) (2021)

DAA
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Schedule B (Ferm 990) (2021)

PAGE 1 OF 3

Page 2

Name of organization

Employer Identification number

MARTIN LUTHER KING SCHOOL, INC. 35-1161409
Part|  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ' ® e S AT YCa ' Ty
No. _ Name, address, and ZIP + 4 , __Total ‘contributions Type' of contribution
1. Person
Payroll
.345,000 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contrlbutions Type of contribution
2 Person
Payroll
25,000 Noncash
(Complete Part I for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N Person
Payroll
120,000 | Noncash
(Complete Part I! for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
..30,000 Noncash
(Complete Part Il for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. Person
Payroll .
. 6,000 Noncash | |
IIIII (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
5,000 Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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Schedule B (Form 980) (2021)

PAGE 2 OF 3

Name of organization

MARTIN LUTHER KING SCHOOL, INC.

Employer identiflcation number

35-11614009

Part! - Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

| ¢ (c)
_Total contributions

()
Type. of contribution

' Name, address, and ZIP + 4

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

5,000

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a
No.

(b)
Name, address, and ZIP + 4

(©

Total contributions

(d)
Type of contribution

41,250

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

Person

Payroll

Noncash
(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

Total contributions

(d)
Type of contribution

11

$ ......105,469

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

12

$ ......53,000

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

PAGE 3 OF 3

Name of organization

MARTIN LUTHER KING SCHOOL,

INC.

Employer Identiflcation number
35-1161409

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
otal contributions

(@)
Type of contribution

13,

$ 3,000

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

14

$ . ....302,800

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements | OMB No. 15450047 _

(Form 990) P Complete If the organization answered “Yes” on Form 990, 20 21
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection

Name of the organization Employer identlfication number

MARTIN LUTHER KING SCHOOL, INC: | 35-1161409
Part] = Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accolnts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

Total number at end of year =
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . T D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . S - i s AR e DYes DNO
Part |l Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation

A P wWN -

easement on the last day of the tax year. = Held at the End of the Tax Year
a Total number of conservation easements } R . 2a
b Total acreage restricted by conservation easements ) ) . ) . - . . - 2b
¢ Number of conservation easements on a certified historic structure included In (@ I B 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register TS | S e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states W'Hér-é.proper‘(y subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(n@)B)i)? . . » [] Yes [] No

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIII, line 1 | )
(i) Assets included in Form 990, Patx . e e O ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1

b _Assets included in Form 890. Part X . ... . . g e S N
For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA

wle o

chedule D (Form 990) 2021
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Schedule D (Form 990) 2021 MARTIN LUTHER KING SCHOOL, INC. 35-1161409 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Tre Treasures, or Other Similar Assets {contmued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a Public. exhibition ; d Loan or exchange pmgram
b Scholarly {research _ Sther 77 % T L 7 ™
¢ Preservatign for future generatnons | A . fl
4 Provide a dascripl:on of the ‘organization's co!lectsons and explain how they further the organizat:ons axempl purpose in Part
Xill.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
“PartIV  Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes,” explain the arrangement in Part XlI| and complete the followmg table

D Yes |:] No

Amount
¢ Beginning balance R, . T e 1c
d Addlions during the year T e 1d
e Distributions during the year . . SR+ 2 RS PRI . e
£ OENding balance 1f

DYes -

2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account Ilab|I|ty’7 No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl
Part V Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{a) Current year (b} Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance = 1,894,747 1,596,125 1,442,834 1,434,685| 1,325,114
b Contributons . .. .
¢ Net Investment earnings, gains, and
losses -105,107 337,632 139,219 73,221 119,728
d Grants or scholarships
e Other expenditures for facilities and
programs 70,000 26,100 55,000
f Administrative expenses 14,212 12,910 10,738 10,072 10,157
g End of year balance 1,705,428 1,894,747 1,571,315 1,442,834 1,434,685
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment» 47 .00 %
¢ Term endowment » 53 . O 0 %
The percentages on Ilnes 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizatons .~ 3a( | X
(i) Related organizations | 3a(ii) X
b If “Yes" on line 3a(ji), are the related organtzatlons llsted as reqmred on Schedule R'7 3b

Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or olher basis (b) Cost or other basis {e) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 113,275 113,275
b Buidings "= om 618,272 174,947 443,325
¢ Leasehold |mprovements
d Equipment 375,170 270,745 104,425
e Other .
Total. Add lines 1a through Te. rCotumn (d) must equal Form 990, Part X, column (B), line 10c,) _p 661,025
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Schedule D (Form 990) 2021 MARTIN LUTHER KING SCHOOL, INC.

35-1161409 Page 3

Part VIl Investments — Other Securities.

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

{a) Description of securily or category

{b) Book valus

{c) Method of valuation:
Cost or end-of-year markel value

e, [including, name of security)
(1) Financial _dE_dvatives_:l_ ‘ i w

(2) Closely held eqity I'r':l?"ra'sisi: ' | B
a8 N’ P :

(3) Other

s ) et T e
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) »

Part VIl Investments — Program Related.

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

line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

{¢) Melhod of valuation:
Cost or end-of-year market value

()

(2)

3)

(4)

(8)

(6)

@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Part IX  Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descriplion

{b) Book valus

(1)

(2)

©)]

(4)

(5)

(6)

()

(8)

(@)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

_Pr

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liabllity (b) Book valus
(1) Federal income faxes
(2) REFUNDABLE ADVANCE 184,237
(3)
(4)
(8)
(6)
(7)
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 —— ’ . > 184,237
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financlal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIll . [:L
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Schedule D (Form 990) 2021 MARTIN LUTHER KING SCHOOL, INC. 35-1161409 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . L o 1 1,477,843
2 Amounts.included on line 1 butinot on Form 880, Part VI, line 12:

a Net unrealized gains {losses) on jnvestments =~ © . o o 0 | 2a

b Donaled services and use' of faciiies, [ © % 0 S0 H| op

¢ Recoveries of prior year grants L ae”

d Other (Describe in Partt Xilly . 2d

e Add lines 2athrough2d . o R ! 2e

3 Subtract line 2e from dinet L3 1,477,843
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 980, Part VIIl, line7b | 4a 14,186

b Other (Describe in Partxnty ... |4b 80,335

¢ Add lines 4aand 4b e 4 94,521
5 Total revenue. Add lines 3 and 4c. (This must equaf Form 990, Part |, line 12} _____ 5 1,572,364

Part Xll Reconciliation of Expenses per Audited Financial Staternents Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,301,619
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllites =~~~ =~~~ L 2a

b Prior year adjustments o . |L2b

¢ Other losses I R o 2c

d Other(Descnbeln PartXlII) ..... . An = L R 2d

e Add lines 2athrough 2d . . .. . .| 2e

3 Subtract line 26 from line1 . o e e 3 1,301,619

4 Amounts included on Form 990, Pan IX llne 25, but not on I1ne1

a Investment expenses not included on Form 990, Part VIll, line 76 4a 14,186

b Other (Describe in Patxmty | 4p -104,513

¢ Addlnesdaanddb o T g -90,327

S Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) R 5 1,211,292

Part Xlll__Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X!, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

BCHOLARSHIPSE | ittt ettt 870,419

REALIZED  G/L % 9,916

FPART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

SCHOLARSHIPS e % 70,419
UNREALIZED BOSBSES. sttt sihessiiomiivesms s asmras sesmmeshsssemssmacaensns. $....-184,848
REALIZED G/Li % 9,916

Schedule D (Form 990) 2021
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SCHEDULE E > Compibbat th IS(ihoms . N OMB No. 1545-0047
omplete if the organization answered "Yes” on Form s
(Form 950) Part IV, line 13, or Form 990-EZ, Part VI, line 48. 2021
P Attach to Form 990 or Form 990-EZ. Open to Publlc
R?@;?P&SLS&E%:;E;“‘* : > Go to www.irs.gov/Form990 for the latest information. tn_gpection
Name of the omganizaten|| | [ © [ 7 { : - : ' Employer, [dantification number
. MARTIN LUTHER KING 'SCHOOL, INC. - :35-1161409
Part | ahiging - ' '
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 X
2 Does the organization include a stalement 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? 2 X
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet
homepage al all times during its taxable year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the pelicy known to all parts of the general
community it serves? If “Yes,” please describe. If "No,” please explain. If you need more space, use Part Il . . .. .. . 3 X
THE ORGANIZATION'S RACIALLY NONDISCRIMINATORY POLICY STATES
MLKMS CONTINUES TO DEDICATE ITSELF TO THE MISSION OF PROVIDING
EQUAL EDUCATION TO ALL CHILDREN, REGARDLESS OF RACE, RELIGIOUS
AFFILIATION, OR FAMILY INCOME."
4 Does the organization maintain the following? U
a Records indicating the racial composltion of the student body, faculty, and administrative staff? i 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory Basis? . 4| X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? T 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? I 4d | X
If you answered “No” to any of the above, please explain. If you need more space, use Part Il.
5 Does 't'he orﬁéhizéfibh dlscnmmatebyrace in any way wnh 'respéét' to:
a Students' rights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢c X
d Scholarships or other financial assistance? &d X
e Educational policies? 5e X
f Useoffaciites? 5f X
g Athletic programs? 5g X
h Other extracurricular activities? N = R 5h X
If you answered “Yes” to any of the above, please explain. If you need more space, use Part ||
6a Does the organization receive any finandial aid or assistance from a governmental agency? ga| X
b Has the organization’s right to such aid ever been revoked or suspended? Same 6b X
If you answered “Yes" on either line 6a or line Bb, explain on Part .
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 || o ) 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990) 2021
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Schedule E (Form 990) 2021 MARTIN LUTHER KING SCHOOL, INC. 35-1161409 page2
Part Il Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, b, and 7, as
applicable. Also provide any other additional information. See instructions.

Schedule E (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M No, 16450047

(Form 990) Complete to provide information for responses to specific questions on 20 21
Form 990 or 990-EZ or to provide any addltional information.

Department of & Traasury P Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revans Senvicer | . ; P Go to wwwiirs.gov/Form990. for the latest.information. Inspection

Name of the organization [ Employer. identification number

MARTIN LUTHER KING SCHOOL.“INC. ! 35-1161409

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA



