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Form 990
. -

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

2015

Open to Public

Intemal Revenue Service | » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginnirg July 1 , 2015, and endina June 30 ,20 16

B Check if applicable §C Name of organization Divine Mercy Academy, inc. D Employer identificatton number
Address change Doing busmness as_Divine Mercy Academy, Inc. 46-0532968

[ Name change Number and street (or P O box if maul s not delivered to street address) Room/suite E Telephone number

O 1ntial retum 601 W. Cameron Ave. 406-388-7588

D Final returivterminated]  City or town, state or province, country, and ZIP or foreign postal code

[ Amendedretun  |Belgrade, MT 59714 G Gross recerpis $ 715,977
[J Apptication pending | F Name and address of princtpal officer Hia} Is this a group retum for suborginates?[_] es [¥] No

James Simkins, Chairman

I___Tax-exempt status

501(c)3) [ so1g¢ )« gnsert no) [ 4947@)(yor [ 527

J Website: »

www.dmamt.orqg

H(b) Are all subordinates included? [:] Yes D No
It “No,” attach a st (see instructions)

Hic) Group exemption number »

K Form of organization Corporation D Trust D Assoctation D Other » lL Year of formation 2012 I M State of legal domicile MT
Summary
1 Brefly describe the organization’s mussion or most significant actwiies:
g Independent private school in the Catholic classical tradition (grades Pre-K through Gr.6) ____
©
§ 2 Check this bax_;l'j-n}—iﬁé.aré-éﬁl—zﬂa.ﬂEﬁ-a;éb—aﬁi;r-\ued its o_b-é}—za-t.n-éné _o-r_dfsp-os_ed of more than 25% of its net assets.
&1 3 Number of voting members of the gover body (Part Vi, ine 1a) . e e e e 3 8
ﬁ 4  Number of independent voting members Pf the @\(.er&g%l@ 9?5?\31 Vljﬁme by . . .. 4 8
21 5 Total number of individuals employed in alendé?x@ 2 35 rt'V, hin ) 5 4
% 6 Total number of volunteers (estimate if n %,% sary) . . . . . . 3 6 8
< | 7a Total unrelated business revenue from P li@ lit, F&Bﬂﬂ(ﬂ h%]? 7a
b Net unrelated business taxable income f mj orm 890-T lipe.34.. . JIE2) . 7b
j( = SI= Prior Year Current Year
. __ —aenEN_Lit =
g 8 Contributions and grants (Part VIll, ine 1h):‘ e T S 72,105 629,818
£ 9  Program service revenue (Part Vill, line 2g) e e e e e 63,677 85,465
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .
11 Other revenue (Part VIIl, column (A), nes 5, 6d, 8c, 9¢, 10c, and 11¢) . 7416 694
12 Total revenue—add lines § through 11 (must equal Part VIli, column (A), ine 12) 143,198 715,977
13 Grants and similar amounts paid (Part 1X, column {A), ines 1-3) .
14  Benefits pad to or for members (Part IX, column (A), hne 4) . . . . . .
® 15  Salaries, other compensation, employee benefits (Part IX, column (A), hines 5-10) 77,607 93,924
g 16a Professtonal fundraising fees (Part IX, column (A), line 11g) ..
g2) b Total fundraising expenses {Part IX, column (D), hne 25) » 12,120 i
W 1147  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) . 57,561 53,460
18  Total expenses. Add lines 13-17 (must equal Part iX, column {A), line 25) 135,168 147,384
19  Revenue less expenses. Subtract line 18 from line 12 8030 568,593
3 § Beginning of Current Year End of Year
£5)20  Total assets (Part X, Iine 16) .o 129,085 697,678
g% 21 Total liabiities (Part X, ne 26) . . . . . . . . . . 435
Z2| 22  Net assets or fund balances. Subtract line 21 from line 20 129,085 697,243

Signature Block

Under penalties of perjury, | deglare that | have examingd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compiete. Peglaration of preparer (01[ r than offrcer) ybased on alt mformation of which preparer has any knowledge
_ [f— Lo A 1
Sign Slg%% ofoﬁgr Date
, : A-8-17]
Here ~ ) AW\ €5 S W\ k—l\l\—:} -
Type or print name and title
Pai d Print/Type preparer’'s name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use Only [Frm'sname  » Firm's EIN »
Fum's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [(J¥es [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2015)
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Form 990 (2015) Page 2
GEqlll  Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or notetoanyinenthisParttit . . . . . . . . . . . . . [

1 Brefly describe the organization’s rmission:

Independent private school in the Catholic classical tradition (grades Pre-KthroughGr.6) . ...

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e . [JYes [¥]No
If “Yes,” describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how 1t conducts, any program
ServICeS? . . . . . . . . v . e 4w e e e e e e e e e . .. . . . . . . .. DOYes INo
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.

4a (Code: 611110 )(Expenses$ _ 120669includinggrantsof$ | 0)(Revenue$ 74,426)

KB SenoOl

4b (Code: 624410 )(Expenses$ | 8220 including grantsof $ | 0)(Revenue$ 11,039)

Pre:K e e ee oo oo eeeeeeeeeeeeeeeemem e

4d

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

4e

Total program service expenses » 128,889

Form 990 (2015)



Form 990 (2015) Page 3
Checklist of Required Schedules
N N Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1 ) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . . . ; e e e e 1y
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . .. 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part/l . . . . . . . . . 4 Ve

5 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 Revenue Procedure 98-197 If “Yes,” comp/ete Schedule C,
Partlil . . . . . . . . . L .o o o s s e s . 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . . . e, 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the orgamization maintain coflections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partilt . . . . . . e e e e e e e e e e e e 8 v

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

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

debt negotiation services? If “Yes,” complete Schedule D, Part1vV . . . . . 9 v

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,

VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”

<~

T,
o
wirEray

YA »
,E{x.‘.

complete Schedule D, Part Vi . . . . . .. . 11a) v
b Did the organization report an amount for |nvestments other securities mn Part X, hne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, fiine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . 11¢c v
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 /If “Yes,” complete Schedule D, PartIX . . . . . . . 11d v
e Did the organization report an amount for other liabiltties in Part X, ine 25? If “Yes,” complete Schedu/e D, PartX 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertarn tax positions under FIN 48 (ASC 740)? If “Yes, " compiete Schedule D, Part X . 11f v
12a D the organization obtan separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xll . . . 12a v
b Was the organization included in consolldated lndependent audlted fmancnal statements for the tax year" If
“Yes,” and if the arganization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional | 42b v
13 Is the organization a school described in section 170(b){(1)(A)i)? If “Yes,” complete Schedule E . . . . 13|V
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, busmness, 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. . . . . 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . .. 15 v
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7? If “Yes,” complete Schedule G, Part | (see instructions} . . . . . 17 v
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lnes 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 181V
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne 9a'7
If “Yes,” complete Schedule G, Partill . . . . . e e s, 19 v

Form 990 (2015)



Form 990 (3015) Page 4
[ Checkiist of Required Schedules (continued)

Yes | No
20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 17 If “Yes,” complete Schedule I, Parts land !l . . . . 21 v
22 Dd 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 |, Partsfandtlf . . . . . . . . . . . 29 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . . . . . . . . . . . . . . e e e 23 v

24a Dd the organization have a tax-exempt bond issue with an outstanding pnncrpal 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,” gotolhne 252 . . . . . . . . . . . . . . . 24a v
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? . . 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . e e e e e e e e e e e e 24c¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? . . 24d
25a Section 501{c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organrzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . e e e 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . . . . . . . . .« . .« . . 26 v

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedufe L, Part il . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, PartlV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .o . 28b v
¢ An entity of which a current or former offlcer drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV . . . 28¢ v
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . .. 30 v
31 Did the organization hquidate, terminate, or dissolve and cease operatrons'7 If "Yes complete Schedule N,
Part! . . . . . . . . . . . 31 v
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Partll . . . . . . . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.,7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part{ . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part , III
oriVandPartV,hne 1 . . . . . . . . . . . . . e 7. v
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . . 35a v
b If “Yes” to Iine 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity withun the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, PartV, lne2 . . . . . . . . . . . . . . 36 v
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . 37 v
38 Didthe organrzatron complete Schedule O and provrde explanatrons in Schedule O for Part VI Irnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 |V

Form 990 (2015)



Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

‘Check If Schedule O contains a response or note to any line in this Part V 0J
Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1 ;
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable . . . . 1b |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and L i
reportable gaming (gambling) winnings to prize winners? - ic |V
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax {
Statements, filed for the calendar year ending with or within the year covered by this return 2a 4 ;
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 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)? . e e e e e 4a v
b If “Yes,” enter the name of the foreign country: B f
See mnstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts l
(FBAR,). i
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to line 5a or §b, did the organization file Form 8886-T7 5¢
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 v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutmns under sechon 170(c) .
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods ;
and services provided to the payor? . . L. e e e e e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e 7c v
d If *Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . L7d | R
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
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 Y
9 Sponsoring organizations maintaining donor advised funds. o |
a Ddd the sponsoring organization make any taxable distributions under section 49667 . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'> 9b v
10  Section 501(c)(7) organizations. Enter- ‘
a Intation fees and capital contnbutions included on Part Vill, ine 12 . . . . . 10a E
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facuhtnes . 10b |
11 Section 501(c)(12) organizations. Enter: l
a Gross income from members or shareholders . . . 11a ;
b Gross income from other sources (Do not net amounts due or pald to other sources {
against amounts due or received fromthem.) . . . . . . . . . . . 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|l|ng 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 s 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 i1s required to maintain by the states in which :
the organization 1s licensed to issue qualfied healthplans . . . . . . . . . . 13b i
¢ Enter the amount of reservesonhand . . . . . . .. e 13¢ |
14a Did the organization recewve any payments for indoor tannmg services durmg the tax year” . 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) Page 6
IRl  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 in Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commuttee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 8
Did any officer, director, trustee, or key employee have a family relationship or a business relatnonshlp with
any other officer, director, trustee, or key employee?

Dwd the organization delegate control over management dutles customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware durning the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . 7b
Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng
the year by the following: |
The governing body? . . . . e e e e e e 8a |V
Each committee with authority to act on behalf of the governlng body'7 e 8b v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s maiing address? If “Yes,” provide the names and addresses in Schedule O . . . . 9 v

N

olo|slw
NN INIKNIKNIS \L

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No

Did the organization have local chapters, branches, or affilates? . . 10a v
If “Yes,” did the organization have written polictes and procedures governlng the actlvmes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to Iine 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'? 12b

Dd the orgamzatron regularly and consistently monitor and enforce compliance with the pohcy’7 If “Yes,”
describe in Schedule O how this was done . . . e e e .. R 12¢
Did the organization have a written whistieblower pollcy'7 e e e e e e e 13
Did the organization have a written document retention and destructlon pollcy’7 .. 14
Did the process for determining compensation of the following persons include a review and approval by X
independent persons, comparability data, and contemporaneous substantiation of the dehiberation and decision? [

The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e e 15b v
if “Yes" to line 15a or 15b, describe the process 1n Schedule O (see mstructlons) |
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement !

with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . ... 16a v

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its E
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ) ) ]
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

NN ISNISE IS

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » None
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

{J ownwebsite  [J Another's website Uponrequest  [] Other (explain in Schedule O)

Describe in 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.

State the name, address, and telephone number of the person who possesses the organization's books and records: b

Linda Stowers, Administrator, Divine Mercy Academy, Inc., 601 W. Cameron Ave., Belgrade, MT 59714 506-388-7588

Form 990 (2015)




Form 990 (Z015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany hneinthisPartvil . . . . . . . . . . . . . [0
Sectioni A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* 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.

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

List persons n the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Position
@ ® {do not check more than one @ ® ®
Name and Title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation (compensation from armount of
week (Iist any e slol=xlez] T from related other
hours for s2la| 2|&) 35§ the organizations compensation
related SE[El8| e ‘g—g g organization (W-2/1099-MISC) from the
organizations 85, 51 13 g2 | 7 |w-2/1099-MiSC) organization
below dotted| S5 | 2 g § and related
line) 5 =z 3 B organizations
g2 Z
& F
Q
{1)jamesSmkns___ | 2
Chairman v v 0 0 0
{2 TimothyAdams ] 0.
Vice Chairman v v 0 0 0
B)pavidcasto____________ | 4
Secretary v v 0 0 0
OMarkGalik 2 .
Treasurer v v ] 0 0
S)wilhamHarn_____ | 1
Director v 0 0 0
16) Jeffery Jamison . 3
Director v 0 0 Y
{MNMaryPendleton_ | 15
Director v 0 0 0
_{8) Marilyn Sue Zimmerman | 12
Director 4 0 0 0
9)
................. I e
0 e
(L SN M
) e S
LAk R S
L SR

Form 990 (2015)
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Page 8

MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

- ) <
Position
A ®) (do not check more than one © ® ®
Name and title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any prgpey g py " from related other
hours for aa § _—E_x:) E 3% o the organizations compensation
related 2 g_ 18| e %g % organization (W-2/1099-MISC) from the
organrzations| 2§ 51 3 "c:g al ™ (W-2/1099-MISC) orgamization
betow dotted| S S 1 3 g8 and refated
hne) é 5 3 3 orgarnizations
g|a 2
O8)
(0L N AU
)
8 e
OO e I
(20)
(23 S U
@) e
(02 S N
@) e
5) v
1b Sub-total . >
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1c) . e e » 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated ] 1
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the }
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such |
indwidual . 4 v
6§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

@

Name and business address

(B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization »

0

!

{

Form 990 (2015)



Form 950 (2015} Page 9
EURYIY Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII ]
oA e ST (A} (B) C (D)
ix B0 = =4 Totalrevenue Related or Unrelated Revenue
o %“;.:__:n g exempt business excluded from lax
TR E function revenue under sections
[ R vl revenue 512 514
£ g 12 Federated campaigns 1a SRR Fgf‘___h * E“% 't 3 ?*?—:E;:‘\ i}?‘ RS 5 t‘%
£3| b Membership dues 1b R R | | 8 RA e
G £ B R o L o A A A et
g ¢ Fundraising events 1c 73,089 St Fu ,:é"‘ﬁ:ﬁ st L BLE -k
E & d Related organizations 1d 5 “..‘:—"_,_;;—j-"', e % : i‘;ﬁ.—"—'ﬂ‘;! LA
= e - - I - ~ b L T
¢ E| e Government grants (coninbutions) | e - =5 =Rl =
g‘f f Al oiher contnbutions gifts, grants,
2 _.%’ and similar amounts not included above | 1§ 556,719 |
£ 2| g Noncash contributions included 1n lines 1a-11 § 599
3 &| h Total Addhnes1a tf >
z Business Code
=
g | 2 GrKe 61110 74,426 74,426
< b Pre.K . 624410 11,038 11,039
81 ¢
E ............... -
w d - - - -
E1 ® . ... - .
'g"s f All other program service revenue
a g Total Add lines 2a-2f > 85,4658 o AR o ofeT VL
3 Investment income (including dividends, interest,
and other similar amounis) >
4  Income from iInvestment of tax-exempt bond proceeds P
5 Royalties »
() Real {u} Persenal
Ga Grossrents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7a Gross amount from sales of I Secunties () Other ;é,r,: '\:35%?&1}-3 F?“?jgf d;c % . .:E_i‘k' 4
assets other than inventery BEx —- ;_wd‘j{ BN ST er!' foody
Gl N [ ] | g
b Less costor other basis &g‘ " ‘éﬁ}ll _%iﬁ\ Eir . .‘:;gggd.: gﬂ
3 D [ < = l.-' o e £ "“:—"u
and sales expenses L ‘% 50 £ =
¢ Gan or {loss) A i
d Nelgan or (loss) >
v FRr e S
v = 1%
2 | 8a Grossincome from fundraising N A
g events (notincluding $ 73,089 [ &
§ of contributions reported on line 1c) = £
5 See Part IV, line 18 a 12,8147 Fe N i{
= 17 =2 AR :ﬁ‘
s b Less drect expenses b 12,120 te A =
¢ Netincome or (loss} from fundraising events » 694
9a Gross income from gaming activities i :‘ggj‘,'}‘i
See Part IV, line 19 a BT T A
k- - "-c‘w’:-"" Pt ;j
b Less drect expenses b - hEeTne
¢ Netincome or {loss) from gaming activities »
10a Gross sales of inventory, less ?’:_
returns and allowances a N E’; ot
. B -
b Less cost of goods sold b —
¢ Netincome or (loss} from sales of inventory >
Miscellaneous Revenus Business Code S AL i | T SR E || I S - T
M1a i
b o __
c L i
d All other revenue
e Total Add bnes 11a-11d > BIEEST ST = dEE - a= )
12  Total revenue See insiruclions » 715,977 85.465 694

Forin 990 2015
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page 10

Statement of Functional Expenses

Sectron 501(€)(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 IX . .. il
Do notinclude amounts reported on lines 6b, 7b, (A) (8} (C) (D)
8b, 9b, and 10b of Part VIll. Total exponses i iy gonra) oxpenges Foxponses
1 Grants and other assistance to domestic organizations l‘
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . |
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 . [
4 Benefits paid to or for members |
5 Compensation of current officers, dlrectors
trustees, and key employees ..
6 Compensation not included above, to disqualified
persons (as defined under sectron 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages . 86,162 86,162
8  Pension plan accruals and contributions (lnclude
section 401(k} and 403(b) employer contributions)
9  Other employee benefits .
10  Payroli taxes . 7762 7762
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 60 60
d Lobbying .
e Professional fundralsmg services. See Part lV l|ne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q.)
12  Advertising and promotion 753 29 124
13  Office expenses 4362 1955 425 1982
14 Information technology 350 350
15 Royalties .
16  Occupancy 16,157 15,182 975
17  Travel . 3152 3152
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  Interest . .
21 Payments to afflhates .
22  Depreciation, depletion, and amomzatlon 1517 1517
23 Insurance . .o e e 6340 4743 1597
24  Other expenses. Itemize expenses not covered !
above (List miscellaneous expenses in line 24e. If t
line 24e amount exceeds 10% of line 25, column ‘
(A) amount, list line 24e expenses on Schedule O.) !
a Textbooks =~~~ 5018 5018
b SpecialEvems 9115 14 9041
C
D
e All other expenses 6636 4903 1360 3713
25  Total functional expenses. Add lines 1 through 24e 147,384 128,980 6284 12,120
26 Joint costs. Complete this line only if the i

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2015)



Form 990 (2015) Page 11

m Balance Sheet

Check if Schedule O contains a response or noteto any inginthisPartX . . . . . . . . . . . . . [
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 123,826 1 680,708
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4 6169
5 Loans and other receivables from current and former offlcers dlrectors |
trustees, key employees, and highest compensated employees. J
Complete Part Il of Schedule L e .. 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(1)(1)), persons described 1n section 4958(c)(3)(B), and contributing employers and }
sponsonng organizatons of section 501(c)(8) voluntary employees’ beneficiary | - o i
@ organizations (see (nstructions). Complete Part Il of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
<} 8 Inventones for sale or use . ... 8
9 Prepaid expenses and deferred charges e e e e e e (1.038)| 9 556
10a Land, buildings, and equipment: cost or ’ 1
other basts. Complete Part VI of Schedule D 10a 14,663 !
b Less: accumulated depreciation , . . . 10b 3983 6297| 10c 10,680
11 Investments—publicly traded securties . . e e e 11
12  Investments—other securities. See Part IV, line 11 e e e 12
13 Investments—program-related. See Part IV, hne 11 . . ., . ., . . 13
14 Intangible assets . . . e e e e e e 14
156  Other assets. See Part IV, Ilne 11 e e 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) e 129,085 16 698,113
17  Accounts payable and accrued expenses . . . . . . . . . . o} 17 435
18 Grantspayable . . . . . . . . . . . . . .. ... 18
19 Deferredrevenue . . . . . . . . . . . . . . . . .. 19
20 Tax-exempt bond habilities . . . 20
21 Escrow or custodial account hability. Complete Part IV of Schedu|e D 21
$122 Loans and other payables to current and former officers, directors, I@
= trustees, key employees, highest compensated employees, and | | 4
% disqualffied persons. Complete Part i of ScheduletL. . . . . . . 22
=23 Secured mortgages and notes payable to unrelated third parties . . 23
24  Unsecured notes and loans payable to unrelated third partes . . . 24
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . e e e e e 25
26  Total liabilities. Add lines 17 through 25 . . . 26 435
° Organizations that follow SFAS 117 (ASC 958), check here P . and |
9 complete lines 27 through 29, and lines 33 and 34. l
E 27 Unrestrnictednetassets . . . . . . . . . . . . . . . . 107,307 27 99,412
® ({28 Temporarily restricted netassets . . . . . . . . . . . . . 13,748| 28 598,266
T 29 Permanently restricted net assets . . . 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here b D and |
5 complete lines 30 through 34. |
#8130 Captal stock or trust principal, or current funds . . . . .o 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund ... 31
s 32  Retained earnings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund balances . . . e e 129,085] 33 697,678
34  Total habilittes and net assets/fund balances e e e e e .. 129,085| 34 698,113

Form 990 (2015)



Form 990 (2015) Page 12
Reconciliation of Net Assets
- Check if Schedule O contains a response or note to any line in this Part Xl .. O
1 Total revenue (must equal Part VHii, column (A), ine 12) . 1 715,977
2  Yotal expenses (must equal Part IX, column (A), ine 25) 2 147,384
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 568,593
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 129,085
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X lme
33, column (B)) . e e 10 697,678
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in |
Schedule O. |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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:
(] Separate basis (] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a I
separate basis, consolidated basis, or both:
(O 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 audtt, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O.
3a As aresult of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2015)
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . .
N Complete if the organization is a section 501(c}{3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions i1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Divine Mercy Academy, Inc. 46-0532968

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is* (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [JAhospttal or a cooperative hospital service organization descrnbed 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)(iii). Enter the
hospital’s name, city, and state:
5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
{TJ 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 1n section 170({b)(1){A)(vi). (Complete Part 11.)

9 Oan organization that normally receives: (1) more than 33'/3% of 1ts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type l. A supporting organization operated, supervised, or controlled by rts 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 [ Type Ul. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested 1n the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [JType Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

~ o

t  Enter the number of supported organizations . . . e e e e e e e e e :]
g Provide the following information about the supported organlzatlon(s)
(1) Name of supported organization (i) EIN (m) Type of organization | (v} Is the organization | (v} Amount of monetary {v1) Amount of
(described on lines 1-9 | isted in your governing support (see other support (see
above {see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
©
(0)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E73 2015

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1}{A}(iv) and 170(b){1){A)(v1)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part 1ll If the organization fails to qualify under the tests listed below, please complete Part IIl )

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gfts, grants, contributions, and
membership fees received (Do not
in¢clude any ‘unusual grants ")
2 Tax revenues levied for the
organizaton’s benefit and either pad
to or expended cn its behalf
3 The value of services or faciliies
furaished by a governmenial unit to the
orgamzation without charge
Total Add lings 1 through 3
P e T A Y, v Y _
The portion of total contributions by |& - . .a- {;i R Ml 6 -‘“ |
each  person (other than a |[B., &5 ;_* S 3 b e 4 -
governmental  unt  or  publicly [~ SEeudle S Y £ Al
Lo UIEEINE .o vt e - ,]
supported organization) included on |n Jo- "B AL e L Eore g
hine 1 that exceeds 2% of the amount Z };.j"::;‘; gt R Ejf"t_— z S g
=5 AaD - e R = -
shown on line 11, column (f) n eeerem WU %A psgested |
6  Pubhc support Subtract ine 5 from line 4 |hi: =20 08 3 © BEsSe- & )
Section B Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 {c} 2013 (d) 2014 {e) 2015 {f) Total
7 Amounts from ling 4
B Gross income from interest, dividends,
payments recewved on securities loans
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10 Other inceme Do not include gain or
loss from the sale of capital assets
(Explamn in Part V1 }
1t Total support. Add Iines 7 through 10 [Fibsy (85| o2 @7 -F27 7. 7. af v JBT o 23847
12 Gross receipts from retated activities, etc (see instructions) 12
13 First five years If the Form 990 1s lor the organization's first, second, third fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C Computation of Public Support Percentage
14  Public support percentage for 2015 {lne 6, column (f} divided by ling 11, column (i} 14 %
15  Public support percentage from 2014 Schedule A, Part Il, line 14 15 Yo
16a 33'1% support test—2015, if the organization did not check the box on hne 13, and hne 14 13 33'3% or more check this
box and stop here The organization qualifies as a publicly supported organization »
b 33'n% support test—2014 |If the organization did not check a box on line 13 or 16a and line 1515 33'8% or more,
check this box and stop here The orgamization qualfies as a publicly supported organization » O
17a 10%-facts-and-circumstances test—2015 If the organization did not check a box on line 13, 16a, or 16b, and ine 1415
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 crganizauon meets the "facts-and-circumstances ' test The ergamization qualifies as a publicly supported
organzation > O
b 10%-facts-and-circumstances test—2014, If the organization did not check a box on line 13, 16a 16b, or 172 and line
1515 10% or more, and If the organization meets the “facts-and-crcumstances” test, check this box and stop here
Explamn in Part V] how the organization meets the 'facts-and-circumslances' test The orgamization qualifies as a publicly
supported organization » O
18 Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this bex and see
Instructions » O

Schedule A (Form 930 or 390-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part | or if the arganization failed to qualify under Part 1l
If the organization fails to qualify under the tests listed below, please complete Part Il )

Page 3

Secticn A. Public Support

Calendar year (or fiscal year beginming in} ™ (a) 2011 {b} 2012 (¢} 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributicns, and membership fees
received {Do not include any “unusval granis )
2  Gross recelpts from admissions, merchandise
sold or services periormed, or lacilities
furnished n any aclivity that rs related to the
arganization's tax exempt purpose
3 Gross receipts from activities that are not an
unredaied irade or business under secticn 513
4 Tax revenues levied for  the
arganization’s benelit and either paid
to or expended on its behalf
5 The value of services or faciilies
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1 through 5
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
receved from other than disgualified
persons that exceed the greater of $5,000
or 1% of the ameunt on line 13 for the year
¢ Addlines 7aand 7b
8  Publc support (Subtract lne 7c from [Easr#elrsie | ®F 25 %%ﬁﬁ?ﬁ T SR, Lo # ,
ine 6) = N PRt
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a} 2011 {b) 2012 (c) 2013 (d) 2G14 (e} 2015 {f} Total
9  Amounts from line &
10a Gross ncome from interest, dividends,
payments received on secunhies Ioans, 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
activites not included in line 10b, whether
or not the business Is regularly carned on
12 Other ncome Do not include gain or
loss from the sale of capital assets
{Explain in Pan V1)
13 Total support, (Add lnes 9, 10c, 11,
and 12}
14 First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, colurnn (f} divided by line 13, column (f)} 15 %
16  Public support percentage from 2014 Schedule A Part il Iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2015 (ine 10c, column {f) divided by Iine 13, column (f)} 17 %
18  Investment income percentage from 2014 Schedule A, Part I, ine 17 18 %
19a 33%% support tests—2015 If the organization did not check the box on Ine 14, and line 15 15 more than 33'5%, and line
17 1s not more than 33'5%, check this box and stop here. The orgamzation qualifies as a publicly supported organization > ]
b 33'3% support tests—2014 If the organization did not check a box on line 14 or IIne 19a, and line 16 15 more than 33'3%, and
Iine 18 1s not more than 33'2%, check this box and stop here The organization qualfies as a publicly supported organization » []
20 Private foundation If the orgamization did not check a box on line 14 19a or 18b check this box and see instructions  » ]

Schedule A [Form 990 or 980-EZ} 2015



Schedule A {Forim 990 cr 990 £2Z) 2015

X Supporting Organizations
{Complete only If you checked a bex in hne 11 on Part | If you checked 11a of Part I, complete Sections A
and B If you checked 11b of Part I, complete Sections A and C If you checked 11c of Part I, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization's supported organizations listed by name in ihe organization's governing
documents? If "No " describe i Part VI how the supported organizations are dJesignated If designated by
class or purpose, describe the designatron If historic and conbinuing relationship, expiamn

Did the organization have any supported organization that dees notl have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the orgamzaton deterrmined that the supported
organization was descnbed in sechion 508(a)(1) or (2}

Did the crganization have a supported organization described 1n section 501(c}{4), 15), or (6)7 If "Yes, " answer
{b) and {(c) below

Did the organization confirm that each supperted crganization qualified under section 501(c}4), (5}, or (6} and
satisfied the public support tests under section 509(a)(2)7 If "Yes,' describe in Part VI when and how the
organization made the determination

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

Was any supported crganization not organized in the United Slates ("foreign supperied organization'y? If
'Yes, " and if you checked 11a or 11bn Part |, answer (b} and (c) befow

Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supperted organization? If "Yes," describe 1n Part VI how the organization had such control and discretion
despie being controifed or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organizaticn that does not have an IRS determination
under sections 5H(¢)(3) and 509(a)(1) or (2)? If "Yes, ' explam in Part VI what controls the arganization used
to ensure that all support to the foreign supported organizabion was used exclusively for section 170{c2)(B)
purposes

Did the organizatton add, substitute, or remove any supported organizatiens during the tax year? If "Yes,"
answer (b) and (¢) below {f applcable) Also, provide detail wn Part VI, inciuding () the names and EIN
numbers of the supported organizations added subshiuted, or removed, (1) the reasons for each such action,
() the authonfy under the organization's organizing documen! authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing documerit}

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

Substitutions only Was the substitution the result of an event beyend the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {Ij its supported organrzations (1) iIndividuals that are part of the chantable class benefiled
by one or more of Its supported organizations, or {m} other supporting organizations that also support or
benefit one or mare of the filing organization’'s supported crganizations? If "Yes, ' provide detail in Part VI

Did the organization provide a grant, lecan, compensalion, or other similar payment to a substantial centributor
(defined In section 4958(c)(3)(C)), a farmily member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributer? If “Yes, " complete Part | of Schedule L (Form 990 or 390-E2)

Did the organization make a loan to a disqualilied person {(as defined in section 4958) not described 1n line 77
If 'Yes, ' complete Part | of Schedule L (Form 390 or 930-EZ}

Was the organization controlled directly or indirectly at any tme dunng the tax year by cone or more
disqualfied perscns as defined in section 4946 (other than foundation managers and crganizations described
in section 509{a)(1) or (2))? If "Yes," prowide detaif in Part Vi

Did one or more disqualified perscns (as defined in line 9a) hold a controlling interest in any entiy in which
the supporting organization had an interest? /f "Yes " provide detai in Part VI

Did a disqualified person (as defined in ine 8a) have an ownership interest in, or denive any personal benefit
from assets in which the supperting organization also had an interest? If "Yes," provide detaif in Part Vi

Was the organization subject to the excess business holdings rules of section 4243 because cf section
4943(f)y (regarding certain Type Il supporting organizations, and all Type HI non-functionally integrated
supporting crganizations)? If "Yes,' answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orgamzation had excess business holdings )

b

=
3& L
%

e ok ek
3a
[l
E 4l T "
E'f'“! e %W
L d —  Eshas
b
Lt- e s
3c
R P
4a
LAl
4b
l‘*_'.m
s
dc
R
e _E_zv"i%
Sy il N [E
[ Y f&;‘%
A

Sa

R e
5b

5¢

s [ l:;i G

£ fls 3 YEt

Ol L’;:i Cren

(01 |G TR F
6

- _E B s

Pl e
Pl (SRR Bty
7

E s ==
8

oo olF LR

;;F- 553 = !1 Eg%%
Ll S
9a

e et
9b

R F=
9c

RoEEke

Bl
10a

R IR
10b

Scheduie A [Form 990 or 990-EZ) 2015



Schedute A (Fonn 990 or 950 £2) 2015
=1a 8l Supporting Organizations (continued)

11
a

b
c

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 descnbed in (b) and (c)
below, the goverming body of a supported organization?

A family member of a person described In (g} above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI

Yes| No
(R P (T
e T ?v
11a
t1b
11c

Section B Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supporied organizations have the power to
regularly appoint or elect at least a majorily of the organization's 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 orgamization’s activities If the organization had more than one supported organization,

describe fiow the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, f any, apphed to such powers during the tax year

Dnd the organization operate for the benefit of any supperted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s} that operated,

supervised, or controlled the supporting organization 2
Section C Type Il Supporting Organizations
Yes| No
1 Were a majority of the orgamizalion's directors or trustees dunng the tax year also a majonity of the drectors [+ " [ 7 F;';*‘::
or frustees of each cf the organization’s supported organization{s)? If "No, " describe in Part Vi how contro! SR (S E‘_" ¢
or management of the supporting organization was vested in the same persons that controlled or managed Coa T eE

the supported organization(s)

Section D All Type It Supporting Organizations

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

Were any of the orgamization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s} or (1) serving on the governing body of a supported erganization? If "No, " explain in Part Vi how
the organization maintaned a clese and continuous working relationship with the supported arganization(s)

By reascn of the relationship described in (2}, did the organization's supporied organizations have a
significant voice in the organization’s iInvestment pohcies and in directing the use of the grganization’s
income or assets at all times during the tax year? If *Yes, " describe in Part VI the role the organization’s
supported orgamzabions played in this regard

-——.—w—
i
Th
N '
&
[

Section E Type lll Functionally-Integrated Supporting Orgamzations

1

a
b
c

2
a

Check the box next to the method that the orgamzat:on used to satisfy the Integral Part Test during the year (see mstructions)

U the organization satished the Activities Test Complete ine 2 below
The organization 1s the parent of each of its supported crganizations Complete line 3 below

[ The organization supported a governmental entity Describe i Part VI how you supported a government enhity (see instruchons)

Activities Test Answer (a} and (b} below

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supporied crganization(s) to which the crganization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive (o those supported orgamizaticns, and how the orgamization deterrmined
that these activities constiluied substantially all of its activities

Did the activities descrnibed in (@) constitute activiies that, but for the organization’s invelvement, one or more
of the orgamization’s supported organization(s) would have been engaged 1n? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged inn these
activities but for the orgarzation's involvement

Parent of Supporied Crganizations Answer (a) and (b} below

Did the organization have the power to regularly appoint or elect a majonity of the officers directors or
tfrustees of each of the supported organizations? Prowvide detatis in Part VI

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

Yes

3a

o

P

3b

Schadule A {Form 890 or 990-EZ) 2015
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Page 6

m Type 1l Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [ Check nere if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions All

other Type lll non-functionally integrated supperting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

1 Net short-term capital gain

2 Recovenies ol prior-year distributions

3 Other gross income [see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

[LAF-REARE LN

6 Portion of operating expenses paid or incurred ior production or
coltection of gross Inceme or for management, conservation, or
maintenance of properly held for production ol income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract ines 5, 6 and 7 from ling 4)

2 ]

Section B - Mimimum Asset Amount

(A} Prior Year

(B} Current Year
(optional)

1 Aggregate fair market vatue of ali non-exempi-use assets (see
instructions for short tax year or assets held for part of year)

E

prte -

Bl TP I T
- F_

=
] n

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

SEEE

d Total (add lines 1a, 1b, and 1c)

-

d

e Discount claimed for bleckage or other
factors (explain in detaill in Part VI}

"
b7
i

kﬂ;r

be"%

{l
|
s

o
TL‘I
k|
)

k!
L}
]

Ll

i
i

2 Acquisition Indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d

wm|,

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 {for greater amount,
see instructions)

5 Net value of non-exempt-use assets {subtract line 4 from hine 3}

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@O~ (D |~

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (frem Section A, ine 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section 8, ine 8 Column A)

4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

3
2
3
4
5

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

6

3

7 [0 Check here if the current year I1s the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2015



S'chedule A {Form 990 or 990-E£7) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Orgamizations (continued)

Page 7

Section D - Distnbutions Current Year
1 Amounts paid to supported organizations to accomphsh exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess ol iIncome from activity
3 Adminisirative expenses paid to accomphsh exempt purposes of supporied organizations
4 Amounts paid lo acquire exempl-use assets
5 CQualihied set-aside amecunts (prior IRS approval required)
6 Other distnbutions (describe in Part VI} See instructions
7 Total annual distributions Add lines 1 through 6
8 Dustributions to attentive supported organmizations to which the organization 1s responsive
(provide details in Part V1) See instructions
9 Destributable amount for 2015 from Section C, ine 6
10 Line 8 amount divided by Line 9 amount
) (n) {I])]
Section E - Distnbution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015
1 Distnbutable amount for 2015 from Section G, line 6 s BRSO s =c
2 underdistnbutions f any, for years prior to 2015 A T .
{reasonable cause required-see Instructicns) Falel Tt S N LR
3  Excess distributions carryover, If any, to 2015 A o e = P
a For WL TRRE T iiEn QU RS S R R e b A e o e Al o T 3
b [ 7 8 s Pt wedoe ol g TEIOERI T S T T T, T e A e T e
c Fergry WA Ve Rro R T et BT ESLAEENT . AT L Didle
d_From 2013 R R i | A T . S
e From 2014 Ry, A w T e T B Y
f Total of ines Ja through e T g & A ade O VTVE T
g Applied to underdisinibutions of prior years | g T aNEsT e | e v -
h Apphed to 2015 distributable amount el oC 3 R L s
1 Carryover irom 2010 not applied (see instructions) = SR T <
} Remainder Subtract ines 3g, 3h, and 31 fiom 3f et R I A S |
4 Distnibutions for 2015 from Section i@if‘-m“ ) 2'5;':_ . -;: iy - T WU
D, line 7 $ pliadll € i A
a  Applied to underdistributions of prior years B St N
b Appled to 2015 distributable amount e O
c Remander Subtract ines 4a and 4b from 4 T B -SC |
5  Remaining underdistributions for years prior to 2015, if | 3755 4o . =T
any Subtract ines 3g and 4a from Iine 2 (f amount (=% TEL T
greater than zero, see instructions}) e e o
6  Remaining underdistnbutions for 2015 Subtract lines 3h r:;-___ "REL ey
and 4b from Iine 1 (if amount greater than zero, see [_-"»—‘-E_, "'3:’::5_ L
Instructions) e = " .
7  Excess distnbutions carryover to 2016 Add lines 3) - s e T
and 4c r S B it i_‘ NERY
8 Breakdown of ine 7 S T E R, -, ]
a | =7 - st R P L - T DU\
b BB, 7 - Y e R N
¢ Excess from 2013 L 175 R
d Excess from 2014 PR - e B
e Excess from 2015 = T Ees L Saa )

Schedule A (Form 99¢ or 990-EZ} 2015



Schedule A (Form 990 or 990 EZ) 2015 Page 8

Supplemental Information. Provide the explanations required by Part I, ine 10, Part If line 17a or 17b, Part
i, hne 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, ling 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3Ja and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
ines 2, 5, and 6 Also complete this part for any additional information (See instructions )

Scheduls A [Form 990 or 990-EZ) 2015



SCHEDULE D . . OMB No 1545-0047

(Form 990) Supplemental Financial Statements |
. . » Complete if the organization answered “Yes” on Form 990, 2@ 1 5
PartIVv, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Divine Mercy Academy, Inc. 46-0532968

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compilete 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 (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the orgamization 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? . . . . . . 7 Yes (] No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used
only for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. (1 Yes [J No
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 (e.g., recreation or education) [} Preservation of a histonically important land area
{1 Protection of natural habitat [ Preservation of a certified histonc structure
{3 Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualifled conservation contribution in the form of a conservation

N H OGN -

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . L. 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [J No
6  Staff and volunteer hours devoted to monitoring, mspecting, handling of violations, and enforcing conservation easements durning the year
|
7 Amount of expenses incurred in monitoring, inspecting, handiing 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)()
and section 170(h))B)IN? . . . . . . . L oL o e e e e e e e e e [ Yes [] No

9 In Part Xill, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » %
(i) Assets included in Form 990, Part X . . . N 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 SFAS 116 (ASC 958) relating to these tems:

a Revenueincluded on Form 980, PartVill,net . . . . . . . . . . . . . . . . . » &

b Assets includedin Form990,PartX . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No. 52283D Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a ‘] Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [] Other
¢ [ Preservation for future generations
4 Provide a descrniption of the organization’s collections and explain how they further the organization’s exempt purpose n Part
X,
5 Dunng 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 marntained as part of the organization’s collectton? . .  [] Yes [] No
UMVl 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 s the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . e . . . . . . . . . . . . [IYes No

b I "Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . L. . ... 0L, 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distnbutions durngtheyear . . . . . . . . . . . . . . . . .. ie
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X hne 21 for escrow or custodlal account habiity? [J Yes [] No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIl . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(@) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginming of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . .
t Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » | %
¢ Temporanly restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admimistered for the

organization by: Yes | No
@i} unrelatedorgamzations . . . . . . . . L. L L L L L L. oo Lo 3a(i)
(i)} related organizations . . . Ce e e e 3afii)

b if “Yes” on hine 3a(i), are the related organlzatlons ||sted as requnred on Schedule R‘? e e e e e e 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, ne 11a. See Form 990, Part X, ine 10.

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

ta tand . . . . . . . . . . . B e i A
b Buidings . . . e e 5900 148 5752
¢ Leasehold lmprovements e e 3287 1643 1644
d Equpment . . . . . . . . . 5476 2192 3284
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, ine 10c.) . . . . .W» 10,680

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Page 3
GCURTIN  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 security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
) Other e
7Y I

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) & ) |
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Descnption of investment (b} Book value {c) Method of valuation
Cost or end-of-year market value

{1)
(2
3
4)
(5)
(6)
(7)
8)
{9)
Total. (Column {b) must equal Form 990, Part X, col. (B} ine 13) » |
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

)
@
3
{4)
(5}
{6)
@

_8

(9)
Total. (Column (b) must equal Form 990, Part X, col. B)hne 15.) . . . . . . . . . . . . . .»

IZIEN  Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
hine 25.
1. {a) Descnption of liability (b) Book value
(1) Federal income taxes
)
(3)
4
()
(6)
(7)
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col. (B} ine 25.) »
2. Liability for uncertain tax positions. In Part XIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll ]
Schedule D (Form 990) 2015
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m 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 . . . . . . . . . 1
2 ' Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments . . . . . . . . . 2a
Donated services and useoffacities . . . . . . . . . . . l2b
Recoveriesofprioryeargrants . . . . . . . . . . . . . . 2c
Other DescribeinPartXil.) . . . . . . . . . . . . . . . ]l2d
Addlmeszathrouthd......................... 2e
3 Subtract ine 2e fromlne1 . . . . e e e e e e e e 3
4  Amounts included on Form 990, Part Vlll lme 12 but not on l|ne1
a Investment expenses not included on Form 990, Part VIll, ine 7b . . 4a
b Other DescribenPart Xty . . . . . . . . . . . . . . . 4b
¢ Addlinesd4aand4b . . . B K.
5 Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Part/ /lne 72) L. 5
Reconciliation of Expenses per Audited Financial Statements With 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
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faclites . . . . . . . . . . . 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . 2c
d
e

o Q0 U0

Other (Describe in Part XIII ) e e e e e e e e e e 2d

Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . |2

3 Subtractline 2e fromlne1 . . . . e e e e e 3

4  Amounts included on Form 990, Part IX, Ime 25 but not on Ime 1

a Investment expenses not included on Form 990, Part Vlil, ine7b . . | 4a

b Other(DescrbeinPartXtll). . . . . . . . . . . . . . . {4b

¢ Addines4aand4b . . . coe e e 4c

5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 18 ) . e 5

m Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V, Iine 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2015
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’ OMB No. 1545-0047

SCHEDULE E Schools
(Form 990 or 990-EZ) » Complete if the organization answered “Yes” on Form 990,
’ Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule E (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Divine Mercy Academy, Inc. 46-0532968
YES| NO
1 Does the orgamization have a racially nondiscrniminatory policy toward students by statement in its charter,
bylaws, other goverrung instrument, or 1n a resolution of its governing body? 1 v
2  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its ?
brochures, catalogues, and other written communications with the public dealing with student admissions, | | | |
programs, and scholarships? e e e 2 v
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media |
during the period of solicitation for students, or during the registration period if it has no solicitation program, f
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please ;
describe. If “No,” please explain. If you need more space, use Part Il 3 v
i
|
[
{
|
4 . l
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a | v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrminatory basis? . e e e e e e e e e e e e e e e e e e 4 | v
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . . 4c | ¥
d Copies of all material used by the organization or on tts behalf to solicit contributions? 4d | v
If you answered “No" to any of the above, please explam. If you need more space, use Part ll. ;
__________________________________________________________________________________________________________________________________________________ :
5  Does the organization discniminate by race in any way with respect to- R
a Students’ nghts or privileges? 5a v
b Admussions policles? 5b v
¢ Employment of faculty or administrative staff? . 5c v
d Scholarships or other financial assistance? . 5d v
e Educational policies? . 5e v
f Use of facilities? 5f 7
g Athletic programs? . 59 v
h Other extracurricular activities? e e e e e e e e e e e e e e e e 5h v
If you answered "Yes” to any of the above, please explain. If you need more space, use Part il. W
|
6a Does the organization receive any financial aid or assistance from a g.c;vérnfnéntél agency? . 6a v
b Has the organization’s right to such ard ever been revoked or suspended? 6b
If you answered “Yes” on either line 6a or line 6b, explain on Part Il }
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 il . 7 v

For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 or Form 990-EZ. Cat. No 50085D Schedule E (Form 990 or 990-E2) 2015
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m Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
“applicable. Also provide any other additional information (see instructions).

Schedule E (Form 990 or 990-EZ) 2015



SCHEDULE G
(Form 990 or 990-EZ)

depar‘tmenl of the Treasury

Supplemental Information Regarding Fundraising or Gaming Activities

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

» Attach to Form 990 or Form 990-EZ.

| OMB No 1545-0047

2015

Open to Public

Internal Revenue Service

» Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Inspection

Name of the organization

Divine Mercy Academy, Inc.

Employer identification number

46-0532968

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e Solicitation of non-government grants
b [ internet and emall solicitations f [ Solicitation of government grants
¢ [0 Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes No
b If "Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organizatton.
. {v) Amount paid to "
() Name and address of individual X (i) Did fundraiser have iv) Gross receipts (or retained b {vi) Amount paid to
or entity (fundrarser) i) Actvity cuség%’,&ﬁgﬂggl of (¢ )from acrt?wt;p fundralselr (l.()s,teg)m (°(;r"g‘3;ra1"2:3°tr’1y)
col {1,
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . &« i il il h e e e e .
3 Lt all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Montana

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

Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) 2015 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, ine 18, or reported more
: than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c} Other events (d) Total events
Run Dinner/Program 0 (add col oﬂ c;;" ough
(event type) (event type) (total number}
21 1 Grossreceipts . . . . 12,973 72,930 85,903
()]
o
2 Less: Contnbutions . . 3939 69,120 73,089
3 Gross income {ine 1 minus
ne2 . . . . . . . 9004 3810 12,814
4 Cashprizes .
5 Noncashprizes . . . 530 530
724
91 6 Rent/faciity costs . . . 300 100 400
g
& | 7 Foodand beverages . . 267 4508 4775
i3]
(7]
5| 8 Entertanment . . . . 799 799
9 Other direct expenses . 4055 1561 5616
10  Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » 12,120
11 Net income summary. Subtract line 10 fromline 3, column(d) . . . . . .o . > 694
Gaming. Complete If the organization answered “Yes” on Form 990, Part v, Ilne 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant (d) Total gaming (add

‘:‘:,’ {a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col (c))
S
()]
T1 1 Gross revenue .
$] 2 Cashpnzes .
g| 3 Noncash prizes
15}
§ 4  Rent/faciity costs .
=

5  Other direct expenses

O Yes %[ Yes % | (] Yes % . ) '

6 Volunteerlabor. . . . ([ No ] No J No

7  Direct expense summary. Add lines 2 through5incolumn(@ . . . . . . . . . . »

8 Net gamung income summary. Subtract ine 7 fromline 1, column(d) . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming actvies:
a s the organization hcensed to conduct gaming activities in each ofthesestates? . . . . . . . . . [0 Yes O No
b i “No,” explan:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explan:

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) 2015 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . e e (] Yes (] No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming? . . . . . . . . . . . . .. 0 e e e e e J Yes (O No

13 Indicate the percentage of gaming activity conducted In.

a Theorganizaton’sfacility . . . . . . . . . . . . . . . . . . . . . . . .. {132 %
b Anoutside faclity . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specral events books and
records-
Name B
Address B
15a Does the orgamization have a contract with a thid party from whom the organization recewes gaming
revenue? . . . . . . . . . . ... e e . o o o v v o oo v O Yes O No
b If “Yes,” enter the amount of gaming revenue received by the organmization®» § and the

amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party.

Name »

Address »

16 Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided »

[ Director/officer CJEmployee [ Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming hicense? . . . . -« « « « [JYesL] No
b Enter the amount of distributions required under state law to be dlstrrbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ)} 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmBNo 1545-0047

(F orm 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 5
Form 990 or 990-EZ or to provide any additional information.
Departrgent of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service » Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/formS90. R FtYeY-Ye1 {15}
Name of the organization Employer identification number
Divine Mercy Academy, Inc. 46-0532968
Part Vi Line 8b There are no subcommittees of the Board that have the power to act on behalf of the Board. )
Line 11b Directors were notified by email that Form 990 and Schedules were ready for review priorto____
. mailing.

Line 12a All directors affirm annually, in writing, that they have no conflict of interest with the school. Throughout the year

Line 15a,b___ The directors and administrator are volunteers. The teaching staff are the only employees.

Line 19 The website includes a statement to contact the administrator for access to the documents,

Part Vill Line 1h During FY15 the school undertook a capital campaign to raise funds for the purchase of a campus. [Note: The

purchase was completed in FY16.]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 890 or 990-EZ) (2015)
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Name of the organzation Employer identfication number
Divine Mercy Academy, inc. 460532968
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