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Department of the Treasury
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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

. » Do not enter social secunty numbers on this form as 1t may be made public /
* Information about Form 990 and its instructions 1s & www.irs.gov/form990. g

2949307604414 8

OMB No 1545-0047

A For the 2016 calendar year, or tax year beginning Jul 1

, 2016, and ending Jun 30

B Check f applicable C Nameoforganzaven  Monpt Royal Academy, Inc D Employer identification number
E(] Address change Doing business as 02-0472455
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
™ {intial return P.0O. Box 362 (603) 763-9010
E Firal relumterminged City or town state or province country and ZIP or foreign postal code
r_Ji\mendedrelurn Sunapee NH 03782 G Gross receipts $ 1,671,487,
|_|Appication pending | F Name and address of principal officer H(a) Is this a group return for subordinales? Yes |X|No
Derek Tremblay 26 Hearths Lane Sunapee NH 0 3\7_.'87 Hib) feal e e e retions) Yes No
I Taxeenpstass  [X[501003) [ [50100) ¢ )< (nsetro) | [avr@(mor | {5277
J Website. > www.mountroyalacademy.org 3 Vv H(c) Group exemption number ™
K Form of organization JZ(J CorporauoLL ]Trust L, Association I ] Other ™ \\ l L Year of formation ] 994 I M state of legal domicile N H
fPartli:®| Summary {
1 Briefly describe the organization’s mission or most significant activiies_ __ To provide a_comprehensaive __
) academic_program_for students in_grades pre-kindergarten _ __ _ __ __ ___________._
§ through high_school. _ ol
% 2 Eh—eci t_hI; b_ox— - _[j_lf?hg ag_;r;zgtl_on—dl—sa)r?hr_l-ugd_lt; oBe;aTlo_ns_ o?cﬂs;ogea Ef ;1c~>re_ tﬁa; 2_5°_/()Bf_lts— ngt_as_se_ts ____________
O 3 Number of voting members of the governing body (Part VI, ine 1a). . . . . . .. e 3 g
‘: 4 Number of iIndependent voting members of the governing body (Part Vi, ine 1b) _, .-)/"'/ e e a4 5
2| 5 Total number of individuals employed In calendar year 2016 (Part V, line-2d)~= ", t\) - .;\ ....... 5 27
=] 6 Total number of volunteers (estimate if necessary) . . . . .= ! L oLeX ‘!\’:.\\é - . .L(.:.‘. e e 6 10
E 7a Total unretated business revenue from Part VI, column (C), ine 12“.‘?’. ......... O\’\ ...... 7a 0.
b Net unrelated business taxable income from Form 990-T, Ilne\Sfl:.r. C @‘?_“% .. (‘{Z I 7b 0.
\:' WAR "/P— + Prior Year Current Year
o | 8 Contributions and grants (Part Vill,linethy . . . .. .0 \ 'f. Ce e e ‘:\‘ . \\1 .+ 366,229, 236,184,
21| 9 Program service revenue (Part Vlll, ine2g) . . . . . . . . .. .. f’«'\’ 54N :L"" 1,447,880. 1,293,829.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . . e T 4. 773.
X | 19 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c,and11e) . . . . . . . . . .. 67,452, 90, 066.
12 Total revenue — add hines 8 through 11 (must equal Part VIHi, column (A), ne 12) . . . . . 1,881,565, 1,620,852.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . .. ... 601, 333, 572,450,
14 Benefits pard to or for members (Part IX, column (A),lne 4) . . . . .. .. Ve
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A). lines 5-10) 784,453, 825,319,
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . .. . ... .. ..
a b Total fundraising expenses (Part IX, column (D), ine 25) * 0. T R Ehugie e :
d 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e). . . . . . . ... ... ... 296,875, 308,529
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . .. 1,682,661. 1,706,298,
19 Revenue less expenses Subtractline 18 fromimne 12 . . . .. . . . ... ... .. ... 198, 904, -85, 446.
58 Beginning of Current Year End of Year
fg_:f 20 Totalassets (Part X, INE 16) « v v v v v v v e e e e e e 228,086. 232,634,
ﬁ“‘; 21 Totalhabiities (Part X, lN@ 26) . .+ « « v v o v v e e e e e e e 119,845, 210, 838.
23 108,241. 21,796.

-

Under penalties of perjury | declare that { have examined !hlsTeturn including accompanying schedules and slatements and to the best ot my knowledge and belief # 1s true correct and

complete Declaration of preparer (other than oﬂ:qzr) 4o on all information of which preparer has any knowledge

\ [
> et 1 =2/18],8
Slgn Signature of officer Date [ ’
Here Victor Prieto TREASURER
Type or print name and tile
Print/Type preparer s name Preparer s signature Date Check lﬂ” PTIN
Paid George K Hashem KJ“"'&.’&,—— ’LLY seli-employed P00296806
Preparer |Fmsname ~ Hashem & Simms, (] LLQ vt i
Use Only |rimsaddress ™ 276 NEWPORT RD S9E 218 FmsEN> 20-3374119 l
NEW LONDON NH 03257 Phoneno  (603) 526-6809 J

May the IRS discuss this return with the preparer shown above? (see Instructions)

[x[ Yes ] [No !

BAA For Paperwork Reduction Act Notice, see the separate instructions.

é-gs TEEAD101 11/16/16
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Form 990 (2016) Mount Royal Academy, Inc 02-0472455 Page 2
Rartilllz] Statement of Program Service Accomplishments o ) o ] .
Check if Schedule O contains a response or note to any ine nthisPart 1 . . . . . . ... ... o T D T
<« 1 Briefly describe the organization’s misston

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 890 or 980-EZ7. . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,' descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ descnbe 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

4 a (Code ) (Expenses $ 1,648, 696. ncluding grants of S 0. )(Revenue $ 1,306,905.)

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

4 ¢ (Code ) (Expenses S including grants of S ) (Revenue $ )

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

4 e Total program service expenses ™ 1,648, 696.
BAA TEEAOI02  11/16/16 Form 990 (2016)
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Form 990 (2016)  Mount Royal Academy, Inc 0240375455 Page 3
‘PartiVii Checklist of Required Schedules o
- o o ) o Yes{ No '
+ 1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
SChedule A. . v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. . . ... ... 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Partl. . . « . . .« o i i i i e e e e e e e e e e e e e 3 X

4 Section 501(c)£3) organizations. Did the orgamization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes, complefe Schedule C, Part!l . .. U . . . . o v o v o i v i i e e e e e 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Partill . . . . . . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes, complete Schedule D,

2 T G 6 X

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or histonc structures? If 'Yes, complete Schedule D, Part1f . . . . . . . . . . . . ... ... 7 X

8 D the organization maintain collections of works of art, tustorical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . « « « « o v i v e e e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the orgamization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
far amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part 1V . . . . . .« o o 0 v i i i e e e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,  complete Schedule D, PartV . . . . . . . . . . .. .. 0.

11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, Vi, VI, IX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipmentn Part X, line 107 If 'Yes,’ complete Schedule

1 =T« BV 11al X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, iine 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . . .. ... .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,  complete Schedule D, Part VIl . . . . . . . . . .« . v v o oo 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, hne 167 /f 'Yes, complete Schedule D, Part IX . . . . .« © « i i i i i e e e e e e e e e e 11d X
e Did the organization report an amount for other habilities i Part X, line 25? If 'Yes,' complete Schedule D, Part X. . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,' complete
Schedule D, Parts X1 and XIl . .« .« v o v o e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the argamization answered 'No’ to line 12a, then completing Schedule D, Parts Xi and Xllisoptional . . . . . . . .. ... 12b ¥
13 |s the organization a school described tn section 170(b)(1)(A)(m)? If 'Yes.’ complete Schedule E. . . . .. .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . e e e e 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . v 0 v i e e 14b X

15 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,'complete Schedule F, Partslland IV. . . . . . . . . .« o v i i i i i i e e e 15 X

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes, complete Schedule F, Partsilland IV . . . . . .. . .. ... .. ... (16 X

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part I {see instructions) . . . . . . . .. . . . . . ... .. 17 X

18 Did the organization report more than $15,000 tota!l of fundraising event gross income and contributions on Part VI,
ines 1c and 8a? /f 'Yes., complete Schedule G, Partll . . . . « « « « . i o i i e e e e e e e e e e e 18 X

19 Did the organization report more than $15.000 of gross income from gaming activities on Part VI, ine 9a?/f 'Yes '
complete Schedule G, Part!ll. . . . . . . . . . Lo e e e e e .o 119 X

BAA TEEA0103  11/16/16 Form 980 (2016)




Form990(2016) Mount Royal Academy, Inc 02-0472455 Page 4
i Checklist of Required Schedules (continued)

* 20a Did the orgamization operate one or more hospital facihties? If 'Yes,' complete Schedule H . . . . . . . . . . .. ... ... 20a X
p if 'Yes' to ine 203, did the organization attach a copy of its audited financial statements to tus 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), tne 17 If 'Yes,' complete Schedule |, Partstandll . . . . . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,’ complete Schedule |, Parts land 1l . . . . .« . « o o 0 i i v i i e e e e s e e e e e 22 X

23 D the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the orgamzahons current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Schedule d . . - o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. .| 23 X

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

complete Schedule K If 'NO, gotoline 25a. . . . . . . . .« o v v i v i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . L L e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . . . .. .. .| 24d

25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . . . ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘'Yes,’ complete
Schedule L, Part] . . .« .« . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the orgamzation 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, h|ghest compensated employees, or disqualified persons?
If'Yes,' comp/ete Schedule L, Part Il . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commuttee member, or to a 35% controlled entity or family member

of any of these persons? /f 'Yes,' complete Schedule L, Partlll . . . . . . . . .. .. ... ...,

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, Partiv . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV. . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartI1V . . . . . . . . . . .. ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? If 'Yes," complete Schedule M . . . . . . . . . oo L0 e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes.’ complete
Schedule N. Partll . « . v« o v e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 if 'Yes, complete Schedule R, Part! . . . . . « . . v . v v v v v o v e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part li, Ill, or IV,
and Part V, Iine 1. . « « o v o e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .« .« . o . 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V., lne 2 . . . . . . . . . .. ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,'complete Schedule R, Part V, lne 2 . . . . . . . . . . . i e e e .. .| 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . .. .. ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . .. .. .. .. ... o0 Lo oo 38 X
BAA Form 990 (2016)
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Form 990 (2016) Mount Royal Academy, Inc 02-0472455
Vi Statements Regarding Other IRS Filings and Tax Compliance ) L
Check if Schedule O contains a r response or note to any hne in thisPartV. . . ... . . o T

1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . ... 1a
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winmings to Prize WINNETIS? . . . . . & o v i e e e e e e e e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ...
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. ... ...
b If *es,—has t filed a Form990-T for this year? If ‘No’ fo iine 3b, provide an explanalion in Schedule O. . . . . . . . . . . . . . . .. .. ...

4 a 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, secunties account, or other financial account)? . . .

b If 'Yes,' enter the name of the foreign country ™
See instructions for filng requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. . ... ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. . . . . . .. ..
c If 'Yes, to line 5a or 5b, did the orgamization file Form 8886-T? . . . . . . . . . . v o v v e e e e e e

6 a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . . ... . ..o

b If 'Yes,' did the organization include with every soltcitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . .« . . . o L e e e e e e e e e e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or servicesprovided? . . . ... .. ...

¢ Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was requured to file
Form 82827 . . . & o o e e e e e e e e e e e e e e e e e e e .. Tc X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . o 7f X
g If the organization received a contnbution of quahfied intellectual property, did the organization fite Form 8899
T =T TV = 79
h If the organization received a contribution of cars, boats, awplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring HE i R P

organization have excess business holdings at any time duringtheyear?. . . . . . . . .. .. .. . .. o oL
9 Sponsoring organizations maintaining donor advised funds. ‘
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . ... ... ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . ., . . . .. .. ..
10 Section 501(c){7) organizations Enter

a Imitiation fees and capital contributions included on Part Vill, line 12 . . . .. . .. .. .. .. 10a
b Gross recelpts, included on Form 990, Part VIil, ine 12, for pubhc use of club faciittes . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . . o oL Lo Lo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceved fromthem). . . . . . . . . .. Lo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10412, . . . . . . ..
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 Is the organization licensed to issue qualified health plans in more than one state? . . . . ..
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualfied healthplans . . . . . ... ...

c Enterthe amount of reservesonhand . . . . . . . . . . o000 o e e = ey
14 a Did the orgamization receive any payments for indoor tanning services during the tax year?. . . . . . . . . . e e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments?/f ‘No,' provide an explanation in Schedule O. . . . . . . . . . ... 14b
BAA TEEAD105 11/16/16 Form 980 (2016)




Form 990 (2016) Mount Royal Academy, Inc 02-0472455

Page 6

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

'Part: VI Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for .

Check if Schedule O contains a response or noteto any ineinthisPart VI . . . . o . v o o o 0 0 0 i it e v e e e e e e e

Section A. Governing Body and Management

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

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . .. ... . ...

4 Dud the organization make any significant changes to its governing documents
since the prnor Form 990 was filed? . . . . . . . v« o o 0 0 0 i e e e e e e e e e e e e e e e

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . ...
6 Did the organization have members or stockholders?. . . . . . . o o v o L L L e e e e e e e e e e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appotnt one or more
members of the governingbody? . . . . . . . L 0 0L e e e e e e e e e e e e e e e

3 X
4 X
5 X
6 X
7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .. . o o L oo

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

aThegoverning body? . . . . . . . o L L i e e e s e e e e e e

b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. ... ... ... ... ....

9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the

organization’s maiing address? If 'Yes,' provide the names and addressesin Schedule O . . . . . . . . .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No

10a X

10a Did the organization have local chapters, branches, or affitates? . . . . . . . . . . . v v oo o e

b If “es,~did the organization have wrtten polices and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organzation B exeME pUPOSES? . .« + + « v v v v b e e e e e e e ..

11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fon?

b Describe in Schedule O the process, If any, used by the organization to review this Form 8990
12 a Did the organization have a written conflict of interest policy? If No,"gotolne 13 . . . . . . .. . . ... . ...

b Were officers. duwectors, or trustees, and key employees required to disclose annually interests that could give nse
to CONFIICIS? .« o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, describe in
Schedule QROW LIS WAS TONE .+« v v v v v v v v v v o e e e e s e s e e e e e e e e e e e e e e

13 Did the organization have a written whistleblower policy? . . . . . . . . . 0 L oL e e e

14 Did the organization have a wntten document retention and destructionpolicy?. . . . . . . . v . . . v oL e e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . ... .. ... ... ... ... ...

b Other officers or key employees of the organization. . . . . . . . o o 0 i i e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . . . . .« o o vt e e e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . T

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » New Ham_pshi re

18 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 avallable Check all that apply
D Own website Another's website Upon request D Other (explain in Schedule O)

19 Desonbe tn Schedule O whether (and if so, how) the organization made its goverming docurments, conflict of interest policy, and financial staterrents available to
the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Victor Prieto 26 Seven Hearths lLane Sunapee NH 03782 (603)

763-9010

BAA TEEA0106 11/16/16 Form 990 (2016)



Form 990 (2016)

Mount Royal Academy, Inc 02-0472455 Page 7

:Raft:VII¥ Compensation of Qfficers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains aresponse ornotetoany ineinthisPart VIl . . . . . . . o o o i i v it e e e e e e e e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted 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 patd

® 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organmization 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 m the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(C)
Posit d t check
A) (B) | ihan ono box uniess person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hc::rs directorftrusiee) corznpensahon from compensation from amount of other
wook B ST B IS| Wasemee | aryseaeaons O om e
(st any = g & \; D 3 3 organization
hours for 2 ol 5|2 |3 R éla and related
oigfrgfzda_ = E.L % -% 8 g - organizations
tions A S = S 3
below 7 = o 2
dotted |l 2
line) Py %
[=3
_()_Thomas Broom_ _ ___ _________| _2.00
Chairman X X 0. 0. 0.
_@_Edward Broom _ _ ____ _______| _1.00
Director X 0. 0. 0.
_®) _wWilliam Mealy _ ___ _ _______ _1.00
Secretary X X 0. 0. 0.
_@_Barry Cunmingham_ _ _ _ _ ____ __|_ 1.00
Vice Chairman X X 0. 0. 0.
_{8)_victor Prieto _ __________| _1.00
Treasurer X X 0. 0. 0.
_{6)_Derek Tremblay _ _________| 50.00
Headmaster X 67,000. 0. 0.
o ___] ————
@ ___ I
e ___ o
w_ L
ay o
“az o
L o
1 o
BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) Mount Roval Academy, Inc 02-0472455 Page 8
_r’"‘SI_!‘IT—ﬂ]Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
Position
(A) Average {do not check more ihan one (D) (E) (F)
hours box unless person is both an Reportable Reportable Estimated
Name and titie v?eeék officer and a director/irustee) co;]npensahon from compensation from amount of other
T = i) the organization related organizations compensation
stany 1@ 51 2| Q|5 |3 &|g| (W-211099:MISC) {W-2/1099-MISC) from the
us 2 Z1E|la s 27 3 organization
med 28 El2|3 KR L2|a and related
é?gzsxza 5 5| S S8 ¢g organizations
- lions B 5] = }<ou 3
below gl & @ 2
dotied é" % @
f Y
ine) & g
as_ o ____ o __
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1bSub-total. . . . . . . . . . . e e e > 67,000. 0. 0.
¢ Total from continuation sheets to Part Vli, SectionA . . . . . .. . ... .. >
dTotal(add hines1band 1c) . . . .« & v v v v o v v et e e e e e > 67,000. o 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes

=T

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . .« « . o e e e e e e e e e

4 For any individual Iisted on line 1a, ts the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes,’ complete Schedule J for

suchindividual . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . .. . . ... ... ....
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 Repart compensation for the calendar year ending with or within the organization's tax year

(A) (8) (9]
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™
BAA TEEAO108 11/16/16




Form 990 (2016)
eV Statement of Revenue L T
Check if Schedule O contains a response or note to any hne in this Part Vil

Contributions, Gifts, Grants [&

|2
2
c
3
Eo
]
=
E
/2]
L
)
§
°
c
1]

Mount Royal Academy, Inc

02-0472455

Tt B TAIaI=ay L i

Ty ERL £ oot g = =
S e

Bzl gz

“1a
1b

(A)
Total revenue

3]

1c

1d

d Related organizations

e Governrent grants (contributions) . . 1e

i

f Al other contnbutions, gifts, grants, and
similar amounts nat induded above . . 1f

236,184,

e

,;J‘g"g- R

5T

g Noncash contnbutions included inlines 12-1F  $

F;f‘ T
10
o
;““1,

7

h Total. Add hnes 1a-1f

Ao

Program Service Revenue

Business Code

B ;

2a Tyi1tion & _Fees 611110

1,293,829,

(B)
Related or
exempt
function

(C)
Unrelated
business

revenue

revenue

(D)
Revenue
excluded from tax
under sections
512-514

f All other program service revenue . . .

g Total. Add lines 2a-2f

1,293,829,

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt bond proceeds . .

5 Royalties

{1) Real

(n) Personal

6 a Gross rents

b Less rental expenses

¢ Rental incomre or (loss) . .

d Net rental income or (loss) . . .

(1) Securnties

7 a Gross amourt from sales of

{n) Other

assets other than invertory

b Less cost or other basis
and salesexpenses . . .

¢ Gamn or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(not including. $
of contnbutions reported on line 1c¢)
See Part IV, ine 18. .

b Less direct expenses

¢ Net income or (loss) from fundraising events

9 a Gross Income from gaming activities
See Part IV, line 19

b Less direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

127,625, [

50, 635. |

Miscellaneous Revenue

BT B e e PRIt BN Rt o e ST
Business Code Sl e R PR SR R

11a Mi1scellaneous Income

()

611110 13,076.

e Total. Addlines 11a-11d . . .« « v « v v v v v v 0 o s > 13,076, i e e
12 Total revenue. Seeinstructions . . . . . . . ... ... > 1,620,852, 1,306,905, 0. 77.763.
BAA TEEAQ109 11/16/16 Form 990 (2016)



Form990(2016) Mount Roval Academy, Inc 02-0472455 Page 10

X Statement of Functional Expenses
Section 501 (c)(3) and 501(0)(4) organ/zahons must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line inthisPartIX. . . . . . . . . . . .. . .. . . ... Tj
. (A) (B) (C) (D}
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIII. eXpenses general expenses expensesg

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,hne21. . . . .. ... ... ..

2 Grants and other assistance to domestic
individuals See Part IV, line22. . . . . .. . 572,450.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16 . .

4 Benefits paid to or formembers. . . . . . . .

5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . ... 67,000. 67,000, 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c3¥B). . . . . . . ... ..

7 Othersalanes and wages. . . . . . . . ... 638, 690. 638, 690. 0. 0.

g Penston plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ...

g Otheremployee benefits . . . . ... ... 64,295, 64,295, 0. 0.
10 Payrolitaxes . . . . . ... ... ... 55,334, 55,334, 0. 0.
11 Fees for services (non-employees)

cAccounting . . . . . ..o e 14,690, 0. 14,690, 0.
dLobbying . . . .. .. .. ...
e Professional fundraising services See Part IV, Iine 17

f Investment managementfees . . . . . . ..

g Other (If ine 11g amount exceeds 10% of ine 25, colum
(A) amount, hist ine 11gexpens&son8dmedule0)

12 Advertising and promotion . . . . .. 14,294, 2. 14,292, 0.
13 Officeexpenses . - . . . « .« . o oo 9, 989. 8,991, 998§ . Q.
14 Information technology . .

15 Royalties. . . .« . v 0o

16 OCCUPANCY + + + « v ¢ v v v o v v o e 61,146, 61,146. 0. 0.
17 Travel . . . o . L e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ... ..

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . . .0 e e e e 989, 9389, 0. 0.

21 Payments to affihates. . . . . . . . ...
22 Depreciation, depletion, and amortization .

23 INSUTanNce . -+ . v e e e e e

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, kst ine 24e

12,357, 6H0 . 0.

1 I
12,348, : 348 0. Q.
PR UMY I E ) e e Py My T P i BTG T =

expenses on Schedule O) R T i B ] i

a Academic_Materials _ _ __ _ _ _ 61,508 61,508 0 I¢)
bAathletic Expenses _ _ _ _ _ _ _ _ | 34,490 34,490 0 0

¢ Pizza Program _ _ _ _ _ _ _ _ ___] 5,054, 5,054 0 0
d payroll Service Fee _ __ __ _| 1,235, 0 1,235 0
e Allotherexpenses . . . . . . . . ... .. . 79,7789. 54,042. 25,737, 0.
25 Tota functional expenses Add lines 1through 24e. . 1,706,298, 1,648,696, 57,602. 0.

26 Joint costs Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following
SOP 98-2 (ASC 958-720). . . . . .
BAA TEEAD110 11/16/16 Form 990 (2016)




Form9?9§2016) Mount Rovyal Academy, Inc 02-0472455 Page 11
[P Balance Sheet . . e

Check If Schedule O contains aresponseornotetoanyhneinthisPart X . . . . . . . . L 0 0 o o v e v i e D
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . .« . v . v 0t b e e e e e e e 46,204, 41, 695,
2 Savings and temporary cashinvestments . . . . . . .. Lo 87,043,
3 Pledgesandgrantsrecewvable,net. . . . . ... o o000 0oL
4 Accountsreceivable,net . . . . ... L. L oo e
5

Loans and other recelvables from current and former officers, directors,
trustees, ke emplozeeS, and highest compensated employees Complete
Partflof Schedule L . . . v . o o s e e e T

6 Loans and other receivables from other disqualified persons (as defined under
sechion 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part li of ScheduleL . . . . .

7 Notes and loansreceivable, net . . . . .« . o . o . 0 0 e e e e e e e e
Inventories for sale OruSe - + v & v v v vt v e e e e e e e e e e e e e
9 Prepaid expenses and deferredcharges . . . . . . . ... 00 0L,

Assets
(-]

10a Land, buildings, and equipment cost or other basis

Complete Part Vl of ScheduleD . . . . . . ... ... 10a 128,053, o

b Less accumulated depreciation . . . . . .. . .. 10b 38, 900. 60,171.] 10¢ 89,153,

11 Investments — publicly traded securities . . . . . . .. o000 11 61,331,
12 Investments — other securities See PartiV. hme 11 . . . . . . . . ... ... ... 12
13 Investments — program-related See PartIV.lne 11 . . . . . ... ... ... ... 13
14 Intangmible assets. . . . . . . oo e e e e e e e e e e e e 14
15 Other assets See Part IV, lne 11 . . . .. ... ... .. 0 .. 15

16 Total assets. Add fines 1 through 15 (mustequallne 34) . . .. .. . ... ... 228,086.] 16 232,634 .

17 Accounts payable and accrued expenses. . . . . . . . v o0 e e 21,732.117 27,905.
18 Grantspayable. . . . . . . . . .o Lo e e e 18

19 Deferredrevenue . . . . . . . . . . oo L e e e e 91,429, 19 52,845,

20 Tax-exemptbond habiities. . . . . . . . . .. o0 Lo

3 21 Escrow or custodial account llability Complete Part IV of Schedule D .

:;'_E' 22 Loans and other payables to current and former officers, directors, trustees,

‘a key employees, highest compensated employees, and disqualified persons i 5

5 Complete Partllof Schedule L. . . . . . .. . . v o oo oo .. 22 110,000,
23 Secured mortgages and notes payable to unrelated thirdpartes . . . . . . . .. .. 23 12,813,
24 Unsecured notes and loans payable to unrelated tturd parties . . . . . . . . .. .. 24
25 Other llabilties (including federal Income tax, payables to related third parties,

and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 6,684.125
26 Total habilities. Add nes 17 through25. . . . . . . . . . . ... ... ...... 119,845, | 26
Orgamizations that follow SFAS 117 (ASC 958), check here » Eand complete ¥ R s

2 HEn

8 lines 27 through 29, and hines 33 and 34. et 3 el raes

£ 27 Unrestricted netassets. . . . . .. .. ... 53,241.] 27

g 28 Temporarily restricted netassets . . . . . . . ..o e e e 28

o | 29 Permanently restricted netassets . . . . . . ... ... ... e e 55,000

5 Organizations that do not follow SFAS 117 (ASC 958), check here » | |

e

5 and complete lines 30 through 34.

@ 30 Capital stock or trust principal, or currentfunds . . . . . . . ... ... ..

${ 31 Paid-in or capital surplus, or land. building, or equipment fund

é@ 32 Retained earnings, endowment, accumulated income, or other funds. . . . . .. 32

g 33 Total net assels or fund balanCes . « « « v v v i v e e e e 108,241, 33 21.796.
34 Total iabiities and net assets/fund balances . . . . . . . . . ... .. ... 228,086.] 34 232,634.

BAA Form 990 (2016)

TEEAO111  11/16/16



Form 990 (2016) Mount Royal Academy, Inc 02-0472455 Page 12
yart:Xl# Reconciliation of Net Assets _ . .

Check if Schedule O contains a response or note to any ine in this Part Xt. . . . . . .. e e e e e e e ]:)q
1 Total revenue (must equal Part VII[, column (A), lne 12) . . . . . v o o 0 v i e it s e 1 1,620,852,
2 Total expenses (mustequal Part IX, column (A), lne 25) . . . . . . . . . oo o e 2 1,706, 298.
3 Revenue less expenses Subtractline2fromhne 1. . . . . . . . . L L oL e e e e 3 -85, 446.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)). . . . . . . . . .. .. 4 108,241,
5 Net unrealized gains (losses)oninvestments . . . . .« v . . L L oL Lo e e e e e e e 5 -999 .
6 Donated servicesanduseoffacilities. . . . . . . .« L L L L e e e e e e e e e e e e e e 6
7 InVeSIMENL BXPENSES . + + « & v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 7
8 Priorpenod adiustments . . . . . . L L L L e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . ... ... .. .. ... .. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

..COIUTn (=) T T T T T T 10 21,796.

Yes | No

1 Accounting method used to prepare the Form 980 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . . ... ...

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
Ij Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organtzation's financial statements audited by an independent accountant?. . . . . . . . ... .. ... ... ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-13372, & v v v 0 i e e e e e e e e e e e e e e e e e e e e, ....| 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . .. ... ... ..... 3b
BAA Form 990 (2016)

TEEA0t12 11/16/16



Public Charity Status and Public Support

-SFQH'EQBI)L‘,;EE)?}%-EZ) Complete if the organization is a section.501(c)(3) organization or-a section -
(Form ? 4947(a)(1) nonexempt charitable trust
> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
Mount Royal Academy, Inc 02-0472455

‘Rartil:| Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For ines 1 through 12, check only one box ) O/Z/

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

A school described in section 170(b)(1)(A)(i1). (Attach Schedule E (Form 990 or 990-E2) )

i A hospital or a cooperative hospital service organization described in section 170(b){(1){A}in).

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

5 D An 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 )

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}v)

7 An organization that normalty receives a substantial part of its support from a governmental unit or from the general public descrnbed
in section 170(b)(1)(A)(v1). (Complete Part il )

D A community trust described in section 170(b){1){A)(vi}. (Complete Part Il )
An agricultural research organtzation described in section 170(b){(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see tnstructions) Enter the name, city, and state of the college or
university

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

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

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

a Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giwving 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 Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C

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

e Check this box if the organization received a wntten determination from the IRS that it 1s a Type I, Type II, Type HI functionally

integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . . . .. e e e e e e e e e e e e I::]
g Provide the following information about the supported organization(s)

(1) Name of supported organization () EIN {n}) Type of organization {iv) Is the {v) Amount of monetary {vi) Amount of other
(described on nes 1-10 organization listed support (see Instructions) support (see instructions)
above (see instructions)) N your governing

document?
Yes No
(A)
(B)
(C)
(D)
(E)

Schedule A (Form 990 or 890-EZ) 2016

TEEAQ401 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 Mount Royal Academy, Inc 02-0472455 ,;P/ageZ

'Bart il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv).and 170(b)(1}(A)(vi) 7 .
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill if the / ’

. organization fails to qualify under the tests listed below, please complete Part Ill ) S
Section A. Public Support %
Calendar year (or fiscal year
b:g?rr:niar:gym) >( y (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 7 (f) Total
1 Gits, grants, contbutions, and
membership fees received SDonot
indude any tnusual grarts 3 . . . . ,

2 Tax revenues levied for the
organization’s benefit and
etther paid to or expended
onitsbehalf . . .. ... ... yd

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

4 Total Add hnes 1 through 3

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

6 Public support. Subtract ne 5

fromlne4 . . ... .. .. ..
Section B. Total Support
Calendar year (or fiscal year .
beg|nning |n) » (a) 2012 (b) 2013 / (C) 2014 (d) 2015 (E) 2016 (f) Total
7 Amounts fromiined4 ... . .. /

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon . . ... .. ..

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

11 Total support. Add lines 7 4
through10 . . . .. . ... .. ekl £l

12 Gross receipts from related actpfities, etc (see instructions). . . . . . . . . . . . A | 12
13 First five years. If the Formy980 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this b9 andstop here. . . . . . o . L e e e e e e e e e e e e e e e e e e e e e > D

Section C. Computatﬁ of Public Support Percentage

14 Publc support perce t'age for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . .. . ... 14 %
15 Public support pergéntage from 2015 Schedule A, Partil,lne14 . . . . . . . . . .. . . . 0o oo 15 %
16a 33-1/3% suppoft test—2016 If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop herg! The organization qualifies as a publicly supported orgamization . . . . . . . . . . 0 s > D

b 33-1/3% sypport test—2015. If the organization did not check a box on hne 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stopzhere The organization qualifies as a publicly supported organization. . . . . . . . . . . e e e e > D
17a 10%-facts-and-circumstances test—2016 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or

ore, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here Explain in Part VI how
theg’organization meels the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . .. > D

10%-facts-and-circumstances test—2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15s 10%
or more, and If the orgamization meets the 'facts-and-circumstances’ test, check this box and stop here Explain in Part VI how the

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organizaton . . ... .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2016
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ScheduleA (Form 990 or 990-EZ) 2016 Mount Royal Academy, Inc 02-0472455 Page 3

M4 Support Schedule for Organizations Described in Section 509(a)(2) .. s )
(Complete only i you checked the box on hne 10 of Part | or if the organization failed to quahfy under Part il if the organization / T
fails to qualify under the tests listed below, please complete Part I ) ’

Section A. Public Support

Calendar year (or fiscal year beginming in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f} Total
Gifts, grants, contributions,
and membership fees
recelved (Do not include
any 'unusual grants '). . . . ..
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmshed In any activity that 1s
related to the organization's
tax-exempt purpose
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
gsbehalf . . . . . ... .. ..

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

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

2, and 3 received from
disqualified persons . . . . . .

b Amounts included on hines 2 /
and 3 received from other than .
disquatified persons that v ‘
exceed the greater of $5,000 or S
1% of the amount on hne 13
fortheyear. . . . . . ... ..

¢ Addlines7aand7b . . .. ..
8 Public support (Subtract line
7cfromine6). ... ... ..
Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2012 /  (b) 2013 (c) 2014 (d) 2015 (e} 2016 (f) Total
9 Amounts fromine6 . . .. .. /

10a Goss income frominterest, dividends,
payments recesved on secunties loans, /
rerts, royalttes and incomre from /
smiarsources . . . .. ... L. /
b Unrelated business taxable /

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

¢ Addhnes 10aand10b . . . . . P
11 Net income from unrelated business
acivities not induded m line 100,
whether or not the business I1s
regulaflycamedon . . . A ...

12 Otherincome Do not/mclude

gain or loss from the sale of
capital assets (Explain 1n

PartVi) . . .. P I
13 Total support. (Add lines 9,
10c, 11, and12) . . . . . . ..

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 NETE . . . . . . v v v v v v v i i i e e e e > [I

Section C. Computation of Public Support Percentage

15 Publlc/?/pporl percentage for 2016 (ine 8. column (f) divided by ine 13, column (f)) . . . . .. . . ... .. .. .1 15 3
16 Public/Support percentage from 2015 Schedule A, Partlil, lme 15. . . . . . . . . . .. .. 0 000000, 16 kA
SectioryD. Computation of Investment Income Percentage

17 Ip¥estment income percentage for 2016 (line 10c, column (f) divided by line 13, column M. ..o 117 2
18/Investment income percentage from 2015 Schedule A, Partlll, ne 17 . . . . . . . . 0 o0 o 18 %
19 33-1/3% support tests—2016. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2015 |f the organization did not check a box on hine 14 or hne 19a, and line 16 1s more than 33-1/3%, and

hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgaruzation . . . . > ’;I

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

-

BAA TEEAQ403  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 890-E2) 2016 Mount Royal Academy, Inc 02~-0472455 Page 4
IRari’IV:"| Supporting Organizations - .y - ST Lo W
T 77T (Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
A and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

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

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

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

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

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

b Did the organmization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, () the authonty under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

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

¢ Substitutions only. Was the subshtution the result of an event beyond the organization's control?

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,'
complete Part | of Schedule L. (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualfied persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part Vi

b Did one or more disqualified persons (as defined in hine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest 1n, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part Vi

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting orgamizations, and ali Type Hll non-functionally tntegrated supporting organizations)? /f 'Yes,’
answer 10b below

A e | T e
o e o

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

BAA TEEAQ404  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016  Mount Royal Academy, Inc 02-0472455 Page 5
BatLIV.:] Supporting Organizations (continued) _

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'lo a, b, or ¢, provide detail in Part VI

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appont
or elect at least a majonity of the organization's directors or trustees at all times during the tax year? /f ‘No," describe mn
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the orgamization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f "Yes,' explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No, ' describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided during the pnior tax
year. () a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2). did the organization’s supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization’s income or assets at
all imes during the tax year? If 'Yes,  describe in Part VI the role the organization’s supported organizations played

in this regard
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a D The orgamization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmentai entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below Yes [ No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? 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 to those supported organizations, and how the orgamization determined that these activities conshtuted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's mnvolvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the

orgamzation's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organmization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

BAA TEEAQ405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 Mount Royal Academy, Inc 02-0472455 Page 6

.. . [RattVES

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

1

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

Section A — Adjusted Net Income (A) Prior Year (B) Current Year

(optional)

Net short-term capital gan

Recoveries of pnor-year distributions

Other gross iIncome (see Instructions)

Add lines 1 through 3

W[N]

Depreciation and depletion

Do (i (N

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

(-]

Other expenses (see Instructions)

8

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

Section B — Minimum Asset Amount (A) Prior Year (B) Current Year

(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securnities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d 3

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

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Multiply hine 5 by 035

Recovernes of prior-year distributions

i ||

@V IN ||

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

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

Enter 85% of ine 1

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

Enter greater of line 2 or line 3

i islw (N[

Income tax imposed In prior year

DN dD (W[N]

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

~

Check here if the current year I1s the organization’s first as a non-functionally integrated Type Ill supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Mount Royal Academy, Inc 02-0472455 Page 7
Part:V. 7 Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) ]
Section D — Distributions Current Year
*1  Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported organizations.
In excess of Income from activity
Administrative expenses paid to accomphsh exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1) See instructions
Total annual distributions. Add hnes 1 through 6

s

@ INDO NP |W

Distnbutions to attentive supported organizations to which the organization i1s responsive (provide details
in Part VI) See instructions

Distributable amount for 2016 from Section C, Iine 6
10 Line 8 amount divided by Line 9 amount

_ ] () n (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distnibutabte
Distributions Pre-2016 Amount for 2016

1 Distnibutable amount for 2016 from Section C, iine 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover, If any, 1o 2016
a
b il 2
€ From2013 . . .. .. ?ﬁ?ﬁgﬁ' ;J' ]
d From 2014 . IR ﬁg
e From2015 . . . . .... B o
f Total of ines 3a through e
g Applied to underdistributions of prior years 5
h Appled to 2016 distributable amount :

Carryover from 2011 not applied (see instructions)
Remainder Subtract hnes 3g, 3h, and 31 from 3f
4 Distnbutions for 2016 from Section D,
ine 7 S

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder Subtract hnes 4a and 4b from 4 it
5§ Remaining underdistributions for years prior to 2016, If any ! e

Subtract lines 3g and 4a from ine 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract ines 3h and 4b
from hine 1 For result greater than zero, explain in Part VI See

instructions
7 Excess distributions carryover to 2017 Add lines 3j and 4c

.

Ty

HRETE
e

SRR e R o
BT

=]
ol [y

A
Frct

i

a
b Excess from 2013

¢ Excess from 2014 . .
d

e

Excess from 2015 . . .

Excess from 2016 . . . i
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Mount Roval Academy, Inc 02-0472455 Page 8
'‘PartVl=lSupplemental Information. Providet required by Part I, line 10, Part 1, line 17aor17bPartlI| Ine 12, PartIV
ARV 1 onAines 1, 2, 3b, 3c; 4b, 4c, 5a, B, 9a, 9b)£ 11a, 11begnd11gypaﬁ|\/ Section'B, lines-tand 2, Part IV, Section C, line 1, -
PartIV Section D, Ilnes2and3 Parth Section E, lines 1c, 2a, 2b, 33, and 3b, Part V, line 1, Part V, Sed|onB ine 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also comrplete thlspanfor any additional information
(Seelnstmcnons)

4
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SCHEDULE D Supplemental Financial Statements
{Form 990) : - - - »Complete if the organization 3nswered 'Yes' on Form 990; -~

Dé ariment of the Treasur < . A . R .
o Rovenie Saraealry > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

' OMB No 1545-0047

Part1V,line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Name of the organization Employer |nt|

Mount Royal Academy, Inc 02-0472455

i{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6

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

Total number atend ofyear . . . . .. .. ..
Aogregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunngyear) . . . . . .
Aggregate value atendofyear. . . . . .. ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . .. ... .. ... DYes D No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferning
IMPErMISSIDIE Private BENETL? « o« v v v o v v e b e e e e e e e e e e e e DYes D No

| Conservation Easements.
Compilete If the orgamization answered 'Yes' on Form 990, Part iV, line 7

Purpose(s) of conservation easements held by the organization (check a}ll that apply)
Preservation of land for public use (e g . recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Bpreservahon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
o 5 Held at the End of the Tax Year
a Total number of conservatoneasements . . . . . . . . . . L L e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . ... .. 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . .. ... .. 2c
d Number of conservation easements incliuded in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe NationalRegister . . . . . . . . . . . . . . . o Lo 2d
Number of conservation easements modified, transferred. released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement is located ™

Does the organization have a written pohcy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservaton easementsitholds? . . . . . . ... ... .. ..., ...... e DYGS D No

Staff and volunteer hours devoted to monttoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) D D
Yes No

and section 170(h){AXBXIN? . .« o v o e e e e e e e e e e e e e e e e e e e e e e e

In Part Xlll, descrnbe 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 IV, line 8

1

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

b If the organization elected, as permitted under SFAS 116 (ASC 858), 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 ncluded on Form 990, Part VIl ime 1 . . . . . . . o v v v v i e e e e > S
(1) Assetsincludedin Form 990, Part X . . . . .« o 0 0 i e e e e e e e e e e e e e e e e e > S
2 If the orgarzation 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 items
a Revenue included on Form 990, Part VI, In@ 1« « « o o o o i i i e e e e e e e e 5 )
b Assets included n Form 990, Part X . . . . . . . . . e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



ScheduIeD(Form 990) 2016 Mount Royal Academy, Inc 02-0472455 Page 2
' Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets (continued)

_3 Usmg the organization's acquisition, accession, and other records, check any of the followmg that are a significant use of its collection
items (check all that apply)

a Pubhc exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations
4 gror:/n)?ﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
a
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . . ... ... D Yes DNo

D4rtIV.a) Escrow and Custodial Arrangements. Complete if the organization answered 'Yes™ on Form 990, Part 1V,
ine 9, or reported an amount on Form 990, Part X, {ine 21

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ONFOMM 990, Pamt X2, & v . v v e v o v v e e e e e e e e e e e e e e D Yes [:] No
b |f 'Yes.' explain the arrangement in Part XIll and complete the following table
Amount
cBegiung balance . . . . . . L e e e e e e e e e e e e e e 1c
dAdditions duringthe year . . . . . v v v v v i b e e e e e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . 0 0 L e e e e e e e e e e 1e
fENAING DAlANCE. .« . v v e e e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account habiity? . . . . . D Yes HNO
b If 'Yes, explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xilt . . . . . . ..

| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . . . . .

c Net investment earnings, gains,
andlosses . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . .

f Administrative expenses . . . .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as
a Board designated or quasi-endowment *
b Permanent endowment *
¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2¢ should equal 100%

%
C)

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(1) unrelated OrgaMIZAtIONS + « .« « v . e e e e e e e e e e e e e e e e e e e e e 3a()
(i) related organizations . . . . . . . . Lt e e e e e e e e e e e e e e 3a(n)
b If 'Yes' on line 3a(n), are the related organizations hsted as requwved on ScheduwleR? . . . . . . . ... . ... .. 3b

4 Descnbe in Part XlI| the intended uses of the organization’s endowment funds

+| Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Yes No

Description of property a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book vaiue
(investment) basis (other) deprecnatlon
1aland . . .. ... Lo e 3

pBuldings . ... e

¢ Leasehold mprovements. . . . . . . . . . .. 28,044, 4,516. 23,528,

dEqupment . .. ... ..o 60,848, 17,386. 43,462,

eOther. . . . .. ... 0L 39,161. 16,998, 22,163.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c) . . . . . . . . . . . .. .. » 89,153,
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



SGhEdU|eP(F0fm990)2015 Mount Roval Academy, Inc 02-0472455 Page 3

R 1) Investments — Other Securities.
- - - - Complete if the organization answered 'Yes' 6n Form 990 Part IV, line111b- See Form 990; Part X; line 12 - --- -~ -~

(a) Descniption of secunty o category (induding name of securty) (b) Book value (c) Method of valuation Cost or end-of-year merket value
(1) Financiaidervatives . . . - . . . . ..o
(2) Closely-held equity interests . . . . . . . ..

(3) Other

14 Investments — Program Related.
COJlete if the organization answered 'Yes' on Form 990, Part IV, line 11c _See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(4]
(2)
3
4)
(8)
(6)
(7N
(8)
(9)

(10

Total {Column (b) mus! equal Form 990, Part X, column (B) lne 13 ).

Other Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value

(N
(2)
(3)
(4)
(5)
(6)
(7
(8
(9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . . . « .« . o v . o v v v v i vt v v >

#| Other Liabilities.
Complete if the organization answered Yes—on Fom 990, Part IV, line 11e or 11f See Form 990, Part X hne 25

(a) Description of hability (b) Book value
(1) Federal iIncome taxes
(2) Payroll Liabilities 7,275,
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11) ,
Total (Column (b) mus! equal Form 990, Part X, colurn (B) hine 25 ) . > 7,275, [
2. Libility for uncertain tax posttions In Part XllI, provide the text of the footnote to the organizations financial staterrents that reports the organlzauoms habmty for unoertaln
tax positions under FIN 48 (ASC 740) Check here ifthetext of the fodtnote has beenprovded inPart XaIl . .« . . v v v v oo oo oo 0 H EI

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Mount Royal Academy, Inc

02-0472455 Page 4

¥%[iE 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 . . . . . . .. .. ... ... .. ..., 1,310, 037.

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unreahzed gains (losses)oniinvestments . - . . . . . . . . .. ..o 2a

b Donated servicesand useoffacthities. . . . . . . . . . Lo Lo oL 2b

c Recoveresof prioryeargrants . . . . . . . . . . . Lo e e e 2c¢

dOther (DescribenPart XII1) . . . . . . o o o v v i 2d

eAddlines2athrough2d . . . . . . . . . . . . . e e e e e e e e e e e e e e e e 212, 000.
3 Subtracthne 2efromhne1 . . . . . . . .. ... e e 1,098, 037.
4 Amounts included on Form 990, Part VIII, hne 12, but not on lIine 1

a Investment expenses not included on Form 990, Part VI, lme 7b. . . . . . . . .. 4a

b Other (Describe mPart XII1) . . « « v v v v v v v it e e e e e e e e e 4b

CAddinesdaanddb . . . . . L L L L e e e e e e e e e e e e e e e e 522,815.
5§ Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 12). . . . . . . . .« v v v 000 1,620, 852.

XIIZ| 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. . . . . . . . .. ... . 0 o000 1,396,482,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 :

a Donated servicesand useof facibties. . . . . . .. ... . ... 0000 2a

bPrioryearadustments . . « .« . . o e e e e e e e e 2b

COtherlosSes .« . v v v v v v v i e e e s e e e e e e e e e 2¢

dOther(DescribemPart XI1) -« « - o 0 0 v o o i o e 2d

eAddhnes2athrough2d . . . . .« . . . v v v i s e e e e e e e e 212,000.
3 Subtractline2efromlined . . . .« o o o Lo cc s e e e e e e e e e 1,184,482,
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1

a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . .. ..

b Other(Describein Part XHE) .« . v o 0 v v v o v i e e e

CAddlnes4aanddb . . . . . o o . o i e e e e e e e e e e e e e e e e e e e e e 521,816,
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 1,706,298,

‘Part:XIil'| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part X, iines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

Financial aid and related tuition discounts are netted on audited
financial statements. Fundraising expenses are shown gross on financial
Pt XI, Line 4b statements. Unrealized losses recognized on finacial statements.
Financial aid and related tuition discounts are netted on audited
financial statements. Fundraising expenses are shown gross on financial

Pt XII, Line 4b statements.

BAA

TEEA3304 08/15/16

Schedule D (Form 990) 2016



Schools I OMB No 1545-0047
EDULE E .
B _,ng,t'n- 990-0r-990-E2)-| -.. - — . r Complete if the.organization answered 'Yes' on Form 990, _ __ . __ . _{. 201 6 e e -
' Part 1V, ine 13, or Form 990-EZ, Part VI, line 48.
» Attach to Form 990 or Form 990-EZ. ;OL.,:L‘z- fE A3
Départment of the Treasury {ai 9[\,_5_4,9?!,? ALl
niernal Revenue Service » Information about Schedule E (Form 990 or 990-E2) and its instructions 1s &t www.irs.gov/form990. L dinspoctionts.
Name of the organization Employer identificahon number
Mount Roval Academy, Inc 02-0472455

Part:l:z

1 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws, other
governing instrument, orin a resolution of its governingbody? .+ . . . L oL L oL L s L e e e

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? . . . . o 0 v e e e e e e e e e e e e e e e e e e e
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe If 'No," please explain If you
need more space, use Partll. . . . .. L. o o o e e e e e e e e e e

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . . ... ... ...

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basisS? . . . . . . . L 0 e e e e e e e e e e e e e e e e e e e e e

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admisstons, programs, and scholarships? . . . . . . . . ..o L 00 o e e

d Copies of all matenal used by the organization or on its behalf to solicit contributions? . . . . . .
If you answered 'No' to any of the above, please explain If you need more space, use Part i

5 Does the organization discriminate by race in any way with respect to
a Students’ nghts or privileges? e e e e e e e e e e e e e e e e e e e e

DAAMISSIONS PONICIES? « . .« o o o s e e e e e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or admimistrative staff? . . . . . . . . o L e e 5¢c X
d Scholarships or other financial assIStance? . « . . . . . . o o o L e e e e e e e e e e e e e 5d X
e Educational policies? . . . . . . . L L e e e e . e 5e X
f Useof faciliies? . . . . . e e e e e e e e e e e e e e e e e 5f X
g Athletic programs? . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e A 5g X

h Other extracurnicular activities? . . . o . o v i e e e e e e e e e e e e e e e e e e e e e e
If you answered ‘Yes' to any of the above, please explain If you need more space, use Part 1|

6 a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . ... ..
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . ... .. e e e
if you answered 'Yes' on either ine 6a or ine b, 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 2
‘No.'explanonPartil . . ...... T T T T T T T T T T 7 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2016)
TEEA3401 08/09/16




Schedule E (Form 990 or 990-EZ) (2016) Mount ROLal Academyl Inc

02-0472455 Page 2

applicable Also provide any other additional information (see instructions)

- [Rartdl7l Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as _

Line 3 See Line 3

BAA TEEA3402 0B/Q9/16

Schedule E (Form 990 or 990-EZ) (2016)



Supplemental Information Regarding Fundraising or Gaming Activities | omano 1sas0047

SCHEDQLE G . Complete If the organization answered, Yes—on Form 990, Part [V. fie 17, 18, or 19, or if the o 201 6 . -
(Form 890-or 990-EZ) organization entered more than $15,000 on Form 990-EZ, link 6a g L * A
> Attach to Form 990 or Form 990-EZ [ e ‘

i opentolpiplics
Department of the Treasury %t I,Q%PEQ&Q%H“%@ =

Internal Revenue Service > Information about Schedule G (Form 990 or 990-E2) and its instructions 1s at www.irs.gov/form3990.
Name of the organization Employer identification number
Mount Royal Academy, 1lnc 02-0472455

k3 I 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 [ ]Mal solicitations e D Solicitation of non-government grants
b D Internet and ematl solicitations f _|—_| Solicitation of government grants
¢ [ | Phone solicitations g [_|Special fundraising events

d E In-person solicitations

2a Did the organization have a written or orat agreement with any individual (including officers, directors, trustees, or key
employees histed in Form 890, Part V1) or entity in connection with professional fundraising services? . . . . . . .. .. . DYes DNO

b If 'Yes,' Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

v) Amount paid to .
{1) Name and address of mdividual (i) Activity (”'gofgyngrra‘w o (iv) Gross receipts ( ()or retameg by) (V&f‘:ggf:;gagg)w
or entity (fundraiser) hauofe G]Ttnbklllorlsw'?u from activity fund;aglsuer;gs(tsd n organization
Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . e e e e e e e e e e e e e e e e »

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2016

TEEA3701 09/23/16



ScheduleG(Form 990 or 990-E2) 2016 Mount Royal Academy, 1lnc 02-0472455 Page 2

PEAI Fundraising Events. Complete Jf the organization answered 'Yes' on Form 990, Part IV, line 18, or reported _ __ ~ . . .
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b
List events with gross receipts greater than $5,000

{(a) Event #1 (b) Event#2 (c) Other events %gc)igzgaltﬁ:/ﬁr(\s
g e e | o | T | R ()
v
E 1 Grossrecepts . . . . .« o oo . 13,807. 3, 056. 104,762, 127, 625.
E 2 less Contrbutions . . . . . . .. .. ..
3 Gross income (line 1 minus hne 2). . . . . 13,807. 9,056. 104,762. 127, 625.
4 Cashprizes. . . ... ... .....
5 Noncashpnzes . . .. .. ... ... ..
g 6 Rent/facilitycosts . . . . . . ..
$ 7 Foodandbeverages . .. . ... ...
’E 8 Entettainment. . . . .. .. ... ..
E
:s: 9 Otherdirectexpenses. . . . . . . . . . . 3,787, 2,375. 44,473. 50, 635.
) Direct expense summary Add hines 4through@mecolumn(d). . . . .. . . ., ... 0o, > 50, 635.
Net income summary Subtracthne 10 fromhne 3, column(d). . . . . . . ... . .. . ... ... ..., > 76, 990.

| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant (d) Total gaming
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\é bingo through column (c))
N
U
€ 1 Grossrevenue . . . . . .. . ...
2 Cashpnzes. . . ... ... ... .. ..
E
D X
L Pl 3 Noncashpnzes . . . ..........
EN
c s
T El 4 Rentfacilitycosts. . . ... ... ....
5 Otherdirectexpenses. . . . . . . . . .
L Yes % | |Yes B Yes %
6 Volunteerlabor . . . . . . .. ... .. No No No

7 Duect expense summary Add lines 2throughSincolumn{d). . . . . . . . ... oo o oL

8 Net gaming ncome summary Subtract line 7 fromlne 1, column(d) . . . . . . . ... .. ... ... ...,

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?. . . . .. ... .. .. ...... D Yes DNO
b If 'No.' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . ... .. D Yes DNO
b If 'Yes.' explamn

BAA TEEA3702 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016  Mount Royal Academy, Inc 02-0472455 Page 3

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
N administer chantable gaming? . . . . . . . . Lo o e e e e e e e e e e e D Yes DNO

13 Indicate the percentage of gaming activity conducted in
aTheorganization'sfacility. . . . - . . .« . o L L o o e e e e e 13a

bAnoutside facility. . . . . . o e e e e e e e e e e e e e e [ 13b] %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name ™ _
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . .. DYes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization S and the amount
of gaming revenue retained by the thrd party > & _
c If 'Yes,' enter name and address of the third party
Name ™ e
T
|
Address ™ oo |
16 Gaming manager information
Name ™
Gaming manager compensatton * S
Description of services provided >
D Director/officer D Employee D 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 license? DYes DNo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent In the
organization's own exempt activiies dunng the tax year Y3

il Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v),
and Partlll, ines 9, 9b, 10b, 156b, 15¢, 16, and 17b, as applicable Also provide any additional
information See instructions

BAA TEEA3703  09/23/16 Schedule G (Form 990 or 990-E2) 2016

_11__Does the organization conduct gaming activities with nonmembers? . . . . . . . .« + «: . . . e o] |Yes, [[INo . .
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L OMB No 1545.0047

SCHEDULE L Transactions With Interested Persons

(Form 990 or 980-EZ) | » complete if.the organization answered.'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 9980-EZ.
* Information about Schedule L (Form 990 or 990-EZ) and its instructions is

De artment of the Treasury
Inlgmal Revenue Service at WWW-IFS.gOV/fOerQO

Name of the organization Employer identification number

Mount Royal Academy, Inc 02-0472455
‘Partliszl Excess Benefit Transactions section 501(c)(3), section 501(c)(4), and 501(c)(29) org?amzatlons only)
|

Complete if the organization answered 'Yes' on Form 990, Part IV, ne 25a or 25b, or Form 990- EZ Part V, line 40b
{b) Relationship between disqualfied (d) Corrected?
1 {a) Name of disqualfied person person and organization (c) Description of transaction
Yes No
(1
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4058 . . & . . e e e e e e e e e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . .. ... ... ... .. L
'‘PartillZfi] Loans to and/or From Interested Persons.
Corrplete If the organization answered “Yes—-on Form 990-E2Z, Part V, ine 38a or Form 990, Part IV, line 26, or if the
organization reported an armount on Form 990, Part X Iine 5, 6, or 22
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan 1o or (e) Original (f) Balance due (g) In defaull? | (h) Approved | (1) Written
with orgamization of loan or‘gr:rr:zg;leon ” principal amount S(y)rggna:lrg g; agreement?
To From Yes No Yes No Yes No
(1) J Broom Trust|Director|tcrkiny Zap_tal X 110, 000. 110, 000. X X X /
(2)
(3)
4) ;‘
(5) il
(6) :‘
(7) i
(8) lt
(9)
(10)
......................................... >3 110, 000.

= Grants or Assistance Benefiting Interested Persons.
Conrplete If the organization answered “Yes-on Form 990, Part IV, line 27

{a) Name of interested person (b} Relationship between interested person {c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
and lhe organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 990 or 990-EZ) 2016

TEEA4501 08/09/16



Schedule L (Form 990 or 990-E7) 2016 Mount Royal Academy, Inc 02-0472455 Page 2

 [iPalVd Business Transactions Involving Interested Persons. . o e L
T Corrpiete If the organization answered *Yes-on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the \ransaction organizalion s
organization revenues?
Yes No
1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

Part:Vi| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-E2) 2016

TEEA4501  08/09/16



SCHEDULE O
(Form 990 or 990-EZ) |

Oepariment of the Treasury
) Internal Revenue Service

| OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

. Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

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

Name of the organizalion

Mount Royal Academy, Inc 02-0472455
Pt VI, Line 2 C. Edward Broom and Thomas Broom are father and son respectively,
The Form 990 is reviewed and signed by headmaster and review by the
Pt VI, Line 11b Board of Directors
\ Documents, Policies, and Financial Statements are available from the
‘ Pt VI, Line 19 Business Office at Mount Royal Academy, Inc.
Pt VI, Line 8a Any minutes taken would be available upon request
Pt VI, Line 8b Any minutes taken would be available upon request

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

TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



