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OMB No 1545-0047

;g" o Q)
Forrn‘ 9 6 .

Department of the Treasury
Intemal Revenue Service

-Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30, 20 13
C Name of organization D Employer identificabon number
B crckiumicie | ACADEMY HILL SCHOOL, INC. 04-3016860
: :::,',;:’ Doing Business As
Name change Number and street (or P O box f mail i1s not delivered to street address) Room/suite E Telephone number

[ | ustrenm | 1190 LIBERTY STREET (413) 788-0300

] Termnated City, town or post office, state, and ZIP code

[ | Amentes SPRINGFIELD, MA 01104 G Gross recepts § 1,537,214.
. :g::f:;“’" F Name and address of pnncipal officer DANIEL MCLAUGHLIN H(a) IasfélTaltsezvgmup retumn for !:' Yes H

1190 LIBERTY STREET SPRINGFIELD, MA 01104 H{b) Are all affilates nciuded? Yes

I Tax-exempt status |X|501(c)(3) I ]501(c)(

| 527
J  Website: p WWW.ACADEMYHILL.ORG

) @ (insertno) I ] 4947(a)(1) or l If *No,” attach a list (see mstructions)

H(c) Group exemption number P

K Form of organwzation TXT Corporation | l Trust] I Association | I Other P~ I L Year of formation 198 8' M State of legal domicile MA
258l  Summary
- 1 Briefly describe the organization's mission or most significant actvites __
£ ,| IO PROVIDE EDUCATIONAL SERVICES AND PROGRAMS FOR CHTLOREN. 0 PROVIDE
&~ 2 ENRICHED AND INTELLECTUALLY CHALLENGING SERVICES AND PROGRAMS.
- -
Q@] e e e e e ——————— e e e e e e e e e e e
© g 2 Check this box B I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
% o8| 3 Number of voting members of the governing body (Part VI, lne ta) _ . . . . . . . . . . .. . ... .. ... . . 3 11.
- E 4 Number of independent voting members of the governing body (Part Vi, iine tb) . . . . . . . . . . . ... . ... 4 11
() E § Total number of individuals employed n calendar year 2012 (Part V,bne 2a), , ., ., . . .. . . .. ... ..... 5 47
% &| 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . . . e 6 48.
= 7a Total unrelated business revenue from Part Vilt, column (C), e 12 . . . ... 7a -4,343.
é b Net unrelated business taxable income from Form 990-T, Ine 34 . . . .\ . o o ot ot o i .. 7b -2,724.
) Prior Year Current Year
o| 8 Contrbutions and grants (Part VIl hne th) | . . . . . . . .. . ... 90,108. 92,815.
E 9 Program service revenue (Part VIILne 29) . . . . . . . . . . .. . 1,407,298. 1,427,149.
5_3 10 Investment income (Part VIIl, column (A), lines 3, 4. and 7d), . . . . . . . . . . ... . .. 4,378. 3,642.
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e). . _ . . . . . . . . . -800. -3,255.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12). . . . . . . 1,500,984. 1,520,351.
13  Grants and simitar amou umn @A), lines 1-3) . L L. 159, 684. 170,131.
14 Benefits pard {G or t ned) . . L 0 0
2|15 Salares, othef compen B bene rt IX, column (A), hnes 5-10)_ . . . . . . 999,541. 1,049,333.
§ 16a Professional fundr smg fees (Part agn ( etle) . . ... ... 0 0
2| b Total fundraisi an e ________31.807.
“147  Other expense 1X, ¢ —Tnes \ta=11d, 41f-24e) . . ... .. 381,883. 306,412.
’ 18 Total expenses ﬁ Eﬁlmlk‘ lumn (A), tne 25) . . .. ... .. 1,541,108. 1,525,876.
19 Revenue less exgenser(;l .................... -40,124. -5,525.
H E Beginning of Current Year End of Year
éé 20 Totalassets(PartX.hne16) . . . . ... ... L. 1,494,741. 1,417,847.
22[21 Total abities (PartX,Ine 26) . . . . ... ... ... ... 1,039,153. 967,784.
2 2 Net assets or fund balances Subtractine 21 fromine20, . . . . . . . . . .. ...... 455, 588. 450,063.

Signature Block

Under penatbes of penury, | declare that | have examined this retum, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparey (other than officer) 1s based on all information of which preparer has any knowledge

_ b oAy ’:ﬁ ﬂ»v-;/»( 9(22/ry
Sign Signature of officer Date
Here > Danitl S. m [_C?MW/] fin_, Tréasurer
Type or pnnt name and titie N

Pnnt/Type preparer's name Prepareg Date PTIN
Paid  |ruOMAS A. TERRY }"4 //‘7 S::.cekmLF’; P00062479
Preparer - i
Use Only Ffim'sname b LESTER HALPERN & COMPANYAP.C. FemsEIN p 04-2653334

Fim's address 14 BOBALA ROAD HOLYOKE, MA 01040 Phone no 413-536~3970

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

For Paperwork Reduction Act Notice, see the separate instructions.
Jse
221010 1 000
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- ACADEMY HILL SCHOOL, INC. 04-3016860

- 1>
Forrn™390 (201:%

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questonminthisPart Il . . . . .. ... ... ... ... ..., ]—]
1 Briefly describe the organization's mission
TO PROVIDE EDUCATIONAL SERVICES AND PROGRAMS FOR CHILDREN. TO
PROVIDE ENRICHED AND INTELLECTUALLY CHALLENGING SERVICES AND
PROGRAMS.

2 D the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 990-EZ? .. | . . ... Yes [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? Yes | X|No
........................................................ []

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program semvices, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code } (Expenses $ 1,153,775 including grants of $ ) (Revenue $ 1,428,237 )
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 (Dascribe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 1,153,775,

2510%%;:2000 Form 990 (2012)




ACADEMY HILL SCHOOL, INC. 04-3016860

-8 1
Form%)90 (2012% , , Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A . . .« 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . . .. ... 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, Part!. . . . . . . . . . . . i i 3 X
4 Section 501{c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C,Part!l. . . . . . . . .. . .. .. ... ... 4 X
5 Is the organization a section 501({c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-18? If "Yes," complete Schedule C,
= Y | 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the rnight to provide advice on the distnbution or investment of amounts 1n such funds or accounts? /f
"Yes," complete Schedule D, Part] . . . . o o i i i e e 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? /f "Yes,” complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization mantain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll . . . . v o 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 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . .« . o i i o e 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . ..
11 !f the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, :’%}i
VI, VI, IX, or X as applicable e
a Did the orgamization report an amount for land, buildings, and equipment In Part X, line 107 If "Yes”
complete Schedule D, Part VI | | | . L e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 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, bne 16? If "Yes," complete Schedule D, Part ViIl ., . . . . . . . ... ... .. 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 1687 If "Yes," complete Schedule D, Part IX | . . . . . . . . . . .. . .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X {11e X
f Did the organization's separate or consolidated financial statements for the tax year inciude 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 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1 and XIl . . .« i i i 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? /f "Yes,® and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . . .. ... 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)()? If "Yes," complete Schedule E . . . . . . .. .. 13 X
14 a Did 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,
fundratsing, business, investment, and program service activiles outside the United States, or aggregate
foreign mnvestments valued at $100,000 or more? If "Yes," comnplete Schedule F, Partsland IV. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts iland IV . . . . . . . 15 X
16 Did the organmization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indmduals located outside the United States? If "Yes " complete Schedule F, Parts llfand IV . . . . . . ... .. 16 X
17 Did 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 Vill, ines 1c and 8a? If "Yes,"complete Schedule G, Partill . . . . . . . . .« . v it i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VII, line 8a?
If Yes,"complete Schedule G, Part lll . . . . . o« i i e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciithes? if "Yes, " complete Schedule H . . . . . . . ... ... 20a X
b If "Yes" to hne 20a did the organization attach a copy of its audited financial statements to thuis retum? . . ., . . 20b

54
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oz . ACADEMY HILL SCHOOL, INC. 04-3016860
Fornf390 (20129 ., . Page 4
4 Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land if. . . . . .. .. ...

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? /f "Yes," complete Schedule |, Parts land !ll . . . . . .. . ... ... .. ... .... 22 X

23 Did the organization answer "Yes" to Part Vli, Section A, Ilne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

21 X

employees? If "Yes,"complete Schedule J . . . . .. .. ... ... 23 X
24a 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 i1ssued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K If ‘No,"gotolne 25. . . . . . . . . . . . . i i i i 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. 24b

¢ Dud 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 L L e e e e e e e 24c

d Did the organization act as an "on behaif of" 1ssuer for bonds outstanding at any tme dunng the year?. . . . . . . 24d
25a 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! . . . . . . ... ... ... .... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified 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]. . . . . . . . . . e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquaiified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 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 committee member, or to a 35% controlied
| entity or family member of any of these persons? /f “Yes," complete Schedule L, Partill . . . .. ... ... .. .. 27 X
; 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 Part IV . . . . . .. i i e e e e e e e e 28b X
c 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, Part iV . . . . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes "complete Schedule M . . . . . . . . ... ... .. e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il. . . . . . . . . . . e e e e e e 32 X
33 Dud 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!. . . . . .. . . . . . ... ...... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, Il
oriV,and Part V,Ime 1. . . . . 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)> . . . . . . ... ... .. 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If "Yes,” complete Schedule R, Part V,lme 2 . | | . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related orgamization? If "Yes," complete Schedule R PartV,line 2., , . . . . . . . .. . . . . . .. 36 X

37 Dia the organization conduct more than 5% of its actvities through an entity that 1s not a related organization
and that 15 treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PartVI . . e e e e 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11b and
187 Note. All Form 990 filers are reauired to complete Schedule O . . . . . . . . o o o . ... 38 X

Form 990 (2012)
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ACADEMY HILL SCHOOL, INC. 04-3016860

b 1

A
Forn® 930 (2012)
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LRar Statem;;ts Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... .................

b Enter the number of Forms W-2G included in ine 1a Enter -0- «f not applicable 1b

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

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

2a Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax %
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 4 T

b If at least one ts 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)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O _ . . . . . .. . .. ..
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

AR

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts i
§a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . . . . .. X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? | 5b X
¢ If"Yes" to [ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contrnibutions? , ., . . . . .. .. 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . .. .

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

a Did the orgamzation receive a payment in excess of $75 made parily as a contribution and partly for goods

andservices provided tothe payor? . . . . . . . ..,
b 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

required to file FOm 82827 . . . . . . . . L e e e e e e e 7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... ..... | 7d | i‘;ﬁ?ﬁ i%ﬂ?

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .

Did the orgamzation, during the year, pay premwms, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | . _

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor adwised fund maintamed by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667

TFTQ ™0 o

10 Section 501(c}(7) organizations. Enter
a Inhiation fees and capital contributions included on Part VIIl, lne 12 , . . . . . .. ... ...
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciities
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . .. ... ... ... ... ..., ...
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or recewved fromthem ) . . . . . . .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fillng Form 990 in heu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . | 12b |

13 Section 501{c)(29) qualiified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in morethanonestate? . . . . . . . . .. ... ... ..
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s hcensed to 1Issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Dud the organization receive any payments for indoor tanmng services during the taxyear? . . . . . . .. . .. ..

b_!f "Yes " has it filed a Form 720 to report these pavments? If "No " provide an explanation in Schedule O . . .. ..

281550 3 00 Form 990 (2012)




Forin 850 (2012) ACADEMY HILL SCHOOL, INC. 04-3016860 Page 6

% Governange, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response toany questonmthisPartVl. . . . .. ... ... .. .. .......... [x]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a 13- '
If there are matenal differences in voting rnights among members of the governing body, or if the governing ,
body delegated broad authonty to an executive commuttee or similar committee, explain in Schedule O S
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 1y -
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, orkeyemployee? . . . . . . . . . L e e e e e e 2 X
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 other person? . . . |3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L L e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . .. L L e e e e e 7a X
b Are any governance dectsions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermingbody? . . . . . . . . . . . .. . . . . e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . . L L L e e e e e e e e e e e e e e e e 8a | %
b Each committee with authority to act on behalf of the govermingbody? . . . . . . . . ... .. ... ... .... 8b | X
9 Is there any officer, director, trustee, or key employee Iisted in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "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 Intemal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affiiates? . . . . . . ... ... ... .. ... ....... 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . | 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gofolne 13 . . . . . . . . . . . . ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
| nseto conflicts? . . . . . L L e e e e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Ohowthiswas done . . . . . . . . . . i i i e e e e e e e e e e 12¢| X
13 D the organization have a written whistleblower policy?. . . . . . . . .. . . ... . ... e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
i a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ... ...... 15a| X
| b Other officers or key empioyees oftheorganization . . . . . . . . . . . . . . . . v i i it 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate mn a jont venture or similar arrangement
with ataxable entity duning the year? . | . . . . . . . ... 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation I1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . ... ... L. 16b

|
| Section C. Disclosure .
17  List the states with which a copy of this Form 990 i1s required to be filed B MASSACHUSETTS

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 890-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website D Another's website Upon request |—_—] Other (explam in Schedule O)

19  Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, confliict of interest policy,
and financial statements avaiable to the public dunng the tax year

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organ[zatlon p-ELIZABETE GIBBONS 1190 LIBERTY STREET SPRINGFICLD, MA 01104 413-788-0300

JSA
2E1042 1 000

Form 990 (2012)




(2012), . ACADEMY HILL SCHOOL, INC. 04-3016860 Page 7
A%l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response fo any queston mnthisPartVll . . . . ... .......... ... D
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 ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any. See instructions for defintion of "key employee "

e 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

e 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 in the following order Individual trustees or directors, nstitutional 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) Postion (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [ compensation from amount of
week @stany] officer and a director/trustee) from related other
hourstr [0 T =] o] =l z] = the organizations compensation
reted | o8| 2| 2| &) 35) S| organization | (W-2/1099-MISC) from the
organzatons | 3 5| E| 8| §]8 2| & | (W-2/1099-MISC) organization
below dottes | & 5 | S 2|8 3 and related
= | & 2 g organizations
Ine) e | = -] 2
5|5 °t s
°18 5
a
1) EVE_FORBES . 1.00]
CHAIR X X (o 0 0
(2) DANIEL MCLAUGHLIN 1.00
TREASURER X X 0 0 0
(})_PAMELA ROUMELIOTIS_____________ ____l_. 00
VICE CHAIR X X 0 0 0
4) BALAJI ATHREYA | __1-00
SECRETARY X X O 0 0
5) JONATHAN BROOK | 1.00]
TRUSTEE X 0 0 0
(6) AMEE_KANTESARIA | 1.00
TRUSTEE X 0O 0 0
(Z)_MARK T,y o 1.00
TRUSTEE X 0 0 0]
8) STEPHEN EDELE ] 40.00]
EXECUTIVE DIRECTOR X X 99,503. 0 10,2009.
Lg)_MARIA GuLLin 1.00
~ TRUSTEE X 0 0 0
L10)RONNY PRIEEI‘_JI}_________________ ___1_._00
TRUSTEE X 0O 0 0
14)JOEL PITCHON | 1.00 '
TRUSTEE X O 0 0
12 ]
“s_ ]
g b
ISA Fom 990 (2012)

221041 1 000




ACADEMY HILL SCHOOL, INC. 04-3016860

Form 990'(2012)  * \ N Page 8
L 18 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (Istany | box, unless person is both an from refated other
hours for officer and a director/trustee) the organizations compensation
etes [S3 1 312|F (552 organization (W-2/1099-MISC) from the
organzatons (22 | | 8 |'a |23 | 3 | (W-2/1099-MISC) organization
below dotted [0 € | | ER R 5 = and related
Ine) Choa -1 g1°8 organizations
2 = -3 3
g1 ol B
sz 2
3 -1
2
1b SUb-tOtal -------------------------------------- > 99,503. 0 101209'
¢ Total from continuation sheets to Part VIl, SectionA _ . . .. ... ... > 0 0 0
dTotal(add linestband1e) . . . . . . . . . . v v i vt iv et » 99,503. 0 10,208.
2 Total number of individuals (including but not imited to those histed above) who recerved more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. ... ... .. ... ........
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Individual . . . . 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 e e
§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individuat
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . . ... ... .......
Section B. independent Contractors

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

year

(A) (8) €
Name and business address Description of services 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 organtzation p 0

J3A
2E 1055 = 000 Form 990 (2012)




Fern 990 (2012) ACADEMY HILL SCHOOL, INC. 04-3016860 Page 9
ll§ - Statement of Revenue
Check If Schedule O contains a response to any question In this Part VIiI e e .. I |
R Ry o o T B NI 1 AR T LA PO R U R Tt e
S e e e R e ® ® © ©
LS S R P T s e s S S 0 S5 Total revenue Related or Unreiated Revenue
F 3 VLT, ;23‘-’,‘,;(5;.;.‘(:.'. o il $od
h -,% Vtﬁg;%%; A—«'&j%v ‘g: s % -:';*Lfrg?“ L f.ﬁ%ﬁ.’:’g “?‘ exempt business excluded from tax
w7 % ~4"f§.~§§’;2“%3¥, nf?ﬁ%”{f 4 »gf-f.;r%;ﬁ function revenue under sections
Sder ST plif S IS AT e d
88| 12 Federated campaigns . . . . . . . .| 1a PR
€< palg fskaes
Gg b Membership dues e e e e 1b 2 “f%:;%g%
£<| c Fundraising events O I 1 - E
= ; 5% ’f@’\‘_ﬁy
GE d Related organizations . . . . . . . id S
ga e Government grants (contributions) . . | 1e El -
e e
E E f Al other contnbutions, gifts, grants, %&;}z@@
2s R g
0 and similar amounts not included above . L 1f ";%? "‘f
g E Noncash contributions included m lines 1a-1f $ g - ¥ Pk
2] :
Os RN s T A7 T M S s
h Total. Add hnes 1a-1f . . . . . . . . PP SRS VA A IR N Y g
2 Business Code |7, BT TR e ST
2 2a TUITION 900093
@ | p SCHOOL FEES / PROGRAMS 611710
©
T c
»l d
S f Al other program service revenue . . . . .
2 R O R o e R =
& | 9 Total Add lines 2a-2f . T 1,427,149 (P A e o e I s e e
3 Investment income (including dividends, interest, and
other SIMIAr amountS)e « « v« v v v v v v v e e n o, P 3,642 3,642.
Income from investment of tax-exempt bond proceeds . . . > o
5 Royames - . - . . . P e e s e o e e . . P N ’.19
() Real () Personat “;‘:‘g, %%z%ff:;’;
D5 ek dealt L
6a Grossrents . . . . 12, 520. hﬂxﬁﬁﬁﬁﬁk}f‘*‘% :
I A g 3
b Less rental expenses . 16,863. ﬁg&f%:l%"hf%’
Sh P A R
¢ Rental income or (loss) . - -4,343. i AR
d Netrental incomeor(loss). - . . . . . . .. .......M
(1) Securibes (u) Other qh T “_:L;-}E‘C; vEE
7a  Gross amount from sales of Jrat KA 252
assets other than nventory 2 ;jq\;;
b Less costor other basis ‘,:43
and sales expenses . . . ’3:'
¢ Ganor(loss) . . . .. =
d Net ganor(loss) . . . e e e e e e e e e
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
‘E SeePartiV,linet18 . . ... .. ...
_g Less direct expenses e e e e e -
) ¢ Net income or (loss) from fundraisingevents . . . . .
9a Gross income from gaming activities
SeePartiV,lnet9 , ., . . ...... a
Less directexpenses . . . . . . . ...
Net income or (loss) from gaming activities . . . .
10a Gross sales of inventory, less
returns and allowances L. ... .. a
b Less costofgoodssold. . . . .. ... 2
¢ Net income or (loss) fromsalesofinventory, ., . . . ... . » o
Miscellaneous Revenue Business Code [T 3 0 Fe 3. =gt
4fa MISCELLANEOUS 1,088
b
c
d All other revenue . . Ce e e
STCZo o] e XD & R o
e Total Add lines 11a-11d Cee N S 1,088 I i ERIWE R g
12 Total revenue See instruchons C . 1,520,351 1,428,237 -4,343 | 3,642,
™ Fom 990 (2012)
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Section 50

ACADEMY HILL SCHOOL,

INC.

04-3016860

Page10

Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, Total erenses Prog ra(rg)serw:e Managgr:rzent and Funtg?a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and ” T . \_ e TR
organizations in the United States See Part IV, line 21 . 0 d 2
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22, . . . . . 170,131. 170,131 .:
3 Grants and other assistance to governments,
organizations, and indmwduals outside the N
United States See Part IV, lines 15 and 16, _ . 0
4 Benefits paid toorformembers , . . . . . . .. 0
5§ Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 111,784. 111,784.
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
Other salanes and wages . . . . . . . 745,151. 575,847. 145,504, 23,800.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 20/ 993. 17! 241. 2! 612. 1/ 140.
8 Other employeebenefits . . . . ... ... .. 99,910. 81,953. 13,864. 4,0093.
10 Payrolltaxes . - « « « ¢ v v v i e e 71,495. 48, 633. 20,853, 2,0009.
11 Fees for services (non-employees)

a Management . ., .............. 0

blegal ............. ........ 6,526. 6,526.

CAccounfting . . .. .. ... . ... 11,661. 11,661.

dlLobbying . .................. 0

e Professional fundraising services See Part IV, line 17 0

f Investment managementfees = . . . . 0

g Other (f line 11g amount exceeds 10% of Ine 25, column

(A) amount, ist ine 11g expenses on Schedule0), , . , . ., 41300' 41 300.
12 Advertising and promotion . . . . . . . . ... 10,234. 10,234.
13 Officeexpenses . . . . . ... ... ..... 20,357. 5,103. 15,254.
14  Informationtechnology. . . ... .. ... .. 0
15 Royaltes, . . .. ... ............ 0
16 Occupancy . . .. ... ........... 96,895. 93,217. 3,065. 613.
17 Travel L. 0
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings , , , . 0
20 Interest , ., ., . ... ... .. ... ..... 30,202. 30,202.
21 Paymentstoaffibates, . . ... ... ..... 9
22 Depreciation, depletion, and amortization | | | . 37,684. 37,684.
23 Insurance . .. .. ...... ATCH 1.. 19,488. 19,488.
24 Other expenses Itemze expenses not covered ’
above (List miscellaneous expenses in lme 24e |If
ine 24e amount exceeds 10% of hne 25, column
(A) amount, Iist iine 24e expenses on Schedule O)

a EDUCATIONAL SUPPLIES = 30,687. 30,697.

p EIELD TRIPS 16,4893. 16,493.

¢ EQUIPMENT RENTAL & MAINTENAN 6,979. 5,234. 1,745.

4 PROFESSIONAL DEVELOPMENT ____ 2,868. 2,868.

e A||otherexpenses _________________ 121028- 4,450- 7, 426. 152.
25 Total functional expenses Add lines 1 through 24e 1,525,876. 1,153,775. 340,294. 31,807.
26 Joint costs. Complete this hne only If the

organization reported in column (B) joint costs

from a combined educational campawgn and

fundraising soiicitation Check here p D if

following SOP 98-2 (ASC 958-720) ., . . . . .. O
JSA

2£1052 1 000

Form 990 (2012)




. . ACADEMY HILL SCHOOL, INC. 04-3016860
" Page 11
Balance Sheet
Check if Schedule O contains a response to any queston inthisPart X . . . . ... ... ... ... ..... I f
(A) (B)
Beginning of year End of year
1 Cash-non-mterestbearing .. ... ... ... ..., ... 539,415 1 503,145.
2 Savings and temporary cashinvestments. . ... . q 2 0
3 Pledges and grants recewvable,net .. ds 37,500.
4 ACCOUntS recelvable' net . 14 4 4 53 | 4 8 ! 91 6 ¢
5 Loans and other recervables from current and former officers, directors, .
trustees, key employees, and highest compensated employees -
Complete Partll of Schedule L . . .. ... ......... ..... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section .
4958(f)(1)), persons described in section 4358(c)(3)(B). and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of SchedulelL = = . .. qs 0
3| 7 Notes and loans recevablenet ... ... .. . ... .. q7 0
2| 8 Inventoresforsaleoruse ... ... ... ... qs 0
9 Prepad expenses anddeferredcharges . . .. ... ............. 41,664, 9o 6,076.
10a Land, buildings, and equipment cost or '
other basis Complete Part VI of Schedule D 10a 1,322,672.
b Less accumulated depreciaton, . . . . ... .. 10b 460,462, 899,209.10c 862,210.
11 Investments - publcly traded secunties |, _ . . . ... ... ... ... .. g 11 0
12  Investments - other secunties See Part IV, ine 11 _ . . . . . ... ... .. g12 0
13 Investments - program-related See PartIV,lne 1 _ . . . .. ... .. ... d1s3 0
14 Intangibleassets . . . . . ... .. ... ... g 14 0
15 Other assets See PartIV,ime 11 _ . _ . . . . . .. . ... .. ..., J1s 0
16 __ Total assets. Add lines 1 through 15 (mustequalline34) . . . ... . ... 1,494,741 16 1,417,847.
17 Accounts payable and accruedexpenses . _ . . . . . . . .. .. .. .. .. 102,305 17 112,182.
18 Grantspayable, . . . . ... ... .. .... ... . ... g18 0
19 Deferredrevenue ., ... .. ... ......... ... .. ... 303,687 19 256,034.
20 Tax-exemptbond habilties ... .. ... ... .. ... .. ..... d 20 0
@21 Escrow or custodial account liability Complete Part IV of ScheduleD | | | | g 21 0
£|22 Loans and other payables to current and former officers, directors,
:'g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of ScheduleL | . . ... .. ... Q22 0
23 Secured mortgages and notes payable to unrelated third parties . | | | 633,161 23 597,858.
24 Unsecured notes and loans payable to unrelated thwrd parties, _ . . . | . . . g 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
ofSchedule D . . . ... ... ... ... ... ... g 25 1,700.
26 Total liabilities. Add ines 17 through 25, . . . . ... .. .. ... ..... 1,039,153, 2¢ 967,784.
Organizations that foliow SFAS 117 (ASC 958), check here » |_X_’ and
2 complete lines 27 through 29, and lines 33 and 34.
2|27 Unrestricted netassets L 435,863 4 27 432,163.
g 28 Temporarily restricted netassets ... 1,825, 28 0
©(29 Permanentlyrestrictednetassets, . . . . ... ... ............. 17,900, 29 17, 900.
LE Organizations that do not foliow SFAS 117 (ASC 958), check here P> [:] and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . 30
@[31 Paid-in or capital surplus, or land, building, or equpmentfund =~ == 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund batances . 455,588 33 450,063.
34 Total habiiities and net assets/fundbalances. . . .. ... .......... 1,484,741, 34 1,417,847,

JSA
221053 1 000

Form 990 (2012)
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ACADEMY HILL SCHOOL, INC. 04-3016860

Page12

Reconcilliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

Part-Xi.

1 Total revenue (must equal Part VIII, column (A),lme 12) . . . . . . . . . . . . o o oo o .. 1 1,520,351.
2 Total expenses (must equal Part IX, column (A),lIne25) . . . . . . . . . .. .. ... ..., 2 1,525,876.
3 Revenue less expenses. Subtractine2fromlnet. . . . . . . . . .. .. Lo oo L., 3 ~5,525.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 455, 588.
5 Netunrealized gains (losses)oninvestments . . . . . . . ... ... Lo Lol a ., 5 0
6 Donated servicesanduseoffacitbes . . . . .. ... ... ... ... . .. . .. .. ... 6 0
7 Investment eXPenSeS - - &« . v i 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 7 0
8 Prniorpeniodadjustments . . . . . . L. L L L e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explanin Schedule O). . . . .. .. ... ..... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
KR T R (=) ) I 10 450,063.

m Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthus Part Xil . . . ... . .......

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? == |
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

Separate basts l:] Consolidated basis E:] Both consolidated and separate basts
b Were the organization'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 D Consolidated basis D Both consolidated and separate basts
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight
of the audtt, review, or compilation 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
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . . . L L i e e e e e e e e

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 to undergo such audits

Ygs N‘o
2a | X
;b‘ x
2¢ | X
3a X
3b

JSA
22054 1000
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f;‘jﬁj,??;j&f;;o_gz)' * Public Charity Status and Public Support [oue no 18450047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P~ See separate instructions. I
Name of the organization Employer identification number
ACADEMY HILL SCHOOL, INC. 04-3016860

m Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
- 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 descnbed 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
hospital's name, city, and state

W N

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

n

An organization that normally receves a substantial part of its support from a governmental unit or from the general public

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

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

An organization that normally receives (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 [l )

An organization organized and operated exclusively to test for public 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 508(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a E] Type | b D Typell ¢ D Type Hi-Functionally integrated d D Type Ill-Non-functionally integrated
el__—] By checking this box, | certify that the organization 1s not controiled 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)

10
11

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Hl supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (i) below, the governing body of the supported organizaton? ... 11g0) X
(ii) A family member of a person described in (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11g(iii) X
h Provide the following information about the supported organization(s)
(i} Name of supported (ii) EIN (iii) Type of organization {iv) Is the (v) Did you notdy (vi) Is the (vii) Amount of monetary
orgamzation (described on lines 1-9 organizatonin | the organzaton | organization in support
above or IRC section ?‘urﬁ);‘i‘_’n"n}"‘ incol (ijjof | col (i) organzed
{see instructions)) y doc?.nmmt’i g your support? nthe U S ?
Yes | No Yes No Yes No
(A)
(B)
<)
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-tZ.

10 1 000

(3]
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Schédule A (Fc;’}m 990 or 990-EZ) 2012
Part

ACADEMY HILL SCHOOL, INC. 04-3016860

Page 2

1k Support Schedule for Organizations Described in Sections 170(b)(1}{(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization falled to qualify under
Part Il. If the organization fails to qualify under the tests listed below, please compiete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

» (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

Gifts, and

{Do not

contributions,
received

grants,
membership fees
include any "unusual grants )

for the
organization's benefit and either pad
to or expended on its behalf

Tax revenues levied

services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add ines 1 through 3. . . . . . .

The value of

A

contributions by [EEFEE o5 e e

than a &

or  publicly [£375:

included on ?“{&"f
ine 1 that exceeds 2% of the amount Eer)
shown on line 11, column (f). . . . . . . et

Public support. Subtract line 5 from line 4

The portion of total
each person (other
governmental unit

supported organization)

5
e

Calendar year (or fiscal year beginning in)

6
Section B. Total Support
7
8
9
10
11
12
13

» (a) 2008 {b) 2009 (c) 2010 {d) 2011 (f) Total

Amounts from line 4

Gross Income from interest, dmdends,
payments received on securtties loans,
rents, royalties and income from simiar
sources

Net income from unrelated business
activihes, whether or not the business
1s regularly carried on

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

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (see instructions)

EaNer sy T ey

% S
Al S e N

TS
S e
Lyt

2o

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 this box and stop here »

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

%
%

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f}) 14
Publc support percentage from 2011 Schedule A, Partli,fne14, _ ., . . . . ... ... ...... 15
331/3% support test - 2012. [f the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a pubiicly supported organization ., . . . . . .. ... ... ......
3313% support test - 2011. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33173 % or more,
check this box and stop here. The organization qualifies as a publiicly supported organization, ., . . . ... .. ... .. ..
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
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 qualifies as a publicly supported
organzation ., | . . . . L e e e e e e e e e e e e e e e e
10%-facts-and-circumstances test - 2011. If the organization did not check a box on iine 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.
Explam in Part IV how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly
supported OrganIZation . . . . . . . . L L 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 e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see
instructions

JISA

Scheduie A (Form 990 or 930-EZ) 2012
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ACADEMY HILL SCHOOL, INC.

v [

04-3016860

Schédule A (Foffh 990 or 890-E7) 2012 page 3
0104l 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P| , (8) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership fees
recerved (Do not include any "unusual grants ~)
2 Gross recepts from admissions, merchandise
sold or semvices performed, or facilities
furnished i any activity that s related to the
organizaton's tax-exempt purpose
3 Gmoss receipts from activibes that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for  the
organization's benefit and either paid
fo orexpended onits behalf . . ., . .
5 The value of services or facilies
furmished by a governmental unit to the
organmization without charge | | | . . . .
Total. Add lines 1 through 5, ., |
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addines7aand7b. . . . . ... ... _
8 Public support (Subtract line 7c from ’ .
- D I ‘ . ) )
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
8 Amounts fromine6. . . . .. ... ..
10a Gross income fromr interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . & & v v v v v m e e e e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurired after June 30, 1975 = |
c Addines 10aand10b ., . . . ..
11 Net income from unrelated business
activittes not included in fIine 10b,
whether or not the business s regularly
Carned On = = = = = = = =« 4 a0 e
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPatv) ., . . ... .....
13 Total support (Add Ines 9, 10c, 11,
andi2) . ...
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, checkthisboxandstophere. . . . . . . . . . . . . . 0 i i i it ittt e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (iine 8, column (f) dwded by me 13, column (f)) . . . . . . .. 15 %
16  Public support percentage from 2011 Schedule A, Partllil,ime15. . . . . . . .. . .. .. ... ...... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) dvided by ine 13, column (f)) _ . . . . . . . . . 17 %
18 Investment income percentage from 2011 Schedule A, Part i, ime 17 _ . . . . . . . .. ... . ... 18 %

19a

331/3% support tests - 2012, |f the organization did not check the box on line 14, and ine 15 15 more

than 331/3 %, and line

17 15 not more than 331/3%, check this box and stop here. The organization qualifies as a pubiicly supported organizaton P
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 18a, and hne 16 is more than 331/3 %, and

ine 18 1s not more than 331/3 %, check this box and stop here. The organization quaiifies as a publicly supported organizaton B>
if the organization did not check a box on hne 14, 19a, or 19b, check this box and see Instructions P

20 Private foundation

=

sS4
2E1221 1 000
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o . ACADEMY HILL SCHOOL, INC. 04-3016860
Schedule A (For 990 or 990-£7) 2012 Page 4
‘Partiv’ Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part Il line 17a or 17b; and Part {ll, line 12. Aiso complete this part for any additional information. (See
instructions)

JSA Schedule A (Form 990 or 990-£Z) 2012
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SCHEDULED _ _ N
) ' Supplemental Financial Statements | owe Mo 15450047
{Form 990) 2©12

P Complete if the organization answered "Yes," to Form 990, : S S=
‘Open to Public

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Intemal Revenue Service - Attach to Form 990. P 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 adwised funds {b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunng year). . . . . ..
Aggregate value atendofyear. ., . ... .. ..
Did the organization inform all donors and donor adwisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . ... .. .. I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermussible private benefit? . . . . . . . L L L L L L e e e e e e e e . D Yes I:] No

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)

N W N =

Preservation of tand 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

i aiss-| Held at the End of the Tax Year

a Total number of conservationeasements . . . . ... ... .................. 2a
b Total acreage restricted by conservatoneasements . . . ... ... ............. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure histed Inthe NationalRegister. . . . . . . .. ... ... ... .. ..... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng 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, handling of

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

>
7 Amount of expenses tncurred in monitoring, inspecting, and enforcing conservation easements dunng the year

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

() and secton TTOMENBYN? . . . . . . ..\t [ ves [no

9 In Part XII, 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.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 8

1a |f the or?amzatlon elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlI|, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part Vil ime 1 . . . . . . . . o oo o oo >3
(ii) Assets included In Form 980, Part X . . . . . . . . . . L L e e > ___

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

a Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . . . . @ . . e » S o ___
b Assets included in Form 980, Part X . . . . . . . L L s e e e e e e e e e e e e e e e » 5
For Paperwork Reduction Act Notice, see the instructions for Form 390 Schedule D (Form 990) 2012
JSh
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- ACADEMY HILL SCHOOL, INC. 04-3016860

, e )
Schedule D (Forth 990) 2012 Page 2

5

‘Part.lll.

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 tems (check all that apply).

Public exhibition d Loan or exchange programs

Scholarly research e Other .

Preservation for future generatons o TTTTTTTTTTmmmTmTTTmmmmmmTmmTT
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
bl
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 maintamned as part of the organization's coliection? . . . . . . m Yes I—_] No

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

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

1a

o

- ® QO 0

2a
b

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 890, PartX? | e [Ives [_Ino
If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
Beginningbalance . . . . . . . o i i e e e e e e e e ic
Additions duringtheyear . .. .. . . .0 i it it i e e e e 1d
Distributions duringtheyear . . . . . . . . . . . ittt e 1e
Endingbalance . . . . . . . . L e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, wne 217 . . .. .. .. ...... [_] Yes | [No

If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been prowided in Part Xlli

(a) Current year {b) Pnor year {c) Two years back {d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 17,900. 17,800. 12, 300. 8,200. 4,100.
b Contributions . .. ........ 5,600. 4,100. 4,100.
¢ Net investment earnings, gamns,
andlosses. . . .. ... .....
d Grants or scholarships . . .. ..
e Other expenditures for faciities
andprograms . . . . . . ... ..
f Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 17,900. 17,900. 17,900. 12,300. 8,200.
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as-
a Board designated or quasiendowment p» %
b Permanent endowment p 100.0000 %
¢ Temporarily restricted endowment >: _______ %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations. . . . . . . . .. L e e e e e e e e e 3a(i) X
(i) related organizations . . . . . L . L L L e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organzations listed as required on ScheduleR? . . . . . ... ... .... ... 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basts (c) Accumulated {d) Book value
(investment) (other) depreciabon
da Land. . . ¢« . i it o e e e 115,296, 115,296.
b Buldings . ... ... ... ... .. 1,053,964\ 330,530 723,434.
¢ Leasehold mprovements. . . . . . . ...
d Equpment . ... ... ... . ..., 46,493, 37,106 9,387.
e Other . - . v v v v i v i i i i oo 106,919 92,826 14,083.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . > 862,210.
Schedule D (Form 990) 2012
JSA

2E 1269 1 000




. ACADEMY HILL SCHOOL,

Schedule D (Forh 990) 2012

INC.

04-3016860
Page3

Investments - Other Securities. See Form 990,

Part X, iine 12.

(a) Descnption of security or category
(including name of security)

(b) Book vaiue

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
Investments - Program Related. See Form 990, Part X, line 13.
(b) Book value

{a) Description of investment type

(c) Method of valuation
Cost or end-of-year market value

()

2)

(3)

4

(5)

(6)

4]

8

()]

(19

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

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

()

/

(2

(3)

(4)

(5

(6)

0!

(8)

G

(19)

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

Other Liabilities. See Form 990, Part X, line 25

1,700.

1. {a) Description of liability (b) Book value SR 1]
(1) Federal income taxes - s e 3
(2) SECURITY DEPOSITS 1,700.]+ R
(3) s
(4) ‘j
(5 ) 3
{6) P
(N =
(8) g
9 ) %\

(10) o

(11) = ;

Total. (Column (b) must equal Form 990, Part X col (B)line 25) »

23
s S N

2. FIN 48 (ASC 740) Footnote in Part Xill, provide the text of the footnote to the organization's financial statements that reports the orgamzatuo
iabiiity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XHI

(Il

JSA
2E1270 1 000

Schedule D (Form 990) 2012




. R ACADEMY HILL SCHOOL, INC. 04-3016860
Schédule D (Foffn 990) 2012 . Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gams, and other support per audited financial statements 1 1,367,083.
2 Amounts included on line 1 but not on Form 990, Part VI, ne 12 R

a Netunrealzed gaws oninvestments 2a

b Donated services and use of facitttes ... .. ... .. .. 2b

¢ Recoveresof pnoryeargrants ... ... ... ... 2c ,

d Other (DescrbemPartXilt) ... 2d -153,268.] .-

e Addhnes 2athrough2d . . ... ... ... 2e =153, 268.
3 Subtractiine2e fromlne1 , . . . . .. ... e 3 1,520,351.
4  Amounts included on Form 990, Part VIil, fine 12, but not on line 1 L

a Investment expenses not included on Form 990, Part VIll, lne7b =~ 4a .o

b Other (DescribemPartXill) | ... ... .. .. ....... ab i

¢ Addlnesdaanddb e, 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, iine 12) . . . . . .. .. ... .. 5 1,520,351.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements =~~~ 1 1,372,608.
2  Amounts included on line 1 but not on Form 990, Part X, line 25

a Donated services and use of faciities 2a

b Prioryearadustments Tttt 2

c Ofherlosses Tttt ” \

4 Other (Describe i Part Xii ) ........................... 2 153,568

e Addlines 2a through2d Tt 2o _153, 268.
3 Subtracthne2e fromhnet | .. ... ... oLl 1,525,876.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: e

a Investment expenses not included on Form 990, Part VIN, line 7b 4a C

b Other (Describe nPartxmt) 0ot 4b -

c Add Ines 4a and 4b Tt sc
5 Total expenses Add hnes 3 and 4c. ('Th/.s must éc']u:al'Fbr'm'be, Part /,' hne ia'): 5 1,525,876.

li:1s@ 4!l Supplemental Information

Complete this part to provide the descriptions required for Part i, fines 3, 5, and 9, Part i, fines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional
information

SEE PAGE 5

Schedute D (Form 990) 2012
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Schedule B*{Form 590) 2012 ACADEMY HILL SCHOOL, INC. 04-3016860

T Page 5
LRI -Supplemental Information (continued)

990 SCHEDULE D, PART XI, LINE 2D
OTHER AMOUNTS INCLUDED ON LINE 1, BUT NOT ON FORM 990 PART VIII, LINE 12

RENTAL PROPERTY EXPENSES $16,863 TUITION DISCOUNTS {$170,131)

990 SCHEDULE D, PART XII, LINE 2D
OTHER AMOUNTS INCLUDED ON LINE 1, BUT NOT ON FORM 990, PART IX, LINE 25

RENTAL PROPERTY EXPENSES $16,863 TUITION DISCOUNTS ($170,131)

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
ﬁEVENUE CODE 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 OT 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 UPON THE TECHNICAL MERITS OF SUCH
POSITIONS. THEREFORE, THE SCHOOL HAS CONCLUDED THAT NO TAX BENEFITS OR
LIABILITIES ARE REQUIRED TO BE RECOGNIZED. THE SCHOOL'S OPEN TAX PERIODS
ARE THE FISCAL YEARS ENDED JUNE 30, 2010 TO 2013. PENALTIES AND INTEREST,

IF ANY, ASSESSED BY TAXING AUTHORITIES WILL BE INCLUDED IN EXPENSES.

Schedule D (Form 990) 2012

JSA
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-SC‘HEDULE E | omBNo 1545-0047

(Form 890 or 990-E2)| .

Schools

p- Complete if the organization answered "Yes" to Form 990, 2@ 1 2
Part IV, line 13, or Form 990-EZ, Part V], line 48.

© Open to Public -
Department of the Treasury A o b
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection

Name of the organization Employer identification number
ACADEMY HILL SCHOOL, INC. 04-3016860

1 Does the organization have a racially nondisciminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governingbody? . . _ . . . . . . . ... .. ... .. 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its r
brochures, catalogues, and other written communications with the public dealing with student admissions, .
programs, and scholarships? | L e e 2 | X
3 Has the organization publicized ts racially nondiscriminatory policy through newspaper or broadcast media NI RS
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 generali community it serves? If "Yes" please | - *.

describe If "No," please explan. If you need more space,usePartll, . . . ... ... ... ... .. ........ 3 | X

4 Does the organization maintain the following? ) K
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 racally
nONdISCIMINGLOrY basis? | . . . . . .. 4b | X
¢ Copies of all catalogues, brochures, announcements, and other writfen communications to the public dealing
with student admissions, programs, and scholarships? _ . . L L, 4c [ X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | X

§ Does the organization discriminate by race in any way with respect to . .o
5a X

a Students’ rights or privileges?, | . | . L L e e e
b AAMUSSIONS PONICIBS?, | L L e e §b X
¢ Employment of faculty or adminsstrative staff> o o o o oL 5S¢ X
d Scholarships or other financial assistance? | . L L e 5d X
e Educationalpolicies? | e e e Se X
f Useoffaciiles? e 5f X
g Athletic programs? e e e e e e | 59 X
h Other extracurnicular actvities? | | . L e e Sh X
If you answered "Yes" to any of the above, please explain If you need more space, use Part i
6a Does the organization recenve any financial aid or assistance from a governmental agency? _ . . .. . .. ... .. |s6a X
b Has the organizabion's night to such aid ever been revoked or suspended?, . . . . . . . ... . ... ... ... 6b X
If you answered "Yes" to either hine 6a or line 6b, explain on Part [l
7 Does the organization certify that it has comphed with the appiicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 CB 587, covering racial nondiscrimination? If "No," explain on Partll . . . . | . 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2012)

JSA
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I P ACADEMY HILL SCHOOL, INC. 04-3016860

Schelule £ (Forfn 990 or 990-EZ) (2012) Page 2

Supplemental Information. Complete this part to provide the explanations required by Part 1, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide 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. © 2012 ACADEMY HILL

™ Scheduie E (Form 290 or 9906-E£2) (2012)
221501 1 000
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SCHEBULPO
{(Form 990 or 990-EZ)

| owms No 1545-0047

2012

- Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on :

Form 980 or 990-EZ or to provide any additional information. Open to Public’

Department of the Treasury . . .

Intemal Revenue Servce » Attach to Form 990 or 990-EZ. - Inspection
Name of the organization Employer identification number

ACADEMY HILL SCHOOL, INC. 04-3016860

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

PROCESS TO REVIEW FORM 9980

THE FORM 990 IS PRESENTED TC 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
INTEREST 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 890-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
2E1227 1 000
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e RENT AND ROYALTY INCOME

‘axpayer's Name

ACADEMY HILL SCHOOL, INC.

04

Identifying Number
-3016860

JESCRIPTION OF PROPERTY
1180 LIBERTY STREET

| } Yes | J No I Did you actively participate in the operation of the activity dunng the tax year?

YPE OF PROPERTY:

REAL. RENTAL INCOME

JTHER INCOME:
RENTAL INCOME - RESIDENTIAL

OTALGROSS INCOME . . . . . . . . i i ot e e o s o e o o o o o o o o s o s o s s o o s o o s s o o s s

............ 12,520.

JTHER EXPENSES:
SEE ATTACHMENT

JEPRECIATION (SHOWNBELOW) . . . . . . . . . . . .. i i ittt v et
LESS: Beneficiary’sPortion ., . . . . . ... ... ................

AMORTIZATION

LESS: Beneficiary's Portion . . . . . ... ... ... .............
JEPLETION . | . . . Lt i e e e e e e e e e e e e e e e e e e e
LESS: Beneficiary’'s Portion , . . . . . . . . . . . . ... e e

2,664. - .

FOTALEXPENSES . . . . .ottt 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 16,863.
FTOTAL RENT OR ROYALTY INCOME (LOSS) . . o o o o o ettt e e e o o ot o et o u o ao it e e e s m e e st e e e e e, -4,343.

-ess Amount to

Rentor Royaly . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e
Depreciation . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e
Depletion . . . L L L L L e e e e e e e e e e e e e e e e e e e e e
Investment Interest Expense . . . . . . . L. L L L L e e e e e e e e e e e e e
Other Expenses . . . . . . . . . . . . . . i i i ittt e e e e e e e e e e e e e e e
Netlncome (Loss) to Others . . . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e

Net Rent or Royaly INCOme (LOSS) . . . . . . o o o v it e e e e e e e e e e e e e e e -4,343.
Deductible Rental Loss (if Applicable) . . . . . . . . i i i i it e e e i e e e e e e e e e e e e e e e e aee e e e e

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (c) Date

(a) Descnption of property
) P unadjusted basis acqutred

SEE ATTACHMENT

(f) Basis for
depreciation

(g) Depreciation
n
pror years

(1) Depreciabon
for this year

JSA
227000 1 000




ACADEMY HILL SCHOOL, INC.

LS

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL INCOME - RESIDENTIAL

OTHER DEDUCTIONS
INSURANCE
MORTGAGE INTEREST PAID TO FINANCIAL
REPAIRS
TAXES
UTILITIES

INSTITUTIONS

04-3016860

12,520.

12,520.

1,185.
3,741.
2,149,
2,407.
4,717.

14,199.




PEC’PLW/IY* HILL SCHOOL, INC. 04-3016860
* .
N . .
RENT AND ROYALTY SUMMARY
ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
1180 LIBERTY STREET 12,520. 2,664. 14,199. -4,343.
TOTALS 12,520. 2,664. 14,199. -4,343.
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Form 8adpsRe™1-2013) page 2
o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox | . . |
Hote. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

SPart Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt orgamization or other filer, see instructions Employer 1dentification number (EIN) or
Type or
print ACADEMY HILL SCHOOL, INC. 04-3016860

Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
File by the
due date for 1190 LIBERTY STREET
m?nyglge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions SPRINGFIELD, MA 01104
Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . .. .. .. .. | 0] 1 |
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 | e R R R R e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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 9980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Ii if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » ELIZABETH GIBBONS

Telephone No p 413 788-0300 FAXNo b
e [f the organization does not have an office or place of business n the United States, check tisbox | . . ., ., ... ... > D
e |f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this s
for the whole group, check thisbox . | . . b D If it 1s for part of the group, check thisbox, | | . . . . > l_] and attach a
Iist with the names and EINs of all members the extension 1s for
4 | request an additional 3-month extension of time until 05/15 ,20 14
5 For calendar year , or other tax year beginning 07/01 20 12 ,andending 06/30 ,2013

6 If the tax year entered n line 5 1s for less than 12 months, check reason I___J Inttial return | | Final return

Change in accounting period
7 State in detall why you need the extension THE BOOKS AND RECORDS OF THE ORGANIZATION
ARE NOT IN THE PROPER ORDER TO FILE A TIMELY RETURN.

8a If this appiication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions al$
b If this application 15 for Form 9%0-PF, 990-T, 4720, or 6069, enter any refundable credits and 5%“‘
estimated tax payments made Include any prior year overpayment allowed as a credit and anyg.%_:

amount paid previously with Form 8868 8b|$
¢ Batance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behe,
it 15 true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title P> Date -
Form 8868 (Rev 1-2013)

JSA

2F 8055 2 000




