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! rom 990

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

* Do not enter Social Security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0C%7

2013

. Open to Public
Inspection ©

B

|

i

A For the 2013 calendar year, or tax year beginning Jul 1

, 2013, and ending Jun 30

» 2014

B  Check f applicable C Nameoforganzaton Hess Academy, Inc. D Employer Identification Number
Address change Doing Business As 45-5464970
Name change Number and street (or P O box If mail ts not delivered to street address) Room/suite E Telephone number
| [rtial retum 611 Medlock Road (678) 308-6380
Terminated City or town, state or province, country, and ZIP or foreign postal code
| | Amended retum Decatur GA 30033-5510 G Grossreceipts 3 406, 658,
Application pending F Name and address of pancipal officer H(a) Is this a group return for subordinates? Yes X|No
— - H{b) Are all subordinates included? Yes No
Kristin Hess 611 Medlock Road Decatur GA 30033-5510 If No.' attach a hst (see instructions)
I Taxexemptstatus  [X[5010@3) | [501(0 ¢ )< (nsertno) | [49478)(1)or | [527
J Website: * www.hessacademy.com H{c) Group exemption number

K Form of organization |XlCorporalJon I ITrusl | | Association | | Other ™ I L Yearof formaton 2012 | M state of legal domicle  GA
[Part! |Summary
1 Bnefly describe the organization’s mission or most significant activities The academic and personal growth and development of children
<12
[+
| =
G| e e e e e e e e
£
% 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . ... . ... ... ..... 3 6
°:’, 4 Number of Independent voting members of the governing body (Part VI, line1b) . . . . . . . .. C 4 6
Eg' 5 Total number of individuals employed in calendar year 2013 (Part V,line2a). .. . .... ...... 5 4
=| 6 Total number of volunteers (estmate if necessary) . . . . . . . .. 6 7
<t| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . . . . o v o oo .. 7a 0.
b Net unrelated business taxable income from Form 990-T,lne 34 . . . .. . ... .. .. .... 7b
Prior Year Current Year
® 8 Contributions and grants (Part VIll,lme1h) . . . . . . .. ... . ....... 73,766. 23,087.
2| 9 Program service revenue (PartVIll, hine2g) . . . . . . .. N e e e 24,790. 381, 739.
% 10 Investment income (Part VIII, column (A), fines 3, 4, and Jd . . ........ 0.
X | 11  Other revenue (Part VIII, column (A), ines 5, 6d, 8c d P 382. 1,427,
12 Total revenue — add lines 8 through 11 (must equ$ R VT, colu ,hne 12y . . ... 98,938, 406,253.
13 Grants and similar amounts paid (Part IX, coldmmfa) iies \Sw:\ NS \ ....... 0. 7,500.
P
14 Benefits paid to or for members (Part | X7c A)ned) ©. . A 5% SRR 0. 0.
- 15 Salanes, other compensation, employ\se,ben fits (&Q_r't IX, colu AS\,xhnes 5-10) 56, 736. 274,058.
§ 16a Professional fundraising fees (Part IX, ‘r (&S}Ime 11 // 0. 0.
§- b Total fundraising expenses (Part IX, colump({E)), line 2 g 0. [F-5% L ¥ {? '
17 Other expenses (Part IX, column (A), ines 11a=17d, /-245) .......... 43,210. 51, 662 .
18 Total expenses. Add lines 13-17 (must equal Par;t{l)/(,/column (A), ne 25) 99, 946. 333,220.
| 19 Revenue less expenses. Subtractline 18 fromlne12 . . . . . .. .. ... .. ... -1,008. 73,033.
b Beginning of Current Year End of Year
-3 g g
53 20 Totalassets (Part X, Ne 16) - - « =« v o v v it e e e e e 12,492 . 100, 555.
;-E 21 Total habilities (Part X, Ine26) . . . . . . .. . ... Lo, 13,500. 28,530.
Zc 22 Net assets or fund balances Subtract hne 21 fromhne20 . . . . . . . . -1,008. 72,025.
[Part Il ' [Signature Block
Under penalties of perjury, | declyre that | have §xamiked this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It 1s true, correct, and
complete Declaration of prepare! wher thal based on all information of which preparer has any knowledge
b e NS v — [05/15/15
Slgn Signature of officer Date
n———
Here Ava aﬂ\hu\\&( Pcwer-of-Attorney
Type or pnnt name and title r\
Print/Type preparer's name Pre| K’s signathce Date Check IE] s |PTIN
Paid Ira Shucker o - 05/15/15 seltemployed | P01355880
Preparer |Frmsname ™ Ira Shucker
Use Only |rmsadgess ™ 258 Fielding Lane SW Firm's EIN >
Atlanta _ GA _30311-2046 Phoneno  (404) 6981-1989
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . ... .. ... .. IXI Yes | I No

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

TEEA0101 11/08/13
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Form 990 (2013) Hess Academy, Inc. 45-5464970 ‘Page 2
|Pjaj’i;t llIZ| Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornotetoany hneinthuisPartlll . . . . . .. . ... ... .0 o oo D

1 Bnefly descnbe the organization’'s mission

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

FOrMO90 0F 990-EZ7. + « + « « o e e e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code. ) (Expenses $ 330,434. including grants of  $ 7,500. )(Revenue $ 381,739.)
Hlepentary and Middle School Education Services provided to 42 students fron Preschool to Grade § for 181 Instructional Days. The Bess deadesy takes 2 nolustic approsch to student education tarloring teschung to the 1adivt
Incorporating best practices in education and child development, the school creates an environment of mutuzl respect, cooperation, and emotional support.
Lesrnung 15 hends on and gromded 1n stidents' interests and prior hnojledge, requirang the tescher to becone a partner and faculutator, gently quding students to create, relate, interpret ano wnteract vath tezchers, other

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

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

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

4 e Total program service expenses » 330,434.

BAA TEEA0102 07/0213 Form 990 (2013)
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Form 990 (2013) Hess Academy, Inc. 45-5464970 " Page 3

| Part IV | Checklist of Required Schedules

1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SChedUIE A. « o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . ..

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’complete Schedule C, Partl. . . . . . . . .« . . 0 i i i i e e e e e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . . . oo

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, Part il . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? /f ’Yes complete Schedule D,

Partl. . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? I/f 'Yes,'

complete Schedule D, Part Ill. . . . . . . . . . . o o e e e e e e e e e e e

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . . . . . . L e e e e e e e e

10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasr-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . ..

11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, Vii, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part VI. . . . 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 e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . .« o o oo

c Did the organization report an amount for investments — program related in Part X, hne 13 that 1s 5% or more of its total

assets reported in Part X, ine 16? If 'Yes, complete Schedule D, Part VIll . . . . . . . . . . . .. .. ... 0.

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 1672 If 'Yes,' complete Schedule D, PartIX . . . . . . . . . .. ... 0 oo

e Did the organization report an amount for other liabiliies in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X .

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,’ complete
Schedule D, Parts Xl, and XII. . . . . . . . . .« 0 i e e e e e e e e

b Was the organization included in 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 Xilisoptional . . . . . ... ...
13 Is the organization a schoo! described in section 170(b){1)}(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ...

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

15 Dud the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts fland IV . . . . o o ... T

16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts liland IV . . . . . .. . .. ... ... . .....

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . . . ... ..

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,

lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . . . . . .0 0 e e

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

complete Schedule G, Partlll. . . . . . . . . . . . . o . e e e e e e e e e
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . ... ... ..

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . .. .. ..

Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
‘ PR
« gl et i
KT D B
11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 11/08/13
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Form 990 (2013) Hess Academy, Inc. 45-5464970 *Page 4
[Part.IV .[Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations 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
I1X, column (A), ine 2?2 If 'Yes,’ complete Schedule I, Parts land Ill . . . . . . . . . . . . o i i 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 . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,’'gotoline 25a . . . . . . . . . o i i i i i i e e e e .« .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .. 24b
c Did the orgamization 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 e e e e e e e e 24c
d Did the organization act as an ‘on behalf of i1ssuer for bonds outstanding at any time 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 dunng the year? If 'Yes,”complete Schedule L, Part! . . . . . . . . . . . . ..o 25a X

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

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule LyPartll . . . o e e e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Part Ill . . . . . . . . . . . . . i oot o o 27 X

3

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)

e v
AET N

L

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . .. .. 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV . . . . . . . e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,’ complete Schedule L, Part IV . e e e e .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If Yes,’ complete Schedule M . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,'complete Schedule M . . . . . . . . . . . . L o0 L e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes, complete Schedule N, Part!. . . . . . . 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 . . . . . . . . . i 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! . . . . . . . . . . . . . i i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f 'Yes,’ complete Schedule R, Parts I, I, 1V,
and Vo line 1 . . . . . L Lo 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)’7 e e e e e e 35a X

b If 'Yes’ to ine 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)f(3) organizations. Did the or%anlzatlon make any transfers to an exempt non-chantable related
organization Yes, complete Schedule R, PartV,lme 2 . . . . . . . . .. ... ... .. ... e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that i1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . .. .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. . . 0 0. 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13
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Form 990 (2013) Hess Academy, Inc. 45-5464970 " Page 5

|PartV:| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note toany lineinthusPartV .. . . . . . . ... ... ... ... .....

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . .. 1a ‘%,;’;i X o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. ib \‘%’,; "j}‘: 1 v }
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng : S
(gambling) winniNgs to PrIZe WINNEIS? . . . . . . & L . L o it et e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ° |
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 3 ) W‘
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) 1
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .. ... .. 3a X
b if ‘Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation in Schedule O . . . . . . . . . . . . e e e 3b
4 a At any ime during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X

b If 'Yes," enter the name of the foreign country *

See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . .. .. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
c If 'Yes, to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . ¢ .« v o v v v v i e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contrnbutions that were not tax deductible as charitable contributions? . . . . . . . . . ... o0 L.

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOL1ax dedUCtiBIE? - . - - &« o e e e e e e T T T

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 tothe payor?. . . . . . . . . L L L Lo L e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . .. .. ... .....

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . . . i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

ey

[P W T N

i

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . . 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 e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOorm 1098-C? . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organlzatlon have excess business

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under sechton 49662 . . . . . . . . .. .. e e e e
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . ... ... ..
10 Section 501(c)(7) organizations. Enter:

5a X
5b X
S5c
6a X
6b
oot s
o E
7a X
7b
7¢ X
3N
7e X
7f X
79
7h
o b
8

a Initiation fees and capital contnibutions included on Part VIll, ine12. . . . . . . . . . .. ... 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club faciittes . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. . . . . . . . . ... .. e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). . . . . . . . . .. e e e e e e 11b
12 a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 in heu of Form 10412 . . . . . . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b| ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . .. . .. ... .. .. 13a ‘
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 is licensed to 1ssue qualified healthplans . . . . . . .. ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . ... oo 0oL 13¢ [ ORI W
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . .. .. ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in Schedule O . . . . . . ... .. 14b

BAA TEEAQ105 07/02/13

Form 990 (2013)




Form 990 (2Q13) Hess Academy, Inc. 45-5464970 “Page 6
Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains aresponse ornotetoanylineinthisPartVI. . . . . .. .. ... oo v oo oo oo m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 6 i
If there are matenal differences in voting nghts among members & ol
of the governing body, or if the governing body delegated broad :
authonty to an executive committee or similar committee, explain in Schedule O. '
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 6 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . L L L L L e e e e e e e e e e e e N '
3 Did the organization delegate control over management duties customanly 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 990 was filed? . . . . . . . o o 0 vt i e e e e e e e e e e e e e e e e e e e 4 X
§ 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? . . . . . . . . . . .. ... ... ....... e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governingbody? . . . . . . . . L L e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . ... . . o 0000, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 2 -i - & F{ i
the following- e sl
aThegoverningbody? . . . . . . . L L L oL L e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonity to act on behalf of the governngbody? . . . . . .. ... .. .. ... . ........ 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O e e e e e e e e e e e e 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 affihates? . . . . . . . .. .. ... ... .. . e e 10a X
b if 'Yes,' did the organization have written policies and procedures governing the activiies of such chaplers, affilates, and branches to ensure their
operations are consistent with the orgamization’s exempl purposes?. . . . . . .« « o v L L L L e e e e e e e e e 10b
11 a Has the organizalion provided a complele copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . R 11a X
b Describe in Schedule O the process, if any, used by the orgamzation to review this Form 990 I T4
12a Did the organization have a wntten conflict of interest policy? If ' No,’gotoline 13. . . . . . . . . . . . .. .. .. .. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse
toconflictS? . . . . . 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 pollcy? If 'Yes, describe in
Schedule Ohow thiswas done . . . . . .« v i v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wrnitten whistleblowerpolicy? . . . . . . . . . . . L L L e e e e e 13 X
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . . . . . ... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent % {
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? i o
a The organization’s CEO, Executive Director, or top managementoffical . . . . . . . .. ... ... ... ........ 15a] X
b Other officers of key employees of the organization. . . . . . . . . . . . . . . . o i e e 15b( X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions ) f
16 a Did the organmization invest in, contribute assets to, or participate in a joint venture or simiar arrangement with a U T :
taxable entity duningthe year? . . . . . . . . . . e e e e e e e e e e . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the e e e e
organization's exempt status with respectto such arrangements?. . . . . . . . . . . . L. o 000w e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Georgia

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

D Own website [:l Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedute O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*Diane Henderson 611 Medlock Road Decatur GA 30033-5510 (404) 316-4872

BAA TEEAD106 07/02/13 Form 990 (2013)




Form 990 (2013) Hess Academy, Inc. 45-5464970 "Page 7
| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note toany ineinthisPart VIl . . . . . . .. ... ... . . 00 v 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.

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

® List all of the organization’s current key employees, If any See instructions for defimtion of 'key employee ’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® 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.

® | ist 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, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

I:I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
A (B) Posglon (dcI not check mclr)e ll'l_:an (D) (E) (F)
Name and Title A one box, unless person Is both an R ! ! £
amesnd hoYJer's:ap?:r officer and a director/trustee) comp:r?ganhaobnefrom ﬁom%:ﬁggtalgnefrom amosg:n;lg?her
t — th d
smbons |2 S| S| SIZTSZ[ S| warbeassc) T V-2 058 MISC) O om e
for related azlgla il =1 =3 g organization
oganze- |3 (SR |F|(28(3 and related
tions e g g slgal™ organizations
below i il I 4 =) o
dotted gl = b= é
line) @ =3 @ @
8|2 g
8 T
(=8
_(1)_David Goldstein _ __ _ _ | _4.00
Chairperson X 0 0 0
2 Michael Morrier _ ___ _ | _2.00
Vice~Chairperson X 0 0 0
_®) Jenny Rankin__ _ ___ __ ]_3.00
Secretary X 0 0 0
(4)_Chras Morley _________1.00
Treasurer X 0. 0. 0.
_) Carolina Blatt-Gross__ | _1.00
Trustee X 0 0 0
_6)_Suzanne Anastasi_____ | _1.00
Trustee X 0 0 0
o ____d-_-__
_® e ____
e ___-___
a o ______
(11)
0 ____
o ____d____
(14)

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Hess Academy, Inc.

45-5464970

Page 8

Part:VIi3/Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
Posit
(A) A;erage édo nollcheglfu\%r;e th&r’\ one (D) (E) (F)
, un| 1|
Name and tlle “?055( ;fﬁc:r ::; 2%?22“"5” "us‘eaen) com'::r?::ha;)r:efrom com?)gggg:gkefrom amgﬂg;noaftg?her
woy B Z]Q3 BES| wotmne | “hocmyae | copener
hours @ & =| 5 [< ERE]
= <l &3 o = organization
for @ ol = @ |3 2 v|& and related
related g 5] S S |8 o] organizations
organza 8 = & S k=]
- tions Sl = S %
below @ g @ ot
dotted o| & @
line) ol @ %
(=3
a8 ] .
e ]
an_ _
ae ___________J o
L) o
200 ] o
)y
2
) A
49
)
1bSubtotal. - . . . . . .. e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . . . ... ... >
dTotal (add linestbandic) . . . . . . . . ... .. ... ... .. ...... > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee P EI
on line 1a? If 'Yes,' complete Schedule J for such individual . . - . . . . . . .« . 0 o L i s e e e e e e e X
Sy 4% RSN
4 For any individual histed on line 1a, I1s the sum of reportable compensation and other compensation from i ?,ﬂf%
the organization and related organizations greater than $150,0007? /f "Yes' complete Schedule J for J S P
suchindividual . . . . . . . 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 e e e e e e e e e e X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual RS AN N
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . . . . .. ... ... S X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(€)

(
Name and business address

(B)
Description of services

Compensation

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

$100,000 of compensation from the organization  »™

!

A et

i

BAA

TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) Hess Academy, Inc.

45-5464970

[Part VIIl| Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vil

g—
@ o

¥ L
4 kS
¥

ES
-
S
ERR -

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

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

CONTRIBUTIONS, GIFTS, GRANTS |~
AND GTHER SIMILAR AMOUNTS

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . . . 1c

d Related organizations 1d

e Government grants (contributions) . . 1e

11,104.

f Al other contributions, gifts, grants, and
similar amounts not included above . . 1f

11,983.1 °

g Noncash contnibutions included in lines 1a-1f  §

@

h Total. Add lines 1a-1f

. 23,087,

PROGRAM SERVICE REVENUE]

Business Code

2a Tyation_and_Related Fees

611600

381,739.

381,739. 0.

f All other program service revenue . . .

g Total. Add lines 2a-2f .

> 381,739.

OTHER REVENUE

10a Gross sales of inventory, less returns

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . ... ... .......

{1) Real

(n) Personal

6a Gross rents

b Less rentai expenses

¢ Rental income or (loss) . -

d Net rental income or (loss)

i ,{;;wf},{,

#lvi

%
TUPTON O5 £ § WE 1 PSSR S

1) Secunties
7 a Gross amount from sales of o

(n) Other CE MRy
PN

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgamor (loss). . . .

[
-

i,
I
7
g o
«
R R

8 a Gross income from fundraising events
(not including. . $ 0.
of contnbutions reported on line ic)

See PartIV,ne18. . . . . . .. .. a

b Less direct expenses

¢ Net income or (loss) from fundraising events

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

b Less direct expenses

¢ Net income or (loss) from gaming activities .

and allowances

b Less cost of goods sold

c Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

12 Total revenue. See instructions

e Total. Add knes 11a-11d

- 406,253.

381,739,

1,427.

BAA

TEEA0109 07/08/13

Form 990 (2013)




Form 990 (2013) Hess Academy, Inc.

45-5464970

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns _All other orgamzations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines Total éXAgenses Prograsg)serwce Management and Fund(lg)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments '
and organizations in the United States See
PartiV,lne21 . . . . . .. ... .. .... 0. 0.
2 Grants and other assistance to individuals in . - :
the United States. See Part IV, line 22 . . . . 7,500. 7,500.1.
3 Grants and other assistance to governments, . ;
organizations, and individuals outside the :
United States. See Part IV, lines 15and 16 . . 0. 0.1° T
4 Benefits paid 1o or formembers. . . . . . .. 0. 0.1 > . :
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 0. 0. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrnbed
In section 4958(c)(3)B). - . . . . . .. ... 0. 0. 0. 0.
7 Othersalanesandwages. . . . - . . . . .. 274,058, 274,058, 0. 0.
Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutions). . . . . ... o000 0. 0. 0. 0.
9 Otheremployee benefits . . . . . . ... .. 0. 0. 0. 0.
10 Payrolitaxes . . . . . . . ... ... ... 0. 0. 0. 0.
11 Fees for services (non-employees)
aManagement. . . . . .. . ... ... ... 0. 0. 0. 0.
blLegal. . . . . . . .. o 0. 0. 0. 0.
cAccountng . . . . . . . ..o 0. 0. 0. 0.
dlobbying. . . . ... ... ..o 0. 0. 0. 0.
e Professional fundraising services See Part IV, ine 17 . AR I RO AR i IR 0.
f Investment managementfees . . . .. ... 0. 0. 0. 0.
g Other (If ine 11g amt exceeds 10% of line 25, column
{A) amount, ist ine 11g expenses on Schedule Q) 0. 0. 0. 0.
12 Advertising and promotion . . . . . . .. .. 0. 0. 0. 0.
13 Officeexpenses . . . . . . . . .. ... .. 1,239. 1,239. 0. 0.
14 Information technology . . . . . . . . . . .. 188. 188. 0. 0.
15 Royaltles. . . . . . . . . . . ... 0. 0. 0. 0.
16 OccupanCy . - - - « « « v« v v v v v o 14,456. 14,456. 0. 0.
17 Travel . . . .« . oo e e 0. 0. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . ... ..., 0. 0. 0. 0.
19 Conferences, conventions, and meetings . . . 0. 0. 0. 0.
20 Interest. . . . . . ... o oo o 0. 0. 0. 0.
21 Paymentsto affilates. . . . . . . . .. ... 0. 0. 0. 0.
22 Depreciation, depletion, and amortization . . . 0. 0. 0. 0.
23 INSUrGNCE « - - « 4 v . e e e e e e e e e 9, 305. 9, 305. 0. 0.
24 Other expenses Itemize expenses not N !
covered above (List miscellaneous expenses s [
in hine 24e. If line 24e amount exceeds 10% i
of ine 25, column (A) amount, list line 24e
expenses on Schedule 0.) . . . . . . .. ..
a Bank Service Charges _ _ _ __ 3 0 3 0
b Bankcard_Fees _ _ _ _ _ _ __ ___ 407 0 407 0
C Specialized and Substitute Instruction and Substitute Instructors 4,485 4,485 0 0
d Cconsultant Fees (Accreditataon) 825 825 0 0
e Allotherexpenses . . . « . . . .« . .. .. 20,754. 18,378. 2,376. 0.
25 Total functional expenses Add lines 1 through 24e. . 333,220. 330,434. 2,786. 0.

26 Joint costs. Complete this line only If

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here ™ if following

SOP 98-2 (ASC 958-720). . . . . . . . ...

BAA

TEEA0110 11/08/13

Form 990 (2013)




Form 990 (2013)

Hess Academy, Inc. 45-5464970 Page 11
[Part X ."|Balance Sheet
Check If Schedule O contains aresponse ornotetoanylineintisPart X . . . . . . . . . ... .o oo . I:]
(A) (8)
Beginning of year End of year
1 Cash —non-interest-bearing - . . . . . .. .. ... o000 oo 11,692.] 1 99, 755.
2 Savings and temporary cash investments . . . . . .. ... .. ..o 2
3 Pledges and grants receivable,net. . . . . . . . ... ..o e L 3
4 Accountsreceivable, net . . . . . . ... L Lo e e e e e 4
5 Loans and other receivables from current and former officers, directors, . o 5 NN Z A R ‘[ |
trustees, key em Ioelees, and highest compensated employees Complete : HEL J
Partllof SChedUle L « - v v v o e e e e e e e e e e et e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under % ‘ 5
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnibuting o :
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ U N O
beneficiary organizations (see instructions) Complete Part Il of SchedulelL . . . . . 6
Q 7 Notes andloansreceivable,net . . . . . .. ... .. ... ... 0L 7
i 2 8 Inventoriesforsaleoruse . . . . . . . . . ... ... Lo oo, 8
‘ ; 9 Prepald expenses anddeferredcharges . . . . . . . .. ... o oo 9
wog o w ¥ ¥ g o w7 R 7
10a Land, buildings, and equipment cost or other basis FhRoemdopao oaen i B & Foeowy
Complete Part VIl of ScheduleD . . . . .. ... ... 10a L% ahd py asy wdeg 3 R R
[ b Less® accumulated depreciation . . . . . . . ... .. 10b 10¢
! 11 Investments — publicly traded secunities . . . . . . . . L L. oL Lo 0oL 11
‘ 12 Investments — other secunties. See PartIV,line 11 . . . . . . ... ... ... .. 12
13 Investments — program-related See PartIV,lne 11 . . . . . . . . . ... ... 13
14 Intangibleassels. . . . . . . . . . o e e e e e e e e 14
15 Otherassets SeePartIlV,hne11 . . . . . . . .. .. ..o 800.1 15 800.
\ 16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . ... ... .. 12,492 .116 100, 555.
‘ 17 Accounts payable and accrued expenses. . . . . . .. 0.0 oo oo 17
18 Grantspayable . . . . . . . . .. ... L Lo Lo 18
19 Deferredrevenue . . . . . . . . . L L e e e e e e e e e e e e 13,500.119 28,530.
L| 20 Tax-exemptbondliabiiies . - . . . . . ... ... Lo L 20
'A 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees, < ? o s ) f‘j
L key employees, highest compensated employees, and disqualified persons. [P PU VU PUND PR I U -
) Y Complete Partllof Schedule L. . . . . . .. .. . .. . 22
‘ :s 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
S [ 24 Unsecured notes and loans payable to unrelated third parttes . . . . . . .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other labilities not included on hnes 17-24) Complete Part X of Schedule D . . . 25
| 26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . . ... .. ..... 13,500.} 26 28,530.
| E Organizations that follow SFAS 117 (ASC 958), check here > and complete W R 5 I ,s ; 2 -
' T R . . © L w a4 % |
} A lines 27 through 29, and lines 33 and 34. A T TR T e
; §( 27 Unrestricted netassets. . . . v v v v v v v v o i i vt e e e e e e e e e e -1,008.|27 72,025.
€| 28 Temporarlyrestnctednetassets. . . . . v« o o it e e 28
2 29 Permanentlyrestrictednetassets . . . . . .. ..o oL 29
} R Organizations that do not follow SFAS 117 (ASC 958), check here > D IO N . : ‘
! F and complete lines 30 through 34. T .. : . .
! JPSE N S SN P -
Bl 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . . .. . ... ... .. 30
! B 31 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . .. ... .. 31
Ll 32 Retained eamings, endowment, accumulated income, or other funds . . . 32
| E 33 Totalnetassetsorfundbalances. . . . . . . ... ... ... ... ... ..., -1,008.]33 72,025,
; s | 34 Total habilities and net assets/fundbalances . . . . . . . .. ... .. .. ..... 12,492.134 100,555,
| BAA Form 990 (2013)

TEEAO0111 07/08/13




Form 990 (2013) Hess Academy, Inc. 45-5464970

Page 12

| Part XI-.|Reconciliation of Net Assets

Check iIf Schedule O contains a response ornotetoany lneinthisPart XI. . . . . . . ... ... ... ........

Total revenue (must equal Part VIIl, column (A),line 12) . . . . . . . .« o o o v i i v i i e e e e

406,253,

Total expenses (must equal Part IX, column (A),lne25) . . . . . . . .« « v 0 i i i e e

333,220.

Revenue less expenses Subtractline2fromlne 1. . . . . . . . . . . o o 0 o e

73,033.

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

-1,008.

Net unrealized gains (losses)oninvestments. . . . . . . . . o . o i s e s e e s e e e e e e

Donated services and use of facilifles . . . . . & v o v v i i i e e e e e e e e e e e e e e e e e e e e e e

Investment expenses . . . . . . . . . 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 e

Pnorpeniod adjustments . . . . . . . . L L L e e e e e e e e e e e

OB NP | BJW[N|=

Other changes In net assets or fund balances (explain in Schedule O) . . . . . ... .. ... .. ... ..

©C W O NOOG & WN =

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ne 33,
column (B)). - v« e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . ... 110

-h

[ Part XII¥| Financial Statements and Reporting

Check If Schedule O contains a response ornotetoany hme inthuis Part XIl . . . . . .. .. ... ... .......

1 Accounting method used to prepare the Form 990 Cash I:]Accrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsoIidated basis DBoth consolidated and separate basis
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 DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or 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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . L . L e e e e e e e e e e e e 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 descnbe any steps taken toundergosuchaudits . . . . ... ... ........

Lt

2c X
e g‘i
| %.;3%%;’::
3a X

3b

BAA
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Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A - N . y
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3
» Attach to Form 990 or Form 990-EZ. Pubiic
. e s . . Open to Pu ic
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
5.?5%’2?‘5252&5’?s2§?§é’ i at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Hess Academy, Inc. 45-5464970

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

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

10
1

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

A school descnibed in section 170(b)(1){A){ii). (Attach Schedule E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b){1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmenta! unit descnbed 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 public descnbed
in section 170(b){(1){(A)(vi). (Complete Partll)

A community trust described in section 170(b){1)(A)(vi). (Complete Part 11 )

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

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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:lType | b DType 1l El Type Il — Functionally integrated d D Type ill = Non-functionally integrated

e D By checking this box, | certify that the organization is 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 sectton 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that is a Type |, Type 1l or Type lll supporting organization, D
CheCk thIS DOX « « & v v it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described In (||) and (m) |
below, the governing body of the SUPported Organization? « « « « + « « « « o v o 0 v e e J g
(ii) A family member of a person described in (i}above? . . . . . . . .. L0000 oo oL .| 11 (i)
(iii) A 35% controlled entity of a person descnbed in (1) or () above? . . . . . . . . .. .. .. e e e 11 g {iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (i) Type of orgamization (v} is the (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (descnbed on lines 1-9 organization In the organization in organization in support
above or [RC section column (I) hsted m  fcolumn (i) of your column (1)
(see instructions)) your goveming support? organized In the
document? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total

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

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Hess Academy, Inc. 45—5464970. " Page 2

[Part Il [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 failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year Total
beginning in) * (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Tota
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants '

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . . ... ...

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

4 Total. Add lines 1 through 3 . .

5 The portion of total . .
contnbutions by each person - .
(other than a governmental c s
unit or publicly supported - g e §
organization) included on line 1 Z § é
that exceeds 2% of the amount Fre
shown on line 11, column (f) . .

[T ——
R A d
S
E .
g
it
o
i
o
@
.o g e @
@
-
)

rary - -
N N R . § o eeve B Agg
’§ EE 4 1§
DI ) | 3 S RN PUNPRpOD VP PPN NI S

6 Public support. Subtract line 5
fromline4 . . . ... ... ..

Section B. Total Support

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

7 Amounts fromline4 . .. . ..

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

9 Netincome from unrelated
business activities, whether or
not the business i1s regularly
camedon . . . . . ... ...

10 Other income. Do not include
gaimn or foss from the sale of
capital assets (Explain in
Partlv) . . ... .. .....

# e DR E ane s .
11 Total support. Add lines 7 R é;g‘?;% -y
thl’OUgh 10 . . . . .« . . 0 ’ (AR Ji;é §€>, EXY

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . .. oL L0 oo e e I 12

13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . 0 i Lt i e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . ... ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . ... ... .o o0 15 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ... ... o 0oL > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .. .. . o o oo > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 organizaton . . . . . . . .. > I:l

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organizaton . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13




Schedule A (_Fdrm 990 or 990-EZ) 2013

Hess Academy,

Inc.

45-5464970

' Page 3

(Part:NIESupport 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 Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1

Gifts, grants, contnbutions

and membership fees

received (Do not include

any ‘'unusualgrants ). . . . . .
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilittes
furnished In any activity thatis
related to the organization's
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization's benefit and

either paid to or expended on
tsbehalf . . . . . ... .. ..
The value of services or
facilities furnished by a
governmental unit to the
orgamzation without charge. . -

Total. Add lines 1 through 5 . .

Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2

c
8

and 3 received from other than
disqualified persons that

exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . . . ...

Add ines 7aand 7b

Public support (Subtract line
7cfromlne6). . ... . ...

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Foarip it

P
" wiF

,a Y
P
e

m??w
winy

B g
‘\2@‘:’{“
5,

T
Uty
¥
K
e
i
Y
< 5
Tt
e
%a

Section B. Total Support
Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6

10a Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . - . .

b Unrelated business taxable

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

Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on

12 Otherincome Do notinclude

gain or loss from the sale of
capital assets (Explain in
Part V)

(a) 2009 (b) 2010 (c) 2011 (e) 2013 (f) Total

(1]

13 Total Support. (addns 9,10c, 11 and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . . .. .. . Ce e

Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by Itne 13, column (f)) . . . . . . . .. . ... .. .. 15
16 Public support percentage from 2012 Schedule A, Partill,ine15. . . . . . . . . . .. .. ... .00, 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by ine 13, column(f)) . . . . . . . . . . . ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,ine 17 . . . . . . . . . ... ..o 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

]

o | 0@

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . .. >

BAA TEEA0403 06/28/13 Schedule A (Form 980 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013  Hess Academy, Inc. 45-5464970 ‘ Page 4

[PartIVE| Supplemental Information. Provide the explanations required by Part II, line 10; Part II, ine 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule D (Form 990) 2013 Hess Academy,

Iinc.

45-5464979

. Page 3

|Pal:t VIlL: |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 secunty or category (including name of secunty)

(b) Book value

{c) Method of valuation Cos! or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity Interests . . . . . . . . . .. ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ine 12) . »

“© AR oy

P a P [

[Part Vill | Investments — Program Related.

Complete if the organization answered 'Yes’ to Form 990, P

art IV, line 11c. See Form 990, Part X, line 13.

(a) Description of iInvestment type

(b) Book value

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

M

(2)

(3

(4)

(5)

(6)

(1)

(8)

()

(10)

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

PR LS TR . BN

TR

lPa& IX | Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1

(2)

(3)

#

5)

(6)

()

(8)

9

(10)

Total.

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

|Part X |Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

{a) Description of habiity

(b) Book value

(1) Federal income taxes

2

@)

“4)

(5)

(6)

()]

(8)

9

(19

(1)

Total (Column (b) must equal Form 990, Part X, column (B) ine 25 ) .

»>

2. Liability for uncertain tax positions In Part XIII, provide the text of the foolnole to the organization’s financial statements that reports the orgamzalion’s hiability for uncertain

tax positrions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIli

BAA

TEEA3303 10/02/13

Schedule D (Form 990) 2013




SCHEDULE E
{Form 990 or 990-EZ)

Department of the Treasury ,
Internal Revenue Service * Information about Schedule E (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form 990.

Schools OMB No 15450047

» Complete if the organization answered "Yes’ to Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

20

13

> Attach to Form 990 or Form 990-EZ. . Open to Public - !
Inspection

‘]

Name of the organization

Hess Academy, Inc. 45-5464970

Employer Identification number

l Part.l: l

1

Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other
govermning instrument, or in a resolution of its governingbody? . . . . . . . . . oL Lo oL oo e

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? . . . . . . . L L L e e e e e e e e e e e e e e e

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the
perod of solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,’ please describe. If 'No', please explain. If you
need morespace,usePart Il . . . . . . . . . L L e e e e e e e e e e e

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . . . . e e e

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

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? . . . . . . . . . . . o0 o d o n e e e e

d Coples of all matenal used by the orgamzation or on its behalf to solicit contnibutions? . . . . . .. .. .....
If you answered 'No’ to any of the above, please explain If you need more space, use Part Il

§ Does the organization discrimmate by race in any way with respect to:

a Students' nghts or privileges?. . . . . . . . ... ... L. e e e e e e e e e e e e e e e i

g Athlelic programs? . . . .« . . 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

h Other extracurncular actiVILIES? . . . . & o . v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If you answered 'Yes' to any of the above, please explain If you need more space, use Part ||

If you answered 'Yes' to either line 6a or line 6b, explain on Part Il
Does the organization certify that it has comphed with the applicable requirements of sections

4 01 through 4 05 of Rev Proc. 75-50, 1975-2 C.B 587, covering racial nondiscnmination? If
'‘No,explanon Part Il . . . . . . . . L e e e e e e e e e e e

YES | NO
1 X
2 X
I 1
183 x|
Y & T
§ : & w ;
3 .
R A
N . E o
iv&z?g;iﬂi
g% 2[4
£
s | e
4a)l X
4b| X
4c| X
4d] X
Y
S I
3 i '2
sal | x
5b X
5¢ X
5d X
S5e X
5f X
59 X
5h X
" 6al | x
6b X
|
eed
7 X

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

TEEA3401 10/07/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. PN PP T >i
Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is : Open to.Bublic: . .|
Intemal Revenue Service at www.irs.gov/form990. _ _LlInspection "} |

Name of the organization

Hess Academy, Inc.

Employer identification number

45-5464970

Pt VI, Line 11b The 990 Return will be disseminated to all members of the organization’s governing board will

Pt VI, Line 15a __duties and responsibilities based on_ available comparative salary surveys
Pt VI, Line 15a _for similarly positioned individuals.

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

TEEA4801

09/09/2013

Schedule O (Form 990 or 990-EZ) 2013



-m 8868 Application for Extension of Time To File an :

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department o the Treasury ) > File a separate a.ppl-ication for ea'ch return..

Intemal Revenue Service * Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . . ... ... ... .. ... .. >

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

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

l@ﬁﬁw | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . .. > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime lo file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identificaton number (EIN) or
Type or
print

Hess Academy, Inc. 45-5464970
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date f
ﬁl‘::g ;oﬁror 611 Medlock Road
retumn See City, town or post office, state, and ZIP code For a foreign address, see instructons
instructions

Decatur _ GA 30033~5510
Enter the Return code for the return that this application is for (file a separate application foreach return) . . . . . .. ... .. -
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
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 (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthecareof » Diane Henderson

TelephoneNo ™ (404) 316-4872 FaxNo.»>
® |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . .. .. ... ... .. .. > I:l
@ Ifthis s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,
checkthisbox . .. » D If it 1s for part of the group, check thisbox. . . . » Dand attach a list with the names and EINs of all members

the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Fel 17 _ .20 15 ,tofile the exempt organization return for the organization named above
The extension is for the organization’s return for
» D calendar year 20 or
> taxyearbeglnnlng Jul 1___,20 13 _.andending Jun 30 _ _ .20 14 _
2 If the tax year entered in line 1 1s for less than 12 months, check reason Dlnmal return DFlnal return

DChange In accounting penod

3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions - . . . . . . . ..o Lol e e s e e e e e e e e 3a|$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowedasacredt . . . . . . .. ... .. .. .. 3b[$ 0.

c Balance due. Subtract ine 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See nstructions. . . . . . . .. . . ... ... ...... 3cis$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




Form 8868 (Rev 1-2014) Hess Academy, Inc. 45-5464970 Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and checkthisbox . . . . . . ... .. .. >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Ra”i‘t}%llw 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 instructions Employer identification number (EIN) or
Ty_pe or
print Hess Academy, Inc. 45-5464970

Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
File by the
extended
due date for
filing your 611 Medlock Road
::;Ltlrr:cli?\es City, town or post office, state, and ZIP code For a foreign address, see instructions

Decatur GA 30033-5510
Enter the Return code for the return that this application is for {file a separate application foreachretun). . . . . . . . . . . . .. ... ..
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 R L R T
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are incareof ™ Dy ane Henderson

Telephone No. > (404) 316-4872 FaxNo »
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . ... ... .. ........ >
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . . . . If this 1s for the
whole group, check thisbox . . » D If it 1s for part of the group, check this box » D and attach a ist with the names and EINs of all

members the extension is for

4 | request an addittonal 3-month extension of time until May 1 5 o 20 15
Forcalendaryear . orothertaxyearbeginning Jul 1 .20 13,andending Jun 3Q _ _ __.20 14
6 If the tax year entered in line 5 is for less than 12 months, check reason- |:| Inttial return D Final return
D Change in accounting penod
7 State n detall why you need the extension . - . The organization has received an-kind contributions for the

payroll returns to the the organization’s books 1s awaiting additional reporting by a third party.

8 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See nstructions . . . . . . . . L 0oL w00 e e s e e 8als$ 0.

b if this apphication 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with FOrm 8868 - . . . . . . v v i o i e e e e e e e e e e e e e e e 8b|s 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. . . . . . e e . . 8c|$ 0.

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 beleef, il 1s true,
correct, and complete, and that | am authonzed to prepare this form

Signature  » Title » Date »
BAA FIFZ0502 12/31/13 Form 8868 (Rev 1-2014)




