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) ' Return of Organization Exempt From Income Tax
Eorm % 9 0 Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public. Open to Public
Depanmenl of the Treasury
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,2014
C Name of organzation D Employer identification number
B crectuspcie | ACADEMY HILL SCHOOL, INC. 04-3016860

Amended
return

SPRINGFIELD, MA 01104

G Gross receipts $

1,489,056.

Application
pending

F Name and address of pnncipal officer ROBERT ORLANDO
1190 LIBERTY STREET SPRINGFIELD,

MA 01104

subordinates?

| Tax-exempt status |X|501(c)(3) l J501(c)( ) ¢ (nsertno) l

I 4947(a)(1) or 1

| 527

J  Website: p WWW.ACADEMYHILL.ORG

H(c) Group exemphon

H(a) Is this a group retum for

H(b) Ase all subordinates ncluded? B

if "No," attach a hist. (see instructions)

: :::r:::‘ Doing Business As

Name change Number and street (or P O box if mail 1s not detivered to street address) Room/suite E Telephone number
| | wterrenn | 1190 LIBERTY STREET (4137 788-0300
N Terminated City or town, state or province, country, and ZIP or foreign postal code

Yes

X | No
No

Yes

number P

Signature Block

K Form of orgamzauonJ X l Corporation I —I Trustl I Association | ] Other P | L Year of formation 1988] M State of legal domicile MA
Summary
1 Bnefly describe the organization's mission or most significant actvties THE SCHOOL'S MISSION IS TO PROVIDE AN
g|  INTELLECTUAL, PRINCIPLED, CREATIVE AND ENRICHING EDUCATION FOR ______________________
8| ~ GIFTED AND HIGH POTENTIAL STUDENTS IN PRESCHOOL THROUGH GRADE BIGHT. _______________
§ 2 Check this box » D If the organization discontinued Its operations or disposed of more than 25% of its net assets
®| 3 Number of voting members of the governing body (PartVl,inet1a) , . . . . . ... ... ... ... ..... 3 il.
‘: 4 Number of iIndependent voting members of the governing body (Part VI, ineib) , _ . . . . .. ... .... 4 11.
:'; 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a)_ . . . . ... ... ....... 5 34
.—Z 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . e e e e e e e e e e e e e 6 48.
<| 7a Total unrelated business revenue from Part VHI, column (C), ne 12 | . . . . . . . . . v i e .. 7a 393.
b Net unrelated business taxable income fromForm9890-T,lne34 . . . . . . . . . .. ¢ ¢ ¢ o0 v v v v oo 7b 0
Prior Year Current Year
T2 | 8 cContributions and grants (Part VIIL Iine 1h) | . . . . ... 92,815. 121, 017.
e E 9 Program service revenue (Pant VIIL IN@ 2G) . . . . . . . . 0t e 1,427,1409. 1,343,450.
<! E 10 investment income (Part VI, column (A), ines 3,4,and7d), , . . . .. .......... 3,642. 2,939.
T &~ |11 Other revenue (Part VIlI;column (A), ines™5,76d; 8¢, 9¢, 10¢,/and ey, —, . oL o =3,255.{. — — — 393.
= 12 Total revenue - add hnes 8 through 11 (must equal Part VIil, column (A), ine 12). . . . . . . 1,520,351, 1,467,799.
-—-3-3 13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . ... ... .... 170,131. 181,828.
o 14 Benefits paid to or for members (Part IX, column (A),hned) . . . . . . . ... ....... 0 0
%'z-% ] 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) | | 1,049,333. 1,012,027.
= g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . ... e 0 0
<, 2 b Total fundraising expenses (Part X, column (D), ine 25) p "'*9 r- [alng: 1__4_.4_9 ______ - - :
%m 17 Other expenses (Part X, column (A), ines 11a-11d, j1§-24g) Yi= S/t LS 4 - 306,412. 278,677.
18 Total expenses Add ltnes 13-17 (must equal Part IX} €glumn (A), ine 25) ., | '3 1,525,876. 1,472,532.
19 Revenue less expenses Subtract ine 18 from line 12 .‘\.‘. . .MAY. 1 3 ?015 .. N .... -5,525. -4,733.
- § LTI Beginming of Current Year End of Year
£5120 Total assets (PantX, e 16) . . . ... .. ... 4. ;TVRE N' 'U_'E— ...... 1,417,847. 1,407,208,
2521 Total liabilities (Part X, ne 26), . . . . . ... . 0. . .pl SSEESETT L L L 967,784. 961,878,
EE 22 Net assets or fund balances Subtract ine 21 fromline20. . . . . . . . . . . . . . .. .. 450,063. 445,330.

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

o | P LU thata Rl iin 0508 Ji5
Sign Signgture-of officgr Date
Here Md/( e éON 6{
} Type or pnnt name and tile }

Print/Type preparer's name Prep ignal Date Check if PTIN
Paid  |THOMAS A TERRY W / wleshs self-emlagyJEd P00062479
er?::t; Fims name WWHITTLESEY & HADLP¥, P.C. " Frms EIN P> 06-0903326

Fum's address 14 BOBALA ROAD HOLYOKE, MA 01040 Phoneno  413-536-3970
May the IRS discuss this return with the preparer shown above? (seenstructions) | | | . . . . . . . . . . .. ... ... I Xj Yes I INO

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1 000

Form 990 (2013)
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ACADEMY HILL SCHOOL, INC. 04-3016860

! Form 990" (2013) Page 2
LEI1IRIE  .Statement of Program Service Accomplishments
Check If Schedule O contains aresponse or notetoanylneintwsPart Il . . . . .. ... .. ............. I

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

prior Form 890 or 880-EZ7 | | | | L e e e e e e e D Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICS? | . i [Jves [XIno
If "Yes," describe these changes on Schedule O

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

4a (Code )} (Expenses $ 1,171,526. Including grants of $ 181,828. ){Revenue $ 1,343,450. )
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 b 1,171,526.

3E1620 2 000 Form 990 (2013)




s ACADEMY HILL SCHOOL, INC. 04-3016860

! Form 990'(2013)

Page 3
. Checklist of Required Schedules
Yes | No
1 ‘lIs the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
COMPIEe SCHEAUIE A .« o o o o i e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . .. .. .. 2 X
3 D the organization engage tn direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part /. . . . . . « .« « v v i 0 vt v it 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 duning the tax year? If "Yes,”" complete Schedule C,Partil. . . . . . . . .. ... .. ... ..., 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 similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
= Y /| 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? /f
"Yes,” complete SChedule D, Part! . . v v v v v v o e e e e e e e e e e e e e e e e e 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historica! treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . .« v i i i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account iiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . .« . v o i i i i i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quast-endowments? /f "Yes," complete Schedule D, PartV . . . . . ..

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

a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? /f "Yes,”

complete Schedule D, Part VI . . . . . . . . .. . . e e e 11a] X
b Did the organization report an amount for investments-other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported 1in 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, ine 13 that 1s 5% or more
— —ofits-total-assets reported in-Part X, -iine-167-/f-"Yes, " complete-Schedule D-Part-Vil— — .~ .- — ———+——+——~ . . A1c _X _
d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets
reported 1n Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . @ i i i it em e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's itability 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 Xl and XIl . . . . .« ¢ o i i i i it e e e e e e e e e e e e e e e 12a X
b Was the organization included tn consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . . . . .. 12b X
13 Is the organization a schoo!l described In section 170(b)(1)(A)(ii)? 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,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsfand IV. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . ... .. ... .. 15 X
16 Dud the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lifand 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 VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . .. i ittt 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIil, fine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . o i i i i i i e i e s e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciities? f "Yes,” complete Schedule H . . . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b

JSA
3E1021 1 000

Form 990 (2013)



. . ACADEMY HILL SCHOOL, INC. 04-3016860
Y Form 998 (2013)

Page 4
. _Checklist of Required Schedules (confinued)
Yes | No
21 ' Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland Il . . . . ... ... ..... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule I, Partsland lll . . . . .. . ... ... ........ 22 X
23 Did the organization answer 'Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . . ... e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principai 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,”gofoline 25a. . . . . . . . .« i i o i i i i it i i et e e o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt boNAS? . . . . . . . . . .. i e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) 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 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes,"complete Schedule L, Partl . . . . . . . i i i i i i i i e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquaiified persons? If so, complete Schedule L, Part Il | . . . . . . . . . . e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . ... ... ..... 27 X
28 Was the organization a party to a business transaction with one of the foliowing 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? /f "Yes," complete Schedule L, Part IV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key empioyee? If "Yes," complete
————————SchedulelsPart VT T T T T T e 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a famity member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . . . . .. 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 organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I/f “Yes,” complete Schedule N,
T 3 R 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 . . . . . . o o e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . . . . . . ... ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, Ili,
OrIV,and Part V. IINe 1 . . . o o i i e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)?, ., . . . . ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, hne 2, , | | | . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, Part V,line 2 , . . . . . . . .. . . .. ..o, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part V. o ot e e e e e e e 37 X
38 Did the organization compiete Schedule O and provide explanations 1n Schedule O for Part Vi, fines 11b and
192 Note. All Form 990 filers are required to complete Scheduie O . . . . . . . . .. .. . o2& oo 0o 2o 38 X
Form 990 (2013)
JSA
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ACADEMY HILL SCHOOL, INC. 04-3016860
! Form 990 (2013) Page 5
. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanyhnemthisPartV. ... .. ... .. ... ... ....

[y

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

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

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax oA ; %
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 34 %ﬁ?@ :’Z;?v?l ﬂ%«r

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a

X

b If "Yes," has It filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , , . . . . . 3b X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

= Lot o0 e

b If “Yes,” enter the name of the foregncountry » _ _ _ _ _ _ _ _ _ o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

‘ b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
| ¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . ... it i it i ir et 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 charitabie contributons? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . L L L L L e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . L .. L L L e e e e e e e e e
b If "Yes," did the organization notify the dorior of the value of the goods or services prowded? | | , , . .. ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2827 . . . . . . i i i i i e e e e e e e e e e e e e e e e s e e e e s
——— —d-if"Yes," indicate the number-of Forms 8282 filedduring the year—, .~ . .. U { 7d I —
e Diud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , | | | |
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h 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 508(a)(3) supporting
organizations. Did the supporting orgamzation, or a donor adwvised fund maintained by a sponsoring
organization, have excess business hoidings at any tme during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton4966?, , . . ... ... ... ... .......
b Did the organization make a distribution to a donor, donor adwisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, hne 12 . _ . . . . . . . ... ..
b Gross recelipts, included on Form 990, Part VIII, line 12, for publiic use of club faciities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | . . . . . . . . v v v v v v o e e e e e
b Gross income from other sources (Do not net amounts due or paid to other sources

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

13 Section 501(c)(29) qualified 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 I1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b

¢ Enterthe amountofreservesonhand. . . . .. ... .. . .. vttt enennnnn.. 13c

|

\

| 14a Did the organization receive any payments for indoor tanning services during the taxyear? | ., . ., . ... ...
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O

JSA
3E1040 1 000




+ Form 990 (2013) ACADEMY HILL SCHOOL, INC. 04-3016860 Page 6

! Governance, 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 circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any hne inthisPartVl . . . .. . ...... ... ......... ] 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 11 .
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule O .
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 11 . oo
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with '
any other officer, director, trustee, orkey employee? . . . . . . . ... L il o s e s i s 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 Did the organization make any significant changes to its governing documents since the prior Form 890 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? . . . . . . . .. .. o oo oo n 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? . . . . . . . . . . . Lo e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .. oo i i i i oo e e 7b X,
8 Did the organization contemporaneously document the meetings held or written acttons undertaken during 1
the year by the following
a The governing body?. . . o o o i i it e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. .. ... oo 8b | X
9 Is there any officer, director, trusiee, or key employee histed in Part VI, 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
10a Did 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,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization 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 organizationto review thisForm990— - Endeas
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . ..o o oo o0 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 COMMICIS? & v o v i i e e e et 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 12b| %
¢ Did the organization regularly and consistently monitor and enforce compliance with the poicy? If "Yes,"
describe in Schedule Ohow thiISWaS dONE . . . v« v v vt e e e e e e e et et e e s e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . ... v v v v oo nn e 13 | X
14  Dud the organization have a written document retention and destruction policy?. . . . . . ... . .. ..o 14 | X
15 Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . ... .. ... ... ... ... 15a| X
b Other officers or key employees oftheorganization . . . . . .. . .. ... ... v oo i 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 In a joint venture or similar arrangement
with ataxable entity dUMNG the YEar? . . . . . . . . it i i i e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. ... . L. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed P MASSACHUSETTS

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for pubhic iInspection Indicate how you made these available Check all that apply

Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public durning the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzat[on p-ELIZABETH GIBBONS 1190 LIBERTY STREET SPRINGFIELD, MA 01104 413-788-0300

JSA Form 990 (2013)
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Form 990 (2013) ACADEMY HILL SCHOOL, INC. 04-3016860 Page 7
_' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Iipdependent Contractors
Check If Schedule O contains aresponse ornote to anylineinthisPartVIl. . . . .................. 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), 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 1098-MISC) of more than $100,000 from the
organization and any reiated 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 ndividual frustees 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

(c)
(A) (B) Posttion (D) (E) {F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation |compensation from amount of
weekK (Ist any] officer and a director/trustee) from related other
hourstr [ = | 51 o] =] 8 | = the organizations compensation
related | a szl 3 % 233 organization (W-2/1099-MISC) from the
organzations | 8 2 | E| 21 § |2 & | 8 | (W-2/1099-MISC) organization
woiow ot | 2| 3|\ 5|8 8 organizatons
line) g E 2 -§ g
°lg g
2
(Q)LAURIE FLYNN | _1.00]
TRUSTEE - X 0 0| _ 0__
_(2AMEE KANTESARIA | _1-00]
TRUSTEE X 0 0 0
_(3)90EL PITCHON | __1-00]
TRUSTEE ] X 0 0 0
_(4BALAJI ATHREYA | 1.00]
TRUSTEE X 0 0 0
_(sMARK TILLEY | _1.00]
TRUSTEE X O 0 0
_(eMARIA GULLUNT | 2-50]
CHATIRPERSON X X 0 0 0
_(7RONNY PRIEFER | 1-00
VICE CHAIRPERSON X X 0 0 0
_(gJONATHAN BROOK | 1-00
TRUSTEE X 0 0 0
_(gROBERT LUDLOW __ | _2-50
TREASURER X X (o 0 0
(10)KRISTINA WEGRZYN | 1.00
SECRETARY X X 0 0 0
11DEBRA CAUCHON | 1.00
TRUSTEE X 0 0 0
(12)ROBERT ORLANDO | 40.00
HEAD OF SCHOOL X 82,500. 0 0
“usy ]
L T U R
JSA Form 990 (2013)
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ACADEMY HILL SCHOOL, INC. 04-3016860
Fdrm 990 (20'13) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (3] F)
* Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week (istany | bOX, uniess person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 2121288 §5—§ g organization (W-2/1099-MISC) from the
organzatens | 5 £ | 218 |2 |53 | 3 | (W-2/1099-MISC) organizaton
below dotted | 9 £ s 3|23 = and related
| ine) el I g|®¢ organizations
a = ® 3
: e1e @i B
| e 2 z
| 8 g
| a
|
| e e ———— ——— —————— . —— ————— ——— e e e e~ ———— 1 1. T o . o o e e e ]
CoMbSubstoral > 82,500. o 0
c Total from continuation sheets to Part VI, SectionA _ | , . . . . .. .. .. > 0 0 0
d Total (addlinestband 1c) . . . - . .« . v vt i e e . > 82,500. 0] 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | ciiEERE|Zl%
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . ... ... .. ... ... .......
4 For any Iindividual iisted on line 1a, 15 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
T {1 o [ - |
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . .. . . . . .. ...

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)

Name and business address

(B)

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 organization »

0

JSA
3E1055 1 000

990 (2013)



* Form 990 (2013) ACADEMY HILL SCHOOL, INC. 04-3016860 Page 9

. msmtement of Revenue
. Check If Schedule O contains a response or note to any line inthws Pact Vit .~ ... ... . ..... |

T AEEIRO e R ) ®) © )
lé:,x,3g§§#'§?g. v.ﬁ:,'; Ms@gﬁ‘&% }é% Total revenue Related or Unrelated Revenue
CERF e exempt business excluded from tax
Ty o function revenue under sections
i revenue 512-514
gg 1a Federated campaigns . . . . . . . . |12
| 5g b Membershipdues .. .......p1b
| ‘5_7?2_ ¢ Fundraisingevents . . .......[1¢c
| 6_% d Related organizations . . . . ... .| 1d
} ga e Government grants (contnbutions) . . | 1e
% § E f  All other contnbutions, gifts, grants,
| '55 and similar amounts not ncluded above . |_1f 121,017.
| §'§ g Noncash contnbutions included in hines 1a-1f $
h TotalLAddhnesda-1f . . . . . . . . ... ........0»
§ Business Code S
2 2a TUITION 900099 1,271,321. 1,271,321.
} © | b SCHOOL FEES / PROGRAMS 611710 72,129. 72,129.
[3]
E c
n d
2 f All other program service revenue . . . . . —_—
€| g TotalLAddWmes2a-2f. . .................0 1,343,450 fa7 R s v
3 Investment income (including dividends, interest, and
other SIMIAF AMOUAS) . « = « « v « o v o v e e e w o P 2,939, 2,939.
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royaltles------------------------->
() Real (i) Personal
6a Grossrents . . . . .. .. 21,650.
b Less. rental expenses . . . 21,257.
¢ Rental income or (loss) - . 393.
d Netrentalincomeor(loss) . . . . .. .........»
— — —— — — — - —|—(1)-Securittes —-|——(1) Other— o
7a Gross amount from sales of
assets other than inventory
b Less' cost or other basis
and sales expenses . . . . LT ;
¢ Ganor(loss) . . . . . . . AR T bl T oeabi el
d Netganor(oss) . ... ... .....
g 8a Gross income from fundraising
5 events (not including $ K
‘ 2 of contributions reported on line 1c) ,_;?"'
j f SeePartV,ine18 . . . . . ...... a N - 3 -
i 2| b Less drectexpenses . . . ... ... s et E
i 6 ¢ Net income or (loss) from fundraising events . . :ri?:.*f;’-.%w:«v
| 9a Gross income from gaming activiies
| See Part IV, ine 19 ... .. a
} b Less drectexpenses . . . ....... b
| ¢ Netincome or (loss) from gaming activities . . .
| 10a Gross sales of inventory, less
1 returns and allowances , , , .., . .. a
b Less costofgoodssold. . ... .. ..
¢ Net income or {loss) fromsalesofinventory, ., . .. ... .p 0
Miscellaneous Revenue Business Code |5, -5 77 7 wEiin g 0 TLE Y e
11a
b
c
d Aliotherrevenue . . . . ... ...... S — — — . —
e Tota AddINEs 113-11d « = « = « v« e v v v e v .. P R R 11 N TR L A
12 Total revenue. Seenstructions . . . . . . . . . . ... .p 1,467,799, 1,343,450. 393. 2,939.
sA Form 990 (2013)

3E1051 1 000




. Form 990 (2013) ACADEMY HILL SCHOOL, INC. 04-3016860 page 10
' IElsdl§’ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or notetoany meinthus PartIX . . . . . ... ... ... ......... | T
Do riot include amounts reported on lines 6b, 7b, (A) {B) (€) (D)
‘ Total expenses Program service Management and Fundraising
| 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to govemments and g ~ ’ o -
organizations in the Unrted States See Part IV, line 21 ., 0
2 Grants and other assistance to individuals In . A s '
the United States See Part IV, ne22. . . . . . 181,828. 181,828, . 7,

3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, ines 15 and 16, |, | 0

4 Benefits paid to or for members 0 - ) L.

§ Compensation of current officers, directors,
trustees, and key employees 95,846. 95, 846.

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

persons descrbed 1n section 4858(c)(3)(B) 0
7 Other salanes and wages . . . . . . . . . . . 740, 604. 601, 339. 116,237. 23,028.
8 Pension plan accruals and contributions (include section

401(k) and 403(b) employer contnbutions) , . . . . . 24’ 326. 18’ 669. 4, 505. 1, 152.

9 Other employeebenefits . . . . . .. .. ... 90,301. 73,117. 12,686. 4,498.
10 Payrolitaxes . . . . . . . . .. o 0oL, 60,950. 44,539. 14,707. 1,704.
11 Fees for services (non-employees)

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

blegal . ... ... ... 305. 305.

cAccounting . .. ... . ... .... 9,712. 9,712.

dlobbyng . .. ................ 9

e Professional fundraising services See Part IV, line 17, 0

f Investment managementfees , ., . . . . ... 0

g Other (if ine 11g amount exceeds 10% of kne 25, column

(A) amount, list iine 11g epenses on ScheduleO). . . . . . 6,000. 6,000.
——— —12—Advertising-and-promotion ./, - .- — T - 10,760 _—_ __10,760. .. _ _ e e = =
13 Officeexpenses . . . ... ... ... .... 10,722. 1,610. 9,11z2.
14 Informationtechnology. . . ... .. ... .. ’ 0
15 Royaltes. . . . . . ... .. ......... 0
16 OCCUPANCY . . - o v v e e, 87,387. 93,774. 3,011, 602.
17 Travel . . .. 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 . . ... ... ... 28,526. 28,526.
21 Paymentstoaffihates, . . . ... ....... 0
22 Depreciation, depletion, and amortization | | , , 35,970. 35,870.
23 Insurance , . ... ...... ATCH 1., 18,735. 18,735.
24 Other epenses Iltemize expenses not covered ;
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O) ,

aEDUCATIONAL SUPPLIES ________ 26,975. 26, 975.

pFIELD TRIPS 17,409, 17,4009.

¢EQUIPMENT RENTAL_ & MAINTENAN_ 6,953. 5,208. 1,745.

¢PROFESSIONAL DEVELOPMENT ____ 3,542. 3,542,

e All otherexpenses _ _ _ _ _ . . ___ 5/ 681. 31 525. 11700- 456.
25 Tota! funchional expenses. Add lines 1 through 24e 1,472,532. 1,171,526. 269,566. 31,440.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
foliowing SOP 98-2 (ASC 958-720) , . . . . . . 0

JSA
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. ACADEMY HILL SCHOOL, INC. 04-3016860
. Form 99!‘,: (2613) Page 11
-Balance Sheet
Check if Schedule O contains a response or notetoany linenthisPart X . . . . . . . .. ... ... .o ... | ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng = . .. ... ... . ... . ..., .. 503,145, 1 501, 986.
2 Savings and temporary cash investments_ ... L. ... g2 0
3 Pledges and grants recevable, net ... ... 37,5004 3 37,900.
4 ACCOUntS recelvable' net e 8 ’ 91 6 o 4 34 4 613 e
5 Loans and other receivables from current and former officers, directors, i '
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . .. . ............. gs 0
6 Loans and other recewvables from other disqualified persons (as defined under section -
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary X
@ organizations (see instructons) Complete Part Il of ScheduleL = . . . . .. 0dse 0
®| 7 Notesand loans recevable,net, ., ... ... ..., Q7 0
2| 8 Inventoriesforsaleoruse . ... ... ... ... ... ... d s 0
9 Prepaid expenses and deferredcharges . . . . ... ... ... ... .... 6,076 9 6,044,
10a Land, buildings, and equipment cost or . ' : ’
other basis Complete Part VI of Schedule D 10a 1,325,760. ”,’ o
b Less. accumulated depreciation, , , . ... ... 10b 499,095. 862,210./10c 826,665.
11 Investments - publicly traded securites  , ., . . ... ... .. ... .... d 11 0
12 Investments - other securities See PartIV,ine 11 . . . .. . . .. ... .. d412 0
13 Investments - program-refated See PartIV,line 11 _ .. . . ... .. .. Q13 0
14 Intangble @ssets . . . . . ... ... g 14 0
15 Otherassets See PartIV,ine 11 | . . . . . . . . . . g 1s 0
16 Total assets. Add lines 1 through 15 (mustequaline 34) . .. . . .. ... 1,417,847, 16 1,407,208.
17  Accounts payable and accrued expenses . . . . . . . . ... 112,192 17 105, 398.
18 Grantspayable . . . ... ... ... e d1s 0
19 Deferredrevenue _ . . ... ... ... 256,034 19 294,216.
20 Tax-exemptbondhabiles . ... ..., ... . ..., g 20 0
@21 Escrow or custodial account labiiity Complete Part IV of Schedule D | | | g 21 0
E£|22—Loans—and other—payables- to—current—and -former—officers; —directors,—|-. - —— e e
E trustees, key empioyees, highest compensated employees, and )
- disqualified persons Complete Partll of Schedule L, . . . . . . .. .. .. g 22 0
23  Secured mortgages and notes payable to unrelated third parties | _ | _ | | . 597,858, 23 560,564.
24 Unsecured notes and loans payable to unrelated thwrd partes, . . . . . . . . d 24 0
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . .. . . ... ... 1,700 25 1,700.
26 Total liabilities. Add lines 17through25. . . . ... ... ... ....... 967,784 4 26 961,878,
Organizations that follow SFAS 117 (ASC 958), check here » li] and ’ s
3 complete lines 27 through 29, and lines 33 and 34. .
E 27 Unrestricted netassets L 432,163, 27 382,430.
S128 Temporarly restricted netassets ... ... ... ... q 2s 35,000.
T|29 Permanently restricted netassets. . . .. ... ........... .. ... 17,900, 29 17,900.
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P [:l and '
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . ... ... 30
#131 Paid-in or caprtal surplus, or land, building, or equpment fund = = | 31
<|32 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassets orfundbalances . . . . .. ... ... .. ... . 450,063 33 445,330.
34 Total habilities and net assets/fundbalances. . . . ... ... ... ..... 1,417,847 34 1,407,208.

JSA
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ACADEMY HILI. SCHOOL, INC. 04-3016860
Form 990 (2013) page 12
IEEREd. Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

1" Total revenue (must equal Part VIIl, column (A), IN@ 12) &« v v v v v e e e e e e e e e e 1 1,467,799.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . .. . ... ... .. 2 1,472,532,
3 Revenue less expenses Subtractlne2fromiine1. . .. .. . . .. .. .. ... . .. 3 -4,733.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 450, 063.
5 Netunrealzed gains (losses)oninvestments . . . . . . . . . . . .. e i e e, 5 0
6 Donatedservicesanduseoffacilities . . . . . . . . . . .. .. L Lo e 6 0
7 INVESIMENt @XPENSES « & v v vt ot e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadiustments . . . . . . L. L L L L e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . . ... ... .. 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, hne
K N ) 10 445,330.
Financial Statements and Reporting
Check if Schedule O contains a response or notetoany ineinthisPart Xl . . . ... ... ... ...... [j
Yes | No
1 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. R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis [:| Consolidated basis D Both consoiidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . ... ... ..... 2b | X _
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a ’
separate basis, consolidated basis, or both
Separate basis D Consohdated basis D Both consohldated and separate basis

c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2°\ X
If the organization changed either its oversight process or selection process during the tax year, explain In » :
Schedule O

3a—As aresult-of-afederal"award;"was~the organization required-to—undergo an-auditor-audits"as"set forth~in
the Single Audit Act and OMB Circular A-1337 .« . . o v v v v i e e e e e e e e e 3a X

b If "Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2013)
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‘ SCHEDULE A
(Form 990 .or 990-EZ)

Department of the Treasury

Public Charity Status and Public Support | om No_1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

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

Open to Public
intemal Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

ACADEMY HILL SCHOOL,

INC.

Employer identification number
04-3016860

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

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

hospital's name, city, andstate
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
A federal, state, or local government or governmental unit described in 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 pubiic
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 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

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

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

11

10 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 pubiicly 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 lines 11e through 11h

a l:]TypeI

b D Type It

c |:] Type HI-Funchtionally integrated

d D Type llI-Non-functionally integrated
e|:| 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)

— — —— §——If-the-organization received-a-written- determination -from-the-IRS -that-it—1s-a-Type-l—Type-l, or-Type-lli-supporting— - -
organization, check this bOX . . L
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(i) below, the governing body of the supported organizaton? ... 11g(i) X
(i) A family member of a person described in (1) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (i) above? L. Ha(lii) X
h Provide the foliowing information about the supported organization(s)
(i) Name of supported (i) EIN (iif) Type of organization {iv) Is the (v) Did you notify {vi) Is the (vii) Amount of monetary
organization {described on lines 1-9 organizationin | the organization { organization in support
above or IRC section ?urﬁ)c":;g r'." In col (i) of your | col (i) organized
(see instructions)) i e support? mtheU S ?
Yes | No Yes No Yes No
(A)
(B)
€
(D)
(E)
Total ’

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JSA
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ACADEMY HILL SCHOOL, INC. 04-3016860

Schedule A (Form 990 or 990-EZ) 2013 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 box on ifine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1

|
1 Section A. Public Support
\
\
|

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

2 Tax revenues levied for the
organization's benefit and either pad
toorexpendedonitsbehalf . . . . . ..

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

| Total. Add iines 1 through 3

| The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on |
ine 1 that exceeds 2% of the amount
shownon tine 11, column(f). . . . . ..

6 Public support. Subtract hine 5 from line 4 |-

Section B. Total Support
Calendar year (or fiscal year beginning in) M {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

7 Amounts fromined ... .......

8 Gross income from interest, dividends,
payments received on securibes loans,
rents, royalties and income from similar
Sources |, |, L L L Ll Lol e .

9 Net income from unrelated business

— _10__Other. income._Do_not _include_gain or

activities, whether or not the business
isregulartycarmnedon . . . . . .. ...

loss from the sale of capital assets
(ExplaninPartVy) . .. ... .....

) e (7= T

& L P AL, SRS R B SR et A 3

11 Total support Add lines 7 through 10 . . L= ’ﬂ?’&fﬁwﬁ‘ﬁgﬁ&ﬂm S P e Y I AL

12 Gross receipts from related activities, efc (seemstructions) . . . - ¢ & & o o o h h o L d e 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 . . . . . . . . . . . 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 e e e e »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2012 Schedule A, Partll,ine14 . , . . . . . . ... ... ..... 15 %
331/3% support test - 2013. If 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 publicly supported orgamization , , . . . .. .. ... ........
331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and iine 15 I1s 331/3% or more,
check this box and stop here. The organization qualifies as a publiicly supported organization, ., ., . . ... ... ......
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
o T L 1 3 >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain 1n Part IV how the organization meets the "facts-and-circumstances” test The organization gualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

MSHUCKIONS | . L . L o i o e e e i e et 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 > D

JSA
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ACADEMY HILL SCHOOL, INC. 04-3016860
Scheduls A (Form 990 or 980-EZ) 2013 Page 3
- 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 falled to qualify under Part Il.
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 (a) 2009 (b) 2010 (c} 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished 1n any activity that is related to the
organization's tax-exempt purpose
3  Gross recepts from activites that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalf ., . . .|
5§ The value of services or facilities
‘ furnished by a governmental unit to the
i organization without charge | | ., . , .
6 Total. Add ines 1 through 5, . .
7a Amounts included on iines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlmes7aand7b. . . . . . ... ..
8 Public support (Subtract ine 7¢ from
Ne6) . . o v v v v e it "
Section B. Total Support
1 Calendar year {or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts frombne6. . . ... ... ..
——— — 10a—Gross -tncome—from interest; didends;—|- — — — — _—
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . . . = & v v vt mm e e e n e
b Unreiated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ = = .
¢ Addines 10aand10b _ _ . . . . ...
11 Net income from unrelated business
activties not included in hne 10b,
whether or not the bustness I1s regularly
carrniedOnN - ¢ ¢+ ¢ v e e s e w e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) . . . . _ .. .. ..
13 Total support. (Add hnes 8, 10c, 11,
and12) ... ... ...,
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . . . . . . Lt 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
15  Public support percentage for 2013 (line 8, column (f) dvided by ine 13, column (f)) . . . . . . .. 15 %
16  Public support percentage from 2012 Schedule A, Partlii,ine15. . . . . . . .. ... ... ........ 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column(f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2042 Schedule A, Part I, ne 17 . . . . . . .. .. ... ... 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on iine 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The orgamization gqualifies as a publicly supported organization P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization P
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
3E1221 1 000
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. ACADEMY HILL SCHOOL, INC. 04-3016860
! Schedule A’(Form 990 or 990-EZ) 2013 Page 4

VA - Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I, line 17a or 17b;
and Part lli, hne 12. Also complete this part for any additional information (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2013
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* SCHEDULE D

Supplemental Financial Statements | owe to ssss-00s7
(Form 990) » Complete if the organization answered "Yes,” to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depa;'tment of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ACADEMY HILL SCHOOL, INC. 04-3016860

m 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
1 Total number atendofyear ., . .........
2 Aggregate contributions to (during year)
3  Aggregate grants from (dunngyear). . . .. ..
4 Aggregate value atendofyear. . ... ... ..
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. I:I Yes |:| No
6 Did the organization inform all grantees, donors, and donor adwvisors 1n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . ... L e e e e e e e e e ':] Yes D 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).
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 ines 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 included n(a). . . . . . 2¢
d Number of conservation easements inciuded in (¢) acquired after 8/17/06, and not on a
hustoric structure Iisted in the NationalRegister. . . . . . ... ... ... .......... 2d
~3 —~Number-of-conservation-easements -modified; transferred; released; extingutshed-or-terminated-by the-organization dunng-the- —
taxyear » ___ __ _ __ _ _ _ _ ______
4 Number of states where property subject to conservation easementislocated » _ _______ _________
5 Does the organization have a written policy regarding the perodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements tholds? . ., . . . . . . . . . s v v v v o o .. I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and secton T70MABNIN?. . . . . . .. Cves Tlno
9 In Part XIli, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a If the or?amzatlon 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 public exhibition, education, or research In furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that descrbes 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 pubiic exhibitton, education, or research in furtherance of
public service, provide the following amounts relating to these items
() Revenues included in Form 990, Part VI, hne 1 . . . . . . . . . . . . . i i i it it it > _ o ___
(ii) Assets included In Form 990, Part X . . . . . . . . i i i i i i e e e e e e e e e e e e > S .
2 If the organization recewved 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 990, PartVIILine 1 . . . . . . . . . . . . . . . i e > _
b _Assets included in Form 990, Part X . . . . . i i i i e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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. Schedule D (Form 990) 2013

ACADEMY HILL SCHOOL,

INC.

04-3016860

Page 2

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

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

coliection items (check ali that apply)

a Public exhibition
b Scholarly research
c Preservation for future generations

ae

Loan or exchange programs

Other

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

X

5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

]—]Yes D No

X:114l'] 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
included on Form 980, Part X?

o

Beginning balance
Additions during the year

- ® a o

Ending balance
2a

Distributions duringtheyear. . . . . . . . . ... . . L oo

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

If "Yes," explain the arrangement in Part XIll and complete the following tabie

Amount

ic

1d

1e

.................................... 1f

Did the organization include an amount on Form 990, Part X, ne 217
b If "Yes," explain the arrangement in Part Xll! Check here if the explanation has been provided in Part Xill

No

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

1a Begmning of year balance . . . .

b Contributions

¢ Net investment earnings, gamns,
andlosses. . . .. ........

d Grants or scholarships

__ e_ Otherexpenditures for_facilites___|_
andprograms. . . . . . . . . ..

f Administrative expenses

g Endofyearbalance. . . . . . ..

a Board designated or quas+endowment p

The percentages in lines 2a, 2b, and 2c should equal 100%

organization by
(i) unrelated organizations
(ii) related organizations

(a) Current year (b} Pror year {c) Two years back (d) Three years back | (e) Four years back
17,900. 17,900. 17,900. 12, 300. 8,200.
5, 600. 4,100.
17,900. 17,900. 17,900. 17,900. 12, 300.
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as
%
%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
Yes | No
............................................... 3a(i) X
................................................ 3a(ii) X
.................. 3b

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlil the intended uses of the organization's endowment funds

F118Y%0 Land, Buildings, and Equipment. . )
Complete if the organization answered "Yes" to Form 990, Part IV, iine 11a. See Form 990, Part X, fine 10
Description of property (a) Cost or other basts {b) Cost or other basis (c) Accumulated {d) Book value
{Investment) {other) depreciation

1da Land. - - . - - . o Lo e e e e 115,296, 115,296.
b Buidngs .................. 1,057,052, 358, 738 698, 314.

¢ Leasehold mprovements. . . . . . .. ..
d Equpment . ... ... oL, 138,954, 126,132 12,822.
e Other - . ... . ... ... 14,458, 14,225 233.
Total. Add iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)). . . . . . > 826, 665.
Schedule D (Form 990) 2013
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ACADEMY HILL SCHOOL, INC.

1 . Scheduie D (Form 990) 2013

04-3016860
Page3

VAR, Investments - Other Securities.

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

(a) Description of secunity or category
(tncluding name of secunty)

(b) Book value

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

; Total. (Column (b) must equal Form 990, Part X, col (B) fine 12) »
|
LELAAL] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, iine 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

)]

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

Other Assets.

_____ ____Complete if the organization answered "Yes" to_Form_990, Part IV, iine 11d. See Form 990, Part X, line 15.__

(a) Description

{b) Book value

i &)

1 (2

3

(4)

(5)

(6)

)

(8)

(9)

Total. (Column (b) must equal Form 890, Part X, col (B)hne 15). . . . . . . . . . . . . . .. .. v uuuu... »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of hability {b) Book value
(1) Federal iIncome taxes
(2) SECURITY DEPOSITS 1,700. )
(3)
4)
(5) ok
(6) &
(7) i
(8)

(9)

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

1,700.}

PR A PN

2. Liability for uncertain tax posittons in Part Xlll, 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) Check here if the text of the footnote has been provided in Part XIlII | Xl

JSA
3E1270 1 000
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. ACADEMY HILL SCBHOOL, INC. 04-3016860
! Schedu® D'(Form 890) 2013 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1° Total revenue, gains, and other support per audited financial statements . . .. ... .. 1 1,307,228.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12 ’

a Netunrealized gains oninvestments ... ... ... ... 2a

b Donated services and use offacies . .. .. ... .. ...... 2b

¢ Recoveries of prioryeargrants . ... .. ....... ... ... 2¢

d Other (Descrbem PartXlll) . .. ... ... ... ........ 2d -160, 571

e Addlnes 2athrough2d L. 2e ~160,571.
3  Subtracthne2e from line 1 | . . . .. ... e e e e e 3 1,467,799,
4  Amounts included on Form 990, Part VIiIi, ine 12, but not on hne 1

a Investment expenses not included on Form 990, Part Vill, lne7b = 4a

b Other (DescrbemnPartXil) . . . ... ............. 4b

c Add hnes 4a and 4b ............................................. 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . .. ... ... .... 5 1,467,799.

FUPAl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audted financial statements 1 1,311,961.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 )

a Donated services and use of facilities 2a

b Proryearadusments oo 25 ;

c Ofherlosses Tt 2c :

d Other (Descr'lb.e Bt Xil ) ........................... pye ~160, 5711

o Addlnes 2a through2d T Tt 26 ~160,571.
3 Subtracthne 2e fromhnet | . . .. 1,472,532.
4  Amounts included on Form 990, Part iX, line 25, but not on fine 1

a Investment expenses not included on Form 980, Part VIli, ine 7b 4a

b Other (Describe mPartXmy 000 Tos 4b .

o Addlnes 4a and b e 4o
5  Total expenses Add fines 3 and 4c. (.T;'II-S must 'ec.]uél'Fbr'm'Q'Qb, Part I: fine %8'.): 5 1,472,532.

Supplemental information.

__ Provide_the_descriptions_required for_RPart ll,_nes_3,.5,.and_9, Rart Ill,_hnes_1a.and 4, Part.lV, nes_1b.and 2b, Part V, ine 4, Part X ne_ __

2; Part X1, lines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information
SEE PAGE 5

JSA Schedule D (Form 890) 2013
3E1271 1 000



. Schedule D (Form 990) 2013 ACADEMY HILL SCHOOL, INC. 04-3016860 page §

o IGERPAIN Supplemental Information (continued)

OTHER AMOUNTS INCLUDED ON LINE 1, BUT NOT ON FORM 990 PART VIII, LINE 12

RENTAL PROPERTY EXPENSES $21,257 TUITION DISCOUNTS ($181,828)

OTHER AMOUNTS INCLUDED ON LINE 1, BUT NOT ON FORM 990, PART IX, LINE 25

RENTAL PROPERTY EXPENSES $21,257 TUITION DISCOUNTS ($181,828)

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 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 PREVIOQOUSLY 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, 2011 TO 2014. PENALTIES AND INTEREST,

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

JSA
3E1226 1 000
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« Schedule D (Form 990) 2013 ACADEMY HILL SCHOOL, INC. 04-3016860 Page 5
. EERBAN Supplemental Information {(continued)

990 SCHEDULE D, PART V, LINE 4
THE ENDOWMENT FUNDS ARE INTENDED TO PRODUCE INCOME TO BE USED AT THE

BOARD'S DISCRETION.

Schedule D (Form 990) 2013
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SCHEDULE E Schools |__oms No 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered "Yes" to Form 990, 2@ 1 3
. Part 1V, line 13, or Form 990-EZ, Part VI, line 48.
Open to Public

- Attach to Form 990 or Form 930-EZ
Department of the Treasury

Interal Revenue Service P Information about Schedule E (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ACADEMY HILL SCHOOL, INC. 04-3016860

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 governingbody? . . _ . . . . ... .. .. ... ... 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,

YES | NO

programs, and scholarships? | . . L e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media -

during the period of solicitation for students, or during the registration penod if It has no soficitation program,

In a way that makes the policy known to all parts of the general community it serves? If "Yes," please

describe If "No,"” please explain If you need morespace, use Partll. . . . . . . . . . . . . i v i i i 3 | X

4 Does the organization maintain the following?
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

nondiscriminatory basis? | L L e e 4b | X
¢ Copees of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | X

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

a Students' nights or privileges?. . . | . . . . L
b Admissions policies?. e e e 5b X
¢ Employment of faculty or adminstrative staff? L Sc X
d Scholarships or other financial assistance? . | L. L 5d X
e Educational policies? | | . e 5e X
f o Useoffacities? e 5f X
g Athletic programs? | | 59 X
h Other extracurncular activities? | 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part ||
6a Does the organization receive any 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 erther line 6a or line 6b, explain on Part lf
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Part i . . . . . . 7 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 996 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2013)
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ACADEMY HILL SCHOOL, INC. 04-3016860

! Schedye E (Form 990 or 990-EZ) (2013) Page 2

. Supplemental Information. Provide the explanations required by Part |, 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 SCHOOQOL'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.

JsA Scheduie E (Form 990 or 980-E2) (2013)
3E1501 2 000
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: SCHEDULE O
{Form 990 or 990-EZ)

| oms No 15450047

2013

Open to Public

Supplemental Information to Form 990 or 990-EZ

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

.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzaton Employer identification number
ACADEMY HILL SCHOOL, INC. 04-3016860

PROCESS TO REVIEW FORM 990
THE FORM 990 IS PRESENTED TO THE AUDIT AND FINANCE COMMITTEE OF THE BOARD
OF TRUSTEES WITH THE ANNUAL AUDITED FINANCIAL STATEMENTS. THE FORM 990 IS

REVIEWED BY THE COMMITTEE PRIOR TO ITS FILING.

PROCESS FOR MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY

ALL BOARD TRUSTEES ARE REQUIRED TO DISCLOSE POTENTIAL CONFLICTS OF
INTEREST, INCLUDING RELATED PARTY TRANSACTIONS, AND TO SIGN A CONFLICT OF
INTEREST POLICY ANNUALLY. 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..

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.

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 990 or 990-EZ) (2013)
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e RENT AND ROYALTY INCOME
Taxpayer's Name ldentifying Number
ACADEMY HILL SCHOOL, INC. 04-3016860

JESCRIPTION OF PROPERTY
1180 LIBERTY STREET

L l Yes [ LNo ] Did you actively participate in the operation of the activity dunng the tax year?

T'YPE OF PROPERTY:

REAL. RENTAL INCOME
JTHER INCOME:
RENTAL INCOME - RESIDENTIAL 21,650.

TOTAL GROSS INCOME . . . . . o v v e i ot e e e ot s ma e e e e e e e e e e e e e e e e e s s 21,650.

JTHER EXPENSES:
SEE ATTACHMENT

JEPRECIATION (SHOWN BELOW) . . . . . . ..\ vte e e en.. 2,664.
LESS: Beneficiary's Portion
AMORTIZATION
LESS: Beneficiary's Portion
JEPLETION | . . . . . . e e e e e e e e e e e e e e e e e e
LESS: Beneficiary'sPortion . . . . . . . . ... ... .. ............
TOTALEXPENSES . . . . . . .ttt it it ittt e et e e e e e e e et e e e e e e 21,257.

FTOTAL RENT OR ROYALTY INCOME (LOSS) . - & b v v v vt ettt e e e e e e e e e e e e e e e s 393.

-ess Amount to
— —  RentorRoyalty ., .., ._,

Depreciation

Depletion

investment Interest Expense

Other Expenses

Net Income (Loss) to Others

Net Rent or Royalty Income (LOSS) . . . . . . . . . . . . . . i it e e e e e e e e e e e e 383.

Deductible Rental Loss (if Applicable) . . . . . . o i e et e e e e w e e e e e e e e e e e e e

SCHEDULE FOR DEPRECIATION CLAIMED

(d) (e) (g) Depreciation (1) Life
(b) Cost or (c) Date ACRS | Bus (f) Basis for n (h} or () Depreciation

unadjusted basis acquired des o% depreciation prior years Method rate for this year

(a) Description of property

SEE ATTACHMENT

JSA
3E7000 1 000




_ ACADEMY HILL SCHOOL, INC.
;'xl.u°

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL INCOME - RESIDENTIAL

OTHER DEDUCTIONS
CLEANING
INSURANCE
MANAGEMENT FEES
MORTGAGE INTEREST PAID TO FINANCIAL

TAXES
UTILITIES

INSTITUTIONS

04-3016860

21,650.

21,650,

1,687.
1,061.
1,7009.
3,426.
3,587.
7,123.

18,593.




ACADEMY HILL SCHOOL, INC. 04-3016860
FER I
RENT AND ROYALTY SUMMARY
ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
1180 LIBERTY STREET 21, 650. 2,664. 18, 593. 393,
TOTALS 21, 650. 2,664, 18,593. 393.
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4. Ponn 8§68 (Rev 1-2014)

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . .. ... » | X
Note. Only complete Part tl if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If'you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m 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 organization or other filer, see nstructions

Employer identification 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 secunty number (SSN)

ey | 1190 LIBERTY STREET

'r"'('!;:ir!ny"g:e City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions SPRINGFIELD, MA 01104

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ... ... .. jol1]
Application Return } Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 | R
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of »ET.TZABETH GIBRBONS
Telephone No » 413 788-0300

e |f the organization does not have an office or place of business in the United States, check this box
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
for the whole group, check thisbox . . . . . . > I:] If it 1s for part of the group, check this box

list with the names and EINs of all members the extension is for

Fax No. »

If this 1s

. > |_| and attach a

4 | request an additional 3-month extension of time until 05/15 , 20 15
5 For calendar year , or other tax year beginning 07/01 20 13 , and endmn 06/30 ,20 14
6 If the tax year entered in line 5 is for less than 12 months, check reason l_l Initial return Final return

-Change-in accounting-period—— - —— - — _

7  State in detall why you need the extension THE BOOKS ARE NOT IN AN ORDER CONDUCIVE TO THE
TIMELY FILING OF THE RETURN.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See mnstructions 0
b If this application s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [
estimated tax payments made Include any prior year overpayment aliowed as a credit and any [; A3
amount paid previously with Form 8868 0
¢ Balance 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|$ 0

Signature P>

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and beiief, it 1s true, correct, and complete, and that | am authorized to prepare this form

Title P>

Date P

JSA
3F8055 2 000

Form 8868 (Rev 1-2014)



