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benefit trust or private foundation)
the Treasury

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

Open to Public

» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C Name of organization D Employer identification number
B oreck e | ACADEMY HILL SCHOOL, INC. 04-3016860

j :::,:;:’ Doing Business As
Name change Number and street (or P O box ff mail 1s not deiivered to street address) Room/suite E Telephone number

| immicenn | 1190 LIBERTY STREET (413) 788-0300

] Terminated City or town, state or country, and ZIP + 4

|| Amerdea SPRINGFIELD, MA 01104 G Gross receipts $ 1,441,458,

L :z::fn‘;“’" F Name and address of pnncipal officer DANIEL MCLAUGHLIN H(a) :asft":ITa:tse:7gmup retum for H Yes H No
1190 LIBERTY STREET SPRINGFIELD, MA 01104 H(b) Are all affiliates included” Yes No

I Tax-exempt status l X I 501(c)(3) I J 501(c) ( ) 4 (insertno) I | 4947(a)(1) or I 1 527 If “No," attach a ist (see instructions)

J  Website: p WWW.ACADEMYHILL. ORG

H(c) Group exemption number P

K Form of organization l X I Corporation | | Trustl I Association | | Other P | L Year of formation 1 988J M State of legal domicile MA
Summary
1 Briefly describe the organization's mission or most significant actwiies _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ L oo
o| IO PROVIDE EDUCATIONAL SERVICES AND PROGRAMS FOR CHILDREN. TO PROVIDE
&  ENRICHED AND INTELLECTUALLY CHALLENGING SERVICES AND PROGRAMS.
Bl o
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, lme 1a) = . . . . . . ... ... .. ..... 3 10.
o~ _;3_' 4  Number of independent voting members of the governing body (Part VI, inett) 4 10.
S ‘_;-_ § Total number of individuals employed In calendar year 2010 (Part V, e 2a) . . . . ... ... ..... 5 28
€3 2| 6 Total number of volunteers (estimate f NECESSANY) . . . . . . . . . 6 10.
o 7a Total gross unrelated business revenue from Part VI, column (C), pe 12~~~ 7a 831.
v b Net unrelated business taxable income from Form 990-T. hne34 . . . . . . .« @ ¢ ¢ o i v v v 0 v v it 7b
% Prior Year Current Year
= | 8 Contnbutions and grants (Part VIl bneth) 87,962. 78,815.
) 2|9 Program serwcerevenue(PartVIRl 1,315,108. 1,333,345,
m g 10 1 Lr ED 1 ................ 5 531 5 395
> K nvestment income (Part VlI-column (A), lines and 7d) ________________ v . ' .
5 11 Other revenue (Part VIIf @olumn (A), ines 5, 6d, 8c, 9c and Me) 3,582. 5,018.
¢S 12 Total revenue - add iine; ®‘hrouMAM (pnuét @@@PPan @l column (A), ine12). . . . . .. 1,411,883, 1,422,573.
w 13 Grants and similar amorntleumn Il?e.gfv 3 106,862. 119,290.
14 Benefits paid to or for ember ymn ALne®y 0. 0.
2[15 Salares, other comperI?s'Ele efxwrt\b(‘golumn (A), bnes 5-10) 842,293. 868,093.
g 16 a Professional fundraising fees (Part IX, column (A), lne11e) 0. 0.
S- b Total fundraising expenses (Part IX, column (D), ine 25) p 28,145.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-240) 341,110. 397,736.
18 Total expenses Add iines 13-17 (must equal Part IX, column (A), hne 25) 1,290,265. 1,385,119.
419 Revenue iess expenses Subtractine 18fromlne 12, . . . . . . v o v v i v e 121,618. 37,454.
] § Beginning of Current Year End of Year
§5(20 Totalassets (PartX, e 16) . ... ... 1,506,072, 1,521,708.
2321 Total habiites (Part X, ine 26) L 1,047,814.] 1,025,996,
£5|22 Net assets or fund balances Subtractline 21 from e 20. . . . . . . . .. ... ..... 458,258, 495,712,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declaration of preparer (other than offlcer) 1s based on all information of which preparer has any knowledge

SM7/1>-

Sign
Here Signature of officer Date
p Danicl 5. m<La-u6/1 in | Th’«swf/
Type or print name and title
Print/T Ape preparers name Prepare ture Date l Check f PTIN

. If-
pad LT T ey /’-" 'L | Spioved » [ ]| PO0062479
UsepOnIy Fimsname B LESTER HALPERN & @OMPANY¥’P. Fm's EIN p» 04-2653334

Phone no 413-536-3970

Fum's address 14 BOBALA ROAD HOLYOKE, MA 01040

May the IRS discuss this return with the preparer shown above? (see instructions) _ . . . . . ., . . ..

............. IXJYes I lNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1 000

Form 990 (2010)
A9 )



e ss8 2010y 04-3016860 Page 2
m Statement of Program Service Accomplishments
Check If Schedule O contaimns a response to anyquestoninthisPart Il . . . . . ... 000 o oo oL, D

1 Briefly describe the organization's mission
TO PROVIDE EDUCATIONAL SERVICES AND PROGRAMS FOR CHILDREN. TO
PROVIDE ENRICHED AND INTELLECTUALLY CHBALLENGING SERVICES AND
PROGRAMS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0F 890-EZ2 . . . . . . [_]ves [X]No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES 7 [Jves No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,119,878. Including grants of $ 0. )(Revenue $ 1,333,345. )
ENRICHED AND INTELLECTUALLY CHALLENGING EDUCATIONAL
SERVICES AND PROGRAMS FOR CHILDREN.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,119,878.

JSA Form 990 (2010)
0E1020 1 000
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¥ corm sod (2010) 04-3016860 Page 3
. Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A . v . . o i i e e e e e e e e e e e e 1 X
2 Is the organization required to complete Scheduie 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? /f "Yes," complete Schedule C, Part!. . . . . . . . . . . . i i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part!l. . . . . . . ... ... .. ... .. 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C,
Partll v v v o e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete SChedule D, Part . « v« v o v o v i e i it e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!ll. . . . . . . . .. 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . . . . o o o i e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . o v v 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 term, permanent, or
quast-endowments? If "Yes," complete Schedule D, Part V., . . . . . . . o v i i v i i e e e e e e 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, .
VII, VIIL, IX, or X as appiicable i
a Dud the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"” complete
Schedule D, Part VI . . . . . . e 11a] X
b Did the organization report an amount for investments—other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , ., . . . ... ... .. .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIlll . , . . . ... ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . v v v i v e i e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 111e 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
12a D the organization obtain separate, independent audited financial statements for the tax year? Iif “Yes,”
complete Schedule D, Parts XI, XIl, and Xl . . . . .« « o v o i i 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? ¥ "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XiI, Xll, and Xlilisoptional . . . . . . . . . . .. 12b X
13 is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . . . .. . .. 13 X
14a D the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts  and V- - |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lfand V . . . . . . . 16 X
16 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland 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), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . .. .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . .« i i i i i it et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . v v v v e i s i e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals® If "Yes,” complete Schedule H . . . . . . . ... .. ..... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)

0E1021 1 000
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Page 4

v Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland ll. . . . . . ... ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Partsland lil . . . . . ... ..............
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . ... .. e e e e
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 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,”gotolne25. . . . . . . . . . . . . 0 i
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . ... L e e
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year?. . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L Part! . . . . ... ... ... ......
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 980-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . . . . i i e e e e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? I/f "Yes," complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . . e e e e e e e e e e e
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV, . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes” complete
Schedule L Part IV . . . . . . 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
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? /f "Yes," complete Schedule L, Part vV . . . . . . . ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . . . e e e e e e e
Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
= T A
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . . . . . . . i i e e e e e e e e e e e e s
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!. . . . . . . . . . ...
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il, Il
IVoand V, ine 1 . . . 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
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R,

PartV,Ine 2 . . . . [Jves (XIno
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . .. . e,
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

e T Y/
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. .. ... u...

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢c

29

30

31

32

33

34

36

36

37

38

X
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" Eorm 990 (2010) 04-3016860
. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . . .. ................ []

Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0

b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0

2a

3a

4a

Sa

Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 28

1c

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see mnstructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes,"” has 1t filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . .. ... ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE 2 L L L L e e e e e e e e e e e
If “Yes,” enter the name of the foreigncountry ™ _ _ _ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

(1]

T -0 Q

12a

13

14a
b

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . | . . . . . . . . . @ i i i i i e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? ., . . . .. ... ... .. ... ... ...,
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . .. L L L. e e
Organizations that may receive deductible contributions under section 170(c).

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? | . . . . . . . ... e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? |, . . . ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . . L L i e e e e e e e e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed durngtheyear . . . . .. ... .......

2b

Ja

3b

4a

5a

5b

5¢

6a

6b

7a

7b

7¢

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? ,
If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966? . , . . . . ... ... ... ... . . ...
Did the organization make a distribution to a donor, donor adwisor, or related person?
Section 501(c)(7) organizations. Enter

Intiation fees and capital contnibutions included on Part VIII, iine 12 10a

7e

7f

179

7h

9a

9b

Gross receipts, included on Form 990, Part Vill, ine 12, for pubiic use of club faciites . . . . {10b

Section 501(c){12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b|

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . .. ... .........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to 1ssue qualified health plans 13b

Enter the amount of reserves on hand 13¢

13a

i

Did the organization receive any payments for indoor tanning services during the taxyear? _ ., . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O

14a

X

14b

JSA
0E1040 1 000

Form 990 (2010)
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Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any question in this PartVI . ...........

Section A. Governing Body and Management

1a
b
2

4]

7a

b
9

10a
b

11a

12a

13

14
15

16a

Yes | No
Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 10
Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . ... . . .. L Lo oL o o oo 2 X
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 other person? . . .| 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
Does the organization have members or stockholders? . . . . . . . .. . . .. o i o e 6 X
Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVErNING BOdY? . .« . . o it i i e e e e e e e e e e e e e 7a X
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing
The governing body?. . . & v o v it i e e e e e e e e e e e e e e e e e e e 8a | X
Each committee with authonity to act on behalf of the governingbody? . . . .. ... . ... ... . ... ... 8b | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . ., . . . ... .. 9 X

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

Yes | No
Does the organization have local chapters, branches, or affilates? . . . . . .. ... ... ... .. . ... 10a X
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
071112 11a} X
Describe in Schedule O the process, If any, used by the organization to review this Form 890
Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . .. .. .. 12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that couid give
NS 10 CONMICIS? . & . . o ittt e e e e e e e e e e e e e e e e e e 12b| X
Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,"
describe in Schedule O how thiIS ISAONE . . . v v o v i it e e e e e e e e e e e e e e e e e e e 12¢| X
Does the organization have a written whistleblowerpolicy?. . . . . . . . . . . . . .. . o oL 0oL, 13 | X
Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 14 | X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... .......... 15a| X
Other officers or key employees oftheorganization . . . . . . . . ... ... ... . ... 15b| X
If "Yes" to line 15a or 15b, describe the process In Schedule O (See instructions )
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . ... e e e e 16a X
If "Yes," has the organization adopted a written policy or procedure requining the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . ..o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ MASSACHUSETTS .
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection indicate how you make these available Check all that apply

Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »STEVE EDELE 1190 LIBERTY STREET SPRINGFIELD, MA 01104

413-788-0300

JSA
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"Form 990 (2010) 04-3016860 Page 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
. and Independent Contractors
Check If Schedule O contains a response to any questioninthisPartVIl. . . .. . ... o000 l_l

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

® st all of the organization's current key employees, If any See instructions for defintion 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
organization and any related organizations

e 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 recerved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) ©) (D) (3 (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g g g FS gg a compensation compensation amount of
week 25|82z 3 from from related other
(descnbe | § g % NEINE 8 the organizations compensation
hoursfor | 9 = | 3 2|°8 organization (W-2/1099-MISC) from the
orgomastons| & 5| |® 3 (W-2/1099-MISC) organizain
" ch')adu'e “18 % organizations
Q
__(ATTORNEY BETH LOVEJOY ______ |
PRESIDENT 1.00] X X 0 0 0.
2)DOUGLAS TREVALLION, II
T UTROSTEE T 1.00] X 0 0 0
__(3)ERIC BOWMAN
TRUSTEE 1.00[ X 0 0 0
__(4EVE FORBES __________________|
VICE PRESIDENT 1.00[ X X 0 0 0
__()WILLIAM LACHENMEYER _________
TRUSTEE 1.00] X 0 0 0
__(6)DANIEL MCLAUGHLIN _________ |
TREASURER 1.001 X X 0 0 0
__(7)BRIDGETTE BALDWIN __________|
TRUSTEE 1.00{ X 0 0 0
__(8)CAROLYN PRICE _______________|
ACTING HEAD OF SCHOOL 40.00} X X 56,603, 0 0.
_(9)DIANNA VELEZ-HARRIS |
TRUSTEE 1.00 X 0 0 0
_{10)GLENN WELCH |
TRUSTEE 1.00[ X 0 0 0
oy ]
A
A3 ]
A9 ]
sy ]
e ]
JSA Form 990 (2010)

0E1041 1 000



Form 980 (2010) 04-3016860 Page 8
LAl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} ® € (D) (€) (F})
Name and title Average Position (check all that apply) Reportable Reportable Estimated
noursper |9 5 1§51 Q| F 1S T (2| compensation compensation amount of
week (22 {22 F 1T 1853 from from related other
@escrbe (& & 1O %) 3 13 218 the organizations compensation
hoursfor (S =1 B gt g organization (W-2/1099-MISC) from the
related g 2 S (W-2/1099-MISC) organization
organizations e 2 and related
in Schedule O) & organizations
Q
an ]
as ]
as
20 ]
ey ]
@)
@) ]
@4 ]
es
28) _ __ ]
en ]
@8 ]
1bSUb-t0taI -------------------------------------- > 56,603- O. 0.
¢ Total from continuation sheets to Part Vil, SectionA , . ., . .. ... .. .. »
dTotal(addlines1band1c) . . . . . . . . . v v v v it it ie i > 56,603, 0 0.
2 Total number of individuals (including but not imited to those Iisted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated - .
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . .. . . . . . @ .. i, 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ‘
the organization and related organizations greater than $150,0007? /f "Yes,” complete Schedule J for such
INAvIAUEL . . . e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L
for services rendered to the organization? /f "Yes," complete Schedule J forsuchperson . . ... ... ........ 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

8

Description of services

(C)
Compensation

NONE

2 Total number of independent contractors (including but not imited to those listed above) who received |~ -+
more than $100,000 in compensation from the organization » 0

JSA
0E1050 1 000

Form 990 (2010)
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' XAl Statement of Revenue

' l

04-3016860

Page 9

(A)
Total revenue

(B}
Related or
exempt
function
revenue

()
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts
- ® O 0o O

o

........ 1a

Federated campaigns

1b

Membership dues
1c

Fundraising events

Related organizations 1d

Government grants (contributions) . . | 1€

Alf other contnbutions, gifts, grants,

and simitar amounts not included above 1f

78,815.

Noncash contributions included in fines 1a-1f $

Total. Add Iines 1a-1f

78,815.

:
g

Program Service Revenue

Q@ -« ®© O 0 T

TUITION

Business Code

900099

1,259,426.

1,259,426.

SCHOOL FEES / PROGRAMS

611710

38,943,

38,943.

LUNCH PROGRAM

611710

34,876

34,976.

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

1,333,345,

(2]

ao T w

7a

Other Revenue

9a

10a

investment income (including dividends, interest, and

other similaramounts). . . . . . ... ...

Income from investment of tax-exempt bond proceeds . . .

Royalties

5,395.

5,395.

0.

0.

() Real

(n) Personal

GrossRents. . . . . ... 19,578.

Less rental expenses . . . 18,747.

Rental income or (loss) 831.

Net rental income or (loss) .

831.

831.

(1) Securities

(ny Other

Gross amount from sales of
assets other than inventory

Less cost or other basis

and sales expenses . . . .
Garn or (loss)

Net gain or (loss)

Gross from
events (not including $

of contributions reported on line 1c)
See Part IV, line 18

Less direct expenses
Net income or (loss) from fundraising events .

income fundraising

Gross income from gaming activities
See Part IV, line 19

Less directexpenses . . . .
Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances a

Less cost of goods sold
Net income or (loss) from sales of inventory. .

4,187.

4,187,

Misceltaneous Revenue

Business Code

11a

o a o

12

JSA
0E1051 2 000

All other revenue

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

0.

1,422,573.

1,333,345.

831

9,582,

Form 990 (2010)



* Form 990 (2010) 04-3016860 page 10
. BEliLry Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total c(eégenses Prog ra(rE)serwce Managgr:n)ent and Func(!lr)a)xsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and

organizations Inthe US See Part IV, hine 21, . 0.
2 Grants and other assistance to individuals 1n

theUS SeePartIV,lne22 . ......... 119,290. 119,290.

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, ines 15 and 16 0.

4 Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and key employees 75,000. 11,250. 63, 750.

6 Compensation not included above, to disquairfied
persons (as defined under section 4958(f)(1)) and

persons descnbed 1n section 4958(c)(3)(B), . . . . . 0.
7 Othersalanesandwages _____ . 643, 240. 538, 558- 84, 928. 19, 754.
Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)., . . . . . 24 ’ 179. 20 [ 541. 2 ’ 650. 988.
9 Other employeebenefits . . . . .. ... ... 71,596. 51,331. 16,157. 4,108.
10 Payrolltaxes . . « -« v v v v v 54,078, 41,193. 11,374. 1,511.
11 Fees for services (non-employees)
a Management , ., ., ... .......... 0.
blegal ... ........ ... ... 0.
CACCOUNtING . . . . . . . . oo .. 15,636. 15,636.
dLlobbymg . . .« oo i e 0.
e Professional fundraising services See Part IV, hne 17 0.
f Investment managementfees . ... ... .. 0.
gOther . . .. .. ... ... 0.
12 Advertisingandpromotion . . . . .. ... .. 16,331. 16,331.
13 Officeexpenses . . . v v v v v v v v e o o o 57,598. 41,148. 16,450.
14 information technology. . . . . .. ... ... 0.
16 Royaltes. . . .. ... ... .. ....... 0.
16 Occupancy . . . v v v v v v v v v e e e 114,182. 114,182.
17 Travel . . . . . o s e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . ., ... .. 0o e 37,888, 37,888.
21 Paymentstoaffliates ., .. .. ... .... 0.
22 Depreciation, depletion, and amortization . . . . 32,556. 32,051. 505.
23 Insurance 14,283. 12,618. 1,665.

24 Other exenses Itemize expenses not covered
above (List miscellaneous expenses in hine 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, st line 24f expenses on Schedule O)

aSCHOOL LUNCH 29,815. 29,815,

pMISCELLANEOUS 6,054. 6,054.

¢MEMBERSHIP & FILING FEES 3,435, 3,435,

d PROFESSIONAL DEVELOPMENT 10, 615. 10, 615.

e FIELD TRIPS 24,033, 24,033,

f All other expenses _ _ _ ______________ 35,310. 31,930. 1,596. 1,784.
25 Total functional exp Add lines 1 through 24f 1, 385r 119. 1, 119, 878. 237/ 096. 28/ 145,

26 Joint Costs. Check here p» U if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundratsing solicitation

JSA
0E1052 1 000 Form 990 (2010)




" Form 996 (2010) 04-3016860 Page 11
. Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . ... ................... 566,605, 1 582,129.
2 Sawvings and temporary cash investments .. ... .. 2
3 Pledges and grantsrecewvable,net . . ... L .. 3
4 Accountsrecewvable,net . L., 7,000. 4 9,422.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL, . . . . .. ... . ... e 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed In section 4958(c)(3)(B), and contributing empioyers and sponsonng organizations of
* section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) | | | . . . [
§ 7 Notes and loans recewvable,net . . . . . . . ... ... ... ... 7
2| 8 |Inventoriesforsaleoruse . ... ..., 8
9 Prepaid expenses and deferred charges . . . . . . . . . .. .. .. ... .. 7,752 9 11,595.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 1,299,337,
b Less accumulated depreciation, . . . . ... .. 10b 381,206. 924,284 .110c¢ 918,131.
11 Investments - pubiicly traded securtties. . . . . . ... .. ... ....... 11
12 Investments - other securittes See PartIV,line11. . . .. ... ....... 12
13 Investments - program-related See PartIV,line 11 . . . .. ... ...... 13
14 Intangible assets . . . . . . .t i e e e e e e 14
15 Otherassets SeePartiV,lne 11 . . .. . ... ... .. ... 431.15 431.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . .. ... .. 1,506,072. 16 1,521,708.
17 Accounts payable and accrued eXpenses. . . . . ... e e e e e e 91,488, 17 93,550.
18 Grantspayable. . . . . . . . . . i i e e e e e e e e 18
19 Deferredrevenue . . .. . ... . . . . . . i it 251,807. 19 262,429.
20 Tax-exemptbond habilities . . .. .. .. .......¢c.uiiinn... 20
@ 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
:-g employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . . .. ... ... ... ... . .0 ..... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 698,652, 23 668, 667.
24 Unsecured notes and loans payable to unrelated thrd parties, . . . . . . .. 24
25 Other habiities Complete Part X of Schedule D . . . . . ... ... ..... 5,867.| 25 1,350.
26 Total liabilities. Add ines 17 through25. . . . . .. . . . ... ... .... 1,047,814, 26 1,025,996.
Organizations that follow SFAS 117, check here » Iﬂ and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | . . . . . . . . 0 e e e e 444,133, 27 475,987.
g 28 Temporanlyrestrictednetassets ., . . . ... .. ... ... ... 1,825.| 28 1,825.
: 29 Permanently restrictednetassets, . . ... ... ... ... ... .. ..., 12,300. 29 17,900.
it Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . . . ... ........ 30
2131 Paid-in or capital surplus, or land, building, or equpmentfund . . . .., .. 31
ff 32 Retained earnings, endowment, accumulated income, or other funds , . . . 32
2(33 Totalnetassetsorfundbalances . . . . . . . . . o v s i m 458,258. 33 495,712.
34 Total habiities and net assets/fund balances, . . . ... ... ... ... .. 1,506,072. 34 1,521,708.

JSA
0E1053 1 000

Form 990 (2010)
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Form 990 (2010)

' m Reconciliation of Net Assets ]
Check If Schedule O contains a response to any questonmnthisPartXI. . . . . ... ... ............

O N bW -

Total revenue (must equal Part VIII, column{A),Ine12). . . . . . . . . o o o i i i it it

1,

422,573.

1,

385,1109.

Total expenses (must equal Part IX, column (A),Ine25). . . . . .. ... ... ... ... ... ..

37,454.

458,258.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ..

1
2
Revenue less expenses Subtractline2fromline1 . . . . . . . . . ... ... . . e 3
4
Other changes in net assets or fund balances (explain n Scheduie Q) . . ... ... ... ........ 5

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
columMN (B)) .« . vt e e e e e e e e e e e e e e e e e e 6

495,712.

PR Financial Statements and Reporting
Check If Scheduie O contains a response to any questoninthis Part XIl . . . . . ... ... ... ........ |:|

2a

3a

Accounting method used to prepare the Form 990 |:| Cash Accrual D Other

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

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

Were the organization's financial statements audited by an independent accountant?

If "Yes" to line 22 or 2b, does the organization have a committee that assumes responsibilty for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

Separate bass [ ] Consolidated basis [ | Both consolidated and separate basts

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA
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' SCHEDULE A

| OMB No 1545-0047

 (Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 0
4947(a)(1) nonexempt charitable trust .
ﬂ?@;ﬁ{“;&eﬂ'u‘;‘gﬁi‘;“” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. oofr:‘str:astlilgrl\l ‘
Name of the organization Employer identification number
ACADEMY HILL SCHOOL, INC. 04-3016860

Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

s WwN

3]

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)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, cty, andstate
An organization operated for the benefit of a colliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

An organization that normally receves (1) more than 331/3% 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 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

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

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

a |:| Type | b D Type ll c D Type Ill - Functionally integrated d l:] Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check thisbox
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, erther alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? ... 119() X
(ii) A family member of a person described n () above? L. 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (v) above? ... 1ig(ui) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) isthe | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 organizaton In | the organization | organization in support
above or IRC section C:l'”(')gifnd"_"” incol (of | col ()organized
(see instructions)) Y'Y | your support? nthe U'S ?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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' Schedule A (Form 990 or 990-EZ) 2010 04-3016860 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part llt )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . o0 o000

3 The value of services or facilibes
furmished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3. . . . . . .

5 The portion of total contributions by each ;
person {other than a governmental unit or - o
publicly supported organization) included |
on hne 1 that exceeds 2% of the amount . f IR é;m\) I
shown on line 11, column (). . . . . . . S e+
6 Public support Subtract line 5 from iine 4 ) ’ v - s
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total

7 Amounts fromined4 .. ... .....

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

<o * | SRS

9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedon . . . . ... .

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

11 Total support. Add Iines 7 through 10 . . [_vxtes . s

12  Gross receipts from related activities, etc (SEEINSITUCHIONS) &+ &+« v v+ v v v v v v v v b e s e e e e e 12

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . 0 0 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 »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) dvided by ine 11, column(f)) . .. ... .. 14 %

15 Public support percentage from 2009 Schedule A, Partll,ime14 . . . . . . . . ... ... ..... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on iine 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organmization , ., ., ., .. ... ...........

b 331/3% support test - 2009. If the organization did not check a box on ine 13 or 16a, and hne 15 1s 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization, ., . . ... .. ... .....

17a 10%-facts-and-circumstances test - 2010. If the organization did not check abox on line 13, 16a or 16b, and line 14 15 10%

or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization quaiifies as a pubiicly supported

o =2 T >

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported OrganiZation . . . . . . . . . . . e e e e e e e e e e e >
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 4

Schedule A (Form 990 or 990-EZ) 2010

JSA
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* Schedule A (Form 990 or 990-E2) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part I
If the organization fails to qualify under the tests listed below, please compiete Part Il )

04-3016860

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants )
Gross receipts from admissions, merchandise
sold or services performed, or facihties
furmished 1n any activity that 1s related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
Its behalf ................
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add ines 1 through 5
Amounts included on lines 1, 2, and 3

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

Addlines 7aand7b. . . . . . ... ..
Public support (Subtract fine 7c from
Ined) . . v v v v v i i i e e

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e)2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning n) b

9
10a

11

12

13

14

Amounts fromine6. . . ... ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . v v v v v v v v e e e
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included n line 10b,
whether or not the business 1s regularly
carrredon - - -« « « ¢« o . v 0.

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiv) . . ... ......
Total support (Add lines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

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

organizafion, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (ine 8, column (f) divided by ine 13, column (f)) . . . . 15 %
16 Public support percentage from 2009 Schedule A, Partill,ine15. . . . . .. .. ... ... .. .. .... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column(f)) _ . . . . . .. .. 17 %
18 investment income percentage from 2009 Schedule A, Partilt,ine17 . . . . . . . ... . ... . ... 18 %
19a 331/3% support tests - 2010. If the orgamization did not check the box on line 14, and line 15 is more than 331/3%, and hne

17 1s not more than 331/3%, check this box and stop here The organmization qualifies as a publicly supported organization P

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P

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

JSA
0E1221 1 000

Schedule A (Form 990 or 990-EZ) 2010



04-3016860
) Schédule. A (Form 990 or 990-EZ) 2010 Page 4
j Part \4 Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10,

Part Il, ine 17a or 17b, or Part lll, line 12 Also complete this part for any additional information (See
instructions)

JSA Schedule A (Form 990 or 990-EZ) 2010
0E1225 2 000



l OMB No 1545-0047

* SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12, ;
Department of the Treasury Open to Public

Intemnal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
ACADEMY HILL SCHOOL, INC. 04-3016860

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6
{a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . ... ... ..
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
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? . . . . . . ... .. l_—_| Yes l:] No

6  Did the organization inform all grantees, donors, and donor adwisors In writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible privatebenefit? . . . . . . . ... L. L e D Yes D No

Partli Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

A Hh LN =

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . ... ... .. 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... ....... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure Iisted inthe National Register. . . . . . . . . . ... . ... .. ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ _ _ _ __ __ ______

4 Number of states where property subject to conservation easement s located » ______ __ _ ________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservationeasementsitholds? . . . ... .. ... ... ......... I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>y

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

000G T70MNANBXI? . . . . [ ves [no
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’'s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizatton answered "Yes" to Form 990, Part IV, line 8

1a If the or?anlzatlon 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 publc exhibition, education, or research in furtherance of
public service, provide, In Part XV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet
works of art, histonical 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) Revenues included in Form 990, Part VIli, Ine 1 . . . . . . . i i it i it s e e e e e e e e e >3
(i) Assets included N Form 990, Part X . . . .« . o v i i e e e e e e e e s ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 890, PartVlll,Line 1 . . . . . . . . .. ... ... ... . .. .. ..., > ____
b__Assets included in Form 990, Part X . . . . . v it e i e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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04-3016860

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
Public exhibition
Scholarly research
Preservation for future generations

d
e

Loan or exchange programs
Other

=

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XV
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?

line 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

1a

b

-~ ® a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIV and complete the foliowing table

Amount
Begmimningbalance . . . . .. ..o L o e e 1c
Additions duringtheyear . ... ... ... ... . . e e 1d
Distributions duringtheyear. . . . . . . .« o 0 i it e e e e 1e
Endingbalance . . . . . . . ... e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

{a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 12,300. 8,200. 4,100.
b Contributions . . ... ...... 5,600. 4,100. 4,100.
¢ Net investment earnings, gans,
andlosses. . . ... .......
d Grants or scholarships . . . ...
Other expenditures for faciities .
andprograms. . . . .. .. ...
f Administrative expenses . . . . .
g End of year balance. . . ... .. 17,900. 12,300. 8,200.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment p 100.0000 %
¢ Term endowment p» I
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . . L L L e e e e e e e e e e e e e e e e e 3a(i) X
(iiyrelated organizations . . . . . . . it e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations Iisted as requredon Schedule R? . . . .. ... .......... 3b
4 Descnibe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Description of investment (a) Cost or other basis (b) Cost or other basts (c) Accumulated {d) Book value
{investment) (other) depreciation
1a Land. . -« . o o e 115,296 115,296.
b Buldings - . -+ v v v v v v i 1,051,713 274,437L 777,276.
¢ Leasehold mprovements. . . . . . .. ..
d Equpment . ......... . ... 31,175 24,730L 6,445.
e Other . . . .« o i i v it i i i e 101,153 82,039L 19,114.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}). . . . . . » 918,131.

JSA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 04-3016860 Page 3
‘AU Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation

(including name of security) Cost or end-of-year market value

| Total. (Column (b) must equal Form 990, Part X, col (B) hne 12 ) »
| Y investments - Program Related. See Form 990, Part X, line 13.

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

-

N

w

|~ |~ | == =~ |~ |~ |~
LI
o | | o | N

,\
N
ole

=

(2]

-~

[o2]

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
¥1s4).8 Other Assets. See Form 990, Part X, line 15
{a) Descniption (b) Book value

w

o~~~ |~ [~ |~ |~ |~
~— N | = | = = |~ | —

(2]}

-~

8
9

(10)

Total (Column (b) must equal Form 990, Part X, col (B)hne 15) | | . . . . . . . . v v v v o ot t « « o o v s e e s e e e . »
Other Liabilities. See Form 990, Part X, fine 25
1. {a) Description of liability {b) Amount

(1) Federal iIncome taxes ‘

(2) SECURITY DEPOSITS 1,350.] . - '

(3) A . . : P

(4) -

(5) ’ ,
(6) i
(7)
(8) |
©) o D |
(10) e S . l

i

e

(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 1,350.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
0E 1270 1 000 Schedule D (Form 990) 2010



* Schedule D (Form 990) 2010 04-3016860 Page 4
. Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12) . . . . . . . . . . . ., 1 1,422,573,
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . . . . . .. ... ... ... 2 1,385,119.
3 Excess or (deficit) for the year Subtractlne2fromline 1 _ . . . .. ... ... . ... ... 3 37,454.
4  Netunrealized gains (losses) oninvestments . . . . . . .. L 4
5 Donated services and use of facilites . . 5
B INVESIMENt BXPENSES | . . . L o o ot 6
7 Priorperiod adjustments | L L e e 7
8 Other(Descrbe nPartXIV) . .. 8
9  Total adjustments (net) Add lines 4 through8 . . . . . . . . . ..., 9
10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . ... .. 10 37,454.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial statements . . . . . . . .. ... .. .. 1 1,322,168.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments . . . . ... ... ... ... ... 2a
b Donated services and use of facites _ . . . .. ... ... ... ..., 2b
¢ Recoveries ofprioryeargrants, . . . . ... ................. 2¢c
d Other (DescribemPartXIV) = . . . .. ................. 2d -100,405.
e Addlines 2athrough2d ... ... e e e 2e -100,405.
3 Subtracthine 2e from Ne 1 . . . . . . . . .. e e e e 3 1,422,573.
4  Amounts included on Form 990, Part VIIi, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b . . . . . . . 4a
Other (Descrbe mPartXIV) . . . .. . ................... 4b
¢ Addlnesdaandab . . L 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part! me 12) . . . . .. . .. ..... 5 1,422,573.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 1,284,714.
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facites 2a
b Prioryearadjustments L 2b
c Other Iosses .................................... zc
d Other (DescrbemPartX\V) = = . .. ... . ... ... 2d 100,405,
e Addlnes2athrough2d . .., . ... 2e ~100,405.
3 Subtractline2e from INe T . . . . . . oot ] 3 1,385,119.
4  Amounts inciuded on Form 990, Part X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl line70 4a
b Other (Deserbe n PartXIV) ... ... 4b
c Add Ilnes 4a and 4b ............................................. 4C
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part| ine 18). . . . . .. .. ... .. 5 1,385,119.

@O Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, ine 4, Part X, line 2, Part Xi, ine 8, Part XlI, ines 2d and 4b, and Part Xlii, lines 2d and 4b Also complete this part to provide

any additional information

JSA
0E1271 1 000

Scheduie D (Form 990) 2010



Schedule D (Form 990) 2010 04-3016860 Page 5
e  Supplemental Information (continued)

990 SCHEDULE D, PART XII, LINE 2D
OTHER AMOUNTS INCLUDED ON LINE 1, BUT NOT ON FORM 990 PART VIII, LINE 12
RENTAL PROPERTY EXPENSES $18,747 SPECIAL EVENT EXPENSES $138 TUITION

DISCOUNTS ($119,290)

990 SCHEDULE D, PART XIII, LINE 2D
OTHER AMOUNTS INCLUDED ON LINE 1, BUT NOT ON FORM 990, PART IX, LINE 25
RENTAL PROPERTY EXPENSES $18,747 SPECIAL EVENT EXPENSES $138 TUITION

DISCOUNTS ($119,290)

990 SCHEDULE D, PART X, LN 2

THE SCHOOL IS A NOT-FOR-PROFIT CORPORATION AND HAS BEEN RECOGNIZED AS
EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C) (3) OF THE INTERNAL
REVENUE CODE (IRC) AND ACCORDINGLY DOES NOT RECORD A PROVISION FOR INCOME
TAXES ON ITS RELATED EARNINGS. THE SCHOOL FOLLOWS THE ACCOUNTING
INTERPRETATION REGARDING ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES WHICH
PRESCRIBES HOW AN ENTITY SHOULD MEASURE, RECOGNIZE, PRESENT AND DISCLOSE
POSITIONS THAT IT HAS TAKEN OR EXPECTS TO TAKE ON ITS TAX OR INFORMATION

RETURNS.

THE SCHOOL BELIEVES THAT IN THE EVENT OF AN EXAMINATION BY TAXING
AUTHORITIES, ITS TAX POSITIONS TAKEN IN PREVIOUSLY FILED INFORMATION
RETURNS AND AS REFLECTED IN ITS FINANCIAL STATEMENTS, WITH REGARD TO
ISSUES AFFECTING ITS TAX EXEMPT STATUS, UNRELATED BUSINESS INCOME, AND
RELATED MATTERS, WOULD PREVAIL BASED ON THE TECHNICAL MERITS OF SUCH

POSITIONS. THEREFORE, THE SCHOOL HAS CONCLUDED THAT NO TAX BENEFITS OR

Schedule D (Form 990) 2010

JSA
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Schedule D (Form 990) 2010 04-3016860 Page 5

Ml Part Xiv Supplemental Information (continued)

LIABILITIES ARE REQUIRED TO BE RECOGNIZED. THE SCHOOL'S OPEN TAX PERIODS

ARE 2007 THROUGH 2010. PENALTIES AND INTEREST, IF ANY, ASSESSED BY TAXING

AUTHORITIES WILL BE INCLUDED IN EXPENSES.

JSA
0E1226 1 000
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I OMB No 1545-0047

SCHEDULE E
| * (Form 990 or 990-EZ) Schools
p Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or 2@ 1 0
> Atz 1o Farm 850 o Fom 990-£2 Open to Public
Intemal Revenue Service ' Inspectlon
Name of the organization Employer identification number
ACADEMY HILL SCHOOL, INC. 04-3016860
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its govermning body? . . . . . . . ... ... ... ... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the perniod 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 1t serves? If "Yes," please
describe If "No," please explain If you need morespace,use Partil. . . . ... ... ... .. .. .. .. ..... 3 | X
TSEE SUPPLEMENTAL PAGE | TTTTTTTTTTT
4 Does the organization maintain the foIIowu;g_’7 _____
a Records indicating the racial composition of the student body, faculty, and administrative staff> 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondisciminatory basis? 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . 4c | X
d Copes of all material used by the organization or on its behalf to solicit contributions? 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part ||
5 Does the organization discriminate by race In any way with respectto
a Students' rights orprivileges? L 5a X
b Admissions poliCiBS? e 5b X
¢ Employment of faculty or administrative staff? L 5¢ X
d Scholarships or other financial assistance?, | | . . . . .. ... 5d X
e Educational policies? . e e 5e X
f Use Of fac"'tles’) ------------------------------------------------------ 5f X
g Athletic programs? 59 X
h Other extracurncular activiies? . | . 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
| 6a Does the organization receive any financial aid or assistance from a governmental agency? .. | 6a X
b Has the organization's right to such aid ever been revoked or suspended? . . . . . .. ... .. .... ... . 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 CB 587, covering racial nondiscrimination? If "No," explanon Part Il . . . . . . 7 X
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-E2) (2010)

JSA
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ACADEMY HILL SCHOOL, INC. 04-3016860

JSA

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

Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to prowide any other additional information (see instructions)

PART 1, LINE 3

THE FOLLOWING STATEMENT IS ON THE HOMEPAGE OF THE SCHOOL'S WEB PAGE:

ACADEMY HILL SCHOOL ADMITS STUDENTS OF ANY RACE, COLOR, AND NATIONAL OR

ETHNIC ORIGIN. ACADEMY HILL SCHOOL DOES NOT DISCRIMINATE IN THE SELECTION

OF ITS GOVERNING BOARD, IN THE EMPLOYMENT OF PERSONNEL, IN THE ADMISSION

OF STUDENTS, IN THE ADMINISTRATION OF THE SCHOOL'S PROGRAMMING, OR USE OF

THE SCHOOL'S FACILITIES BECAUSE OF RACE, COLOR, RELIGION, NATIONAL

ORIGIN, SEX, VETERAN STATUS, GENDER IDENTIFICATION, AGE, SEXUAL

ORIENTATION, OR HANDICAPPED STATUS IN VIOLATION OF EXISTING STATE OR

FEDERAL LAW OR REGULATIONS. FOR OUR FULL POLICY, CONTACT THE SCHOOL BY

PHONE AT 413-788-0300 OR BY MAIL AT 1190 LIBERTY STREET, SPRINGFIELD, MA

01104. © 2010 ACADEMY HILL

Schedule E (Form 990 or 990-EZ) (2010)
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| omB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 0

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identfication number

ACADEMY HILL SCHOOL, INC. 04-3016860

PAGE 6, PART VI, SECTION B, QUESTION 11A

PROCESS TO REVIEW FORM 990

THE FORM 990 IS PRESENTED TO THE BOARD OF TRUSTEES WITH THE ANNUAL
AUDITED FINANCIAL STATEMENTS. THE FORM 990 IS REVIEWED BY THE BOARD PRIOR

TO ITS FILING.

PAGE 6, PART VI, SECTION B, QUESTION 12C

PROCESS FOR MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY

THE HEAD OF SCHOOL MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF
INTERST POLICY ON AN ON-GOING BASIS THROUGH OUT THE YEAR. THE
ORGANIZATION DISCLOSES ANY RELATED PARTY TRANSACTIONS IN THE ANNUAL

FINANCIAL STATEMENTS.

PAGE 6, PART VI, SECTION C, QUESTION 19

DISCLOSURE OF GOVERNING DOCUMENTS

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND AUDITED FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

WRITTEN REQUEST OF THE INTERESTED PARTY.

PAGE 6, PART VI, SECTION B, QUESTION 15A & B

PROCESS FOR DETERMINING COMPENSATION OF HEAD OF SCHOOL

THE BOARD REVIEWS AND APPROVES THE HEAD OF SCHOOL'S SALARY DURING THE
ANNUAL BUDGETING PROCESS.

THERE ARE NO OTHER COMPENSATED OFFICERS AND NO KEY EMPLOYEES.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-E2Z) (2010)

JSA
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0£70%0 1 000 RENT AND ROYALTY INCOME

Taxpayer's Name

ACADEMY HILL SCHOOL, INC.

Identifying Number
04-3016860

DESCRIPTION OF PROPERTY
1180 LIBERTY STREET

I I Yes l I No I Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME

OTHER INCOME
RENTAL INCOME ~ RESIDENTIAL

TOTALGROSSINCOME - . . . - . v v v v v v v v e v o v o e v o 0 o o 0 e s s e e a s s s s s o x s s

19,578.

OTHER EXPENSES*
SEE ATTACHMENT

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

2,664.

18,747.

831.

Less Amount to
Rent or Royalty
Depreciation
Depletion

..........................................

831.

Deductible Rental Loss (if Applicable) . . . . . . o v v i i i i i e e e e e e e e e e e e e e e e e e s

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Description of property unadjusted basts

(c) Date
acquired

(f) Basts for
depreciation

(g) Depreciation
n
prior years

1) Life
() ()or

Method rate

() Depreciation
for thts year

SEE ATTACHMENT

JSA Totals . - ... ... ..
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_ACADEMY HILL SCHOOL, INC. 04-3016860

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL INCOME - RESIDENTIAL 19,578.
19,578.

OTHER DEDUCTIONS

CLEANING 2,373.
INSURANCE 1,542,
MORTGAGE INTEREST PAID TO FINANCIAL INSTITUTIONS 4,918.
TAXES 3,269.
UTILITIES 3,981.

16,083.
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. ACAREMY HILL SCHOOL, INC.

04-3016860
RENT AND ROYALTY SUMMARY
|
ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
1180 LIBERTY STREET 19,578. 2,664. 16,083. 831.
TOTALS 19,578. 2,664. 16,083, 831.
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Fm 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service p> File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . .. . . ... »>(X]

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ttme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

=ET 8l Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIIONY . . e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Type or Name of exempt organization Employer identification number
print ACADEMY HILL SCHOOL, INC. 04-3016860

File by the Number, street, and room or suite no If a P O box, see instructions

due date for 1190 LIBERTY STREET

?;:gn’g:e City, town or post office, state, and ZIP code For a foreign address, see instructions

Instruchons SPRINGFIELD, MA 01104

Enter the Return code for the return that this application s for (file a separate application for each retumn)

Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are in the care of » STEVE EDELE

TelephoneNo » 413 788-0300 FAX No. »
o |f the organization does not have an office or place of business in the Untted States, checkthisbox | . . . . . . ... ... > D
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this1s
for the whole group, check thisbox _ . . | > D If it 1s for part of the group, checkthisbox_ . , . . .. >u and attach

a list with the names and EINs of all members the extension ts for
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 ,20 12 | to file the exempt organization return for the organization named above The extension is
for the organization's return for

> calendaryear20____ or

> tax year beginning 07/01 ,2010 , and ending 06/30 ,2011

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return I:l Fimnal return
Change in accounting period

3a If this application 1s for Fom 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3al$

b if this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Incilude any prior year overpayment aliowed as a credrt 3bis

¢ Balance Due. Subtract line 3b from iine 3a Include your payment with thus form, If required, by using EFTPS

{Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

000
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