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Form 990

~

Departrfent of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Return of Organizatién Exémpt From Income Tax 201

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.

A For the 2014 calendar year, or tax year beginning Jul 1

, 2014, and ending Jun 30

302 0 € NO" INmYDS

B  Check Iif applicable C Nameoforganzaton Hess Academy, Inc. D Employer identlficati b
Address change Doing business as 45-54649 70
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Name change

| |tnial retm 611 Medlock Road

(678) 308-6380

Final returflerminated

City or town, state or province, country, and ZIP or foreign postal code

Amended return Decatur

GA 30033-5510 |G Grossrecepts $ 500,571.

Application pending

F Name and address of pnncipal officer

Kristin Hess 611 Medlock Road Decatur

H(a) Is this a group retum for subordinates? Yes X|No
GA 30033-5510 H(b) Are all subordinates included? Yes No

If ‘No," attach a list (see instructions)

] Tax-exempt stalus [X|501(c)(3) I ] 501(c) ( ) (insertno) I [4947(a)(1) or ] |527
J Website: » www.hessacademy.com H(c) Group exemption number ™
K Form of organization IXlCorporahon | | Trust l l Association I I Other ™ I L Yearof formaton 2012 I M state of legal domicile  GA
[Partli’ | Summary
1 Briefly descnibe the organization's mission or most significant activities. The academic and personal growth and development of children
D L e e e
Q
| o
W] £ —E——eeer e e e, E,E,E,E—,E—_E—,—_—— - - e e e e e e e e e e e e —— — — ————
£
% 2 Check this box > E]_if the organization discontinued its operations or disposed of more than 25% of its net assets
OG| 3 Number of voting members of the governing body (Part VI, tine1a). . . . . . . . . . ... ... ... ... 3 5
‘:’, 4 Number of Independent voting members of the governing body (PartVl,lme1b) . . . . . . . ... ... .. 4 5
:_g, 5 Total number of iIndividuals employed In calendar year 2014 (RactM, lne2a) . o . . . . . . . . . ... ... 5
.% 6 Tota! number of volunteers (estmate if necessary) . . . . . - RECEIVED S 6 7
<| 7a Total unrelated business revenue from Part VIil, column (C), fine f2 ol 7a 0.
b Net unrelated business taxable income from Form 990-T, ling 38} . . . . . . . .. .. .. Al 7b 0.
| MAY 23 Z016 Y| Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ine th). . . . ... .. - S o 23,087. 18,227.
2| 9 Program service revenue (PartVIll,line2g) . . ... ... & PR : 381, 739. 481,347.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) A . .
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . . . .. .. .. 1,427. -1,890.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . . . . 406,253. 497,684,
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . . . . . . . . . . . .. 7,500. 0.
14 Benefits paid to or for members (Part IX, column (A),fine4) . . . . . . .. ... ... .. 0. 0.
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 274,058. 505,414.
§ 16 a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . . ... .. .. .. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) > 57 §” ‘F;;;%*%f; It ey
17 Other expenses (Part X, column (A), lines t1a-11d,11f-24e). . . . . . . . . . .. .. .. 51,662. 87,733.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . ... .. 333,220. 593,147.
19 Revenue less expenses Subtractiine 18 fromhne12 . . . . . . . ... ... ... ... 73,033. -95,463.
E § Beginning of Current Year End of Year
sé 20 Totalassets (PartX,llne16) . . . . . . . . o i i e e e e 100, 555. 134,258.
32 21 Totalliabiities (Part X, lin@26) . . . . « v v v v i it it e e e e e e e e e 28,530. 157,697.
£§ 22 Net assets or fund balances. Subtract ine 21 fromhne20 . . . . . .. .. ... ..... 72,025. -23,438.

[Part:1:] Signatur

e Block

Under penalities of perjury, Idec
complete Declaration of preglar

re that | have examined this return, including accomranymg schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

r (oter than officer) 1s based on all information of wh

Pay

ch preparer has any knowledge

>

vt LU

[,
WS

Date

Sign
Here b H1CO0 L
Type or print na'n‘ e and tifle \ \ )
Pnnt/Type preparer's name Preparef Knatu Date Check BJ f PTIN
Paid Ira Shucker NS o— bt 05/16/16 self-employed P01355880
Preparer [Fmsname ™ Ira Shucker
Use Only |fmsaddress ™ 258 Fielding Lane SW Firm's EIN >
Atlanta GA 30311-2046 Phoneno  (404) 691-1989
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . o o0 v v v 0. 1X| Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)
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Form 990 (2014) Hess Academy, Inc. 45-5464970 Page 2
Rart:l#® Statement of Program Service Accomplishments *
Check if Schedule O contains aresponseornotetoany lineinthisPartlll . . . . . . .. ... .o oo oo v v oo oL, D

1 Briefly descnbe the organization’s mission

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

FOrmO90 or 990-EZ2. . . v v v i i i e vt e e n e e e e e e e e e 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 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . [] 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 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 $ 583, 506. including grantsof S )(Revenue $ 481,347. )
Elenentary and Muddle School Education Services provided to 42 students fron Preschool to Grade § for 181 Instructuonad Days. e Hess Acadeny takes & holistic approach to student education tarlorung teaching to the 1ndivs
Incorporating best practices in education and child develgpment, the school creates an environment of mutual respect, cooperation, and emotional support.
searning 15 hands on and grounded 10 students' wnterests and prior knowledge, requiring the teacher to becone & partner and facilatator, gently quiding students to create, relate, wnterpret and wnteract with teachers, other

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

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

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

4 e Total program service expenses » 583, 506.

BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) Hess Academy, Inc. 45-5464970 Page 3
{Part IV_|Checklist of Required Schedules ‘ ’
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,’ complete
SChETUIB A. + v v e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part!. . . . . . . . . .. . .. oo e e e 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, Partll . . . . . . . . . . . .. oo 4 X
§ 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, Partill . . . . . . 5 X
6 Did the organmization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
=2 Y - 2 AP 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . « .. . . ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . .« v o i i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 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 . . . . . . . . . o 0 0 e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . ... ... . ...
11 If the organization’s answer to any of the following questions I1s 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,

12

13
14

15

16

17

18

19

20

or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 107? If 'Yes,’ complete Schedule
F R =7 ¢ V7

b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . . . .. . .o oo oo oL

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX

e Did the organization report an amount for other habilities 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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . « « « c i 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 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 X! and Xll is optional

Is the organization a school described in section 170(b)(1)(A)(1)? /f 'Yes,' complete Schedule E. . . . . . . . . .. ... ..

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 . . . . . . . . . . . .« o . o 0 i i i i i i i i

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . .« c oo v v i i i il

Did the organization report on Part IX, 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 llland IV . . . .« . . . . . ..o o oo oo
Did 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) . . . . . . . . .. ... ... .....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . .« . . .« i i o e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlIi, line 9a? If 'Yes,’

complete Schedule G, Partlll. . . . . - . .« « 0 o i i e e e e e e e e e e e e e e e e e e e e e e

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 to this return?

11a| X

11b X
11¢c X
11d X
1Me| 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

TEEAO0103 05/28/14

Form 990 (2014)




Form 990 (2014) Hess Academy, Inc. 45-5464970 Page 4

{Part IV [Checklist of Required Schedules (continued) '
. Yes | No

21 'Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If 'Yes,' complete Schedule |, Partsland !l . . . . . . . . .. ... .. 21 X

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 27 If 'Yes,' complete Schedule |, Partsland lll . . . . . . . . . . . . oo i i s s 22 X

23 Did the organization answer 'Yes' to Part VII, 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 23 X
Schedule J . - « « v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'No, ‘gotoline 25a. . . . - . .« « . o v v o i i i ittt e e e e e 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 organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?. . . . . . L L L L L e 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 issuer for bonds outstanding at any time duringtheyear? . . . . ... .. ... 24d

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! . . . . 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 e e 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 payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Part Il . . . . . . . . . . o i i i 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
contnbutor 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, Partill . . . . . . . . . . oo it i it i i e, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . %/
instructions for applicable filing thresholds, conditions, and exceptions) e ) #
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . .« « o 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 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 . . . . . . .. .. ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . .. .. 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 . . . . . . . . . C L L e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If '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
Schedula N, Partll . . . . v v v e i e i e e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part li, lli, or IV,
andPartV,IIne 1. . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled 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 in any transaction with a controlled
entity within the meaning of section 512(b)(13)? if 'Yes,’ complete Schedule R, PartV,lme 2 . . . . . . . .. . ... . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,’complete Schedule R, Part V, line 2 . . . . . . . . . . .« . . i il e e 36 X
37 Did the organization conduct more than §% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal Income tax purposes? If Yes,’ complete Schedule R, Part VI . . . . . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . o i e 38 X
BAA Form 990 (2014)

TEEAO104 05/28/14




Form 990 (2014) Hess Academy, Inc. 45-5464970

[Part V | Statements Regarding Other IRS Filings and Tax Cdmpliance

Check if Schedule O contains a response ornotetoanylinemthisPartV. . . . . . . .. oo v v v oo oo v

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a . o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b ;“ ygg%ﬁ
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _.;i

(gambling) winnINgs t0 PNIZE WINNEIS? - « « o« v & v 4t vt v v et v e o s e s s o s o s o s s s e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- o e
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a £ LI
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 Is greater than 250, you may be required to e-file (see instructions) I I

3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . ... ... ... 3a X
b if 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanationin Schedule O . . . . . . . . . . . . .. .. ... 3b

4 a At any time 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- * . o i
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) E o Q_‘;J

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .« ¢« ¢t o v i v vt i i i e s e i 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . .. .. ... ... .. ..., 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
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 contnbution and partly for goods and o |
services provided L0 the Payor?. . . . . . 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 e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o ¢ 1T 7.2 -2 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . .. ... .. .. ... L 7 d] 5 il R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEAUITEA? « &+ v v v ot 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 e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1098-C? & v v v v vt e b e e et 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring T R
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . ... .. ... .. ... ... 8

9 Sponsoring organizations maintaining donor advised funds. A R
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . . . . . . . ... ... ... ... 9a
b Did the sponsoring orgamzation make a distribution to a donor, donor advisor, or related person?. . . . . . . . . ... ... 9b

10 Section 501(c)(7) organizations. Enter: | ¥ % e
a Initiation fees and capital contnbutions included on Part VIll, lne 12. . . . . . . . . . .. . .. 10a : § Feoon
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies . . . . . 10b o x.»:i % "
11 Section 501(c)(12) organizations. Enter: . ’ g*‘ g
a Gross income from members or shareholders. . . . . . . . . ... ... o0 0L 11a l;:sf o "2% : |
b Gross income from other sources (Do not net amounts due or paid to other sources il N‘%f‘,g
against amounts due orreceived fromthem ). . . . . . . . .. oL oL ool 11b I f
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . .. 12a )
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L
a Is the organization licensed to i1ssue qualfied nealth plans in more thanonestate? . . . . . . . . ... ... ........ 13a T
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 . I I
which the organization Is licensed to Issue qualified healthplans . . . . . . . . .. ... ... 13b :‘;?s " .
c Enterthe amount of reserves on hand .« « « « v v v v v v vt e e e e e e e 13¢ ) ot
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 TEEAD105 05/28/14

Form 990 (2014)




Form 990 (2014) 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 a response or notetoanylineinthisPartVI. . . . . . . ... v oo v v v i it i v o v v |Y|

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 5 W.; I SIS
If there are matenal differences in voting rnights among members k2 2
of the governing body, or if the governing body delegated broad : MR
authority to an executive committee or similar committee, explain in Schedule O. !
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b wijgu!
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . t;,‘%.xg
officer, director, trustee, orkey employee? . . . . -« o o i b et e e s e e e e e e e e e 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 otherperson? . . . . . . . . .. ... .. 3 X
4 Did the organization make any significant changes to its goveming documents
since the prior Form 990 was filed? . . - . . - .« o o o Lo e e e e e e e e e e e e e e 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? . . . . . . . . . . ... oo oo o oL 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . L L oL 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 persons other thanthe governingbody? - . . . . . . . .« v v v v s e n s s s s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by . a0k i
the following , s
aThegoverningbody? . . . . . .« o i i i e e e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. .. oo o v vt oL 8b] X
9 |s there any officer, director, trustee, or key employee listed 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 affillates? . . . . . . . ... ... ... .. .. ... ........ 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chaplers, affilates, and branches lo ensure their
operations are consistent with the organization's eXemptpuUrPOSES?- + « « « v+« & vt ot e st e s e e e e e e e e e e e 10b
11 a Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 . T
12 a Did the organization have a wnitten conflict of interest policy? /f ‘No,’gotoline 13. . . . . . . .. .. .. ..o oo oL 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
10 CONFIICES?  » v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes," describe in
Schedule QOhowthiSwasdone . « .« « v« o i i i i it e e v o et e s s s s e a s s et e e e e e e e 12¢c| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . < . . o o v v v b e e e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . .o .o o o oL
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. .. ... oo oo v oo
b Other officers or key employees of theorganization. . . . . . . . . . .« o i v v it i e e e e
If 'Yes' to line 15a or 15b, descnibe the process in Schedule O (see instructions). . < :
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I U S
taxable entity dunng the year? . . . . . . . . . . . . L L e e e e e e e e e e e
b If 'Yes, did the organization follow a written policy or procedure requinng the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . . . - - 0224 e e s

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

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

I:l 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 during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

Diane Henderson 611 Medlock Road Decatur GA 30033-5510 (404) 316-4872
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) Hess Academy, Inc. 45-5464970 Page 7
| Part VIi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check If Schedule O contains aresponse ornotetoany lineinthisPartVIl . . . . . . .. . o v oo v v i v e i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List 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 definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® Lst 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.

® st 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

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

c)
P d heck
(A) (B) | thom one box, unicss person (D) (E) (F)
Name and Title Average Is both an officer and a Reportable Reportable Estimated
h%l:'S directorftrustee) cx:rr:\pensat:ontﬁom clom%ensatlc:n fliom amount of other
weok B S Z[Q[F B E|a| WM | (W2 i00MSC) o e
(hstany . = |3 12 % 3 organization
hot;rs fgr é‘ SEle|Si22a and related
e B (2 eE ot
tions =1 = S 3
below Gl & 43 §
dotted 2 @ z
line) 8 2
[=%
_()_Davad Goldstein ____________ 3.00
Chairperson X 0. 0 0
_(2) Michael Morrier _________. 1.00
Vice-Chairperson X 0 0 0
_@)_Jenny Rankin__ ____________| P .00
Secretary X 0. 0 0
_(4)_Carolina Blatt-Gross_________ 1.00
Trustee X 0. 0 0
_)_Renee Kimes _ _ _____________ 1.00
Trustee X 0. 0 0
e -
M .
e o __._
e
(10)
___________________________ ‘/
) _
a2 _
a o __
04__ __
BAA TEEA0107 02/27/14 Form 990 (2014)




Inc.

45-5464970

Page 8

Fourm 990 (2014) Hess Academy,
[PEHVIN Section A. Officers, Directors, Truste

es, Key Employees, and Highest Compensated Employees (continued)

(B) (%)
' Positi
(A) Ar\‘/erage t()do nollche&s'm%r:a (hgg l;:ne (D) (E) (F)
ours ox, unless person is both an Reportabl Reportab Estimated
Name and title per officer and a director/trustee) comp:r;::anoneﬁnm compzﬁ(s’auonefrom amozn;noaf gther
week o =5 STo]lx=[e It the orgamzation related organizations compensation
tstany 2 3 2| R(& |3 &[g| w-21ib9s-misc) (W-2/1099-MISC) from the
hours” ja. 2 als B3 3 organization
for = g: @ g 2 wlo and related
g;a{l;tﬁga g 5] § -g_ e 3 organizations
-tons | S| = 5 é
below @ g @ @
dotted b3 % §
ine) & &
Qal
a8 _ ] S
we L
v ] L
e ] L
L o
0 o
ey ] .
2 L
e ] o
(24) _
2 L
TDSUBOtal. . . - . v e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . .. ... ... >
dTotal (addlinesiband1c) . . . . . . . o o o v it it > 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 ™ 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

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

(8)
Descnption of services

©)
Compensation

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

$100,000

of compensation from the organization »

BAA

TEEA0108 05/28/14

Form 990 (2014)




Form 990 (2014)

Hess Academy, Inc.

Part VIl | Statement of Revenue

Check if Schedule O contans a response or note to any line in this Part Vil

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 Other Similar Amounts

1 a Federated campaigns
b Membership dues
¢ Fundraisingevents. . . . . . .
d Related organizations
e Government grants (contributions) . .
f All other contributions, gifts, grants, and

similar amounts not included above . . 1f
g Noncash contnbutions included in lines 1a-11  $
h Total. Add lines 1a-1f

1a

1b

1c

1d

1e

5,279.

12,948.

18,227,

i

FE

L

Program Service Revenue

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

Business Code

611600

481 ,347.

481,347.

481, 347.

Other Revenue

3

4

Investment income (including dividends, interest and
other similar amounts)

Income from investment of tax-exempt bond proceeds . .

5 Rovalties. . . . . . . o v v v it e e

6 a Gross rents
b Less rental expenses
¢ Rental income or (loss) . -
d Net rental incomeor(loss) . . . . . . ..

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgamor(loss). . . . . .. .. .. ..
8a Gross Income from fundraising events
(not including. . §
of contnbutions reported on line 1¢)
See PartlV,lne18. . . . . . . ... a
b Less: direct expenses

(1) Real (ii) Personal

H

SNURR S S

(1) Secuntes (n) Other

Iy

R T

¢ Netincome or (loss) from fundraisingevents . . . . . . .

9a Gross income from gaming activities
See PartiV,lne19. . . . . . . ... a

b Less direct expenses

-1,890.

c Net income or (loss) from gaming activites . . . . . . . .

10a Gross sales of inventory, less returns
and allowances

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

Miscellaneous Revenue Business Code

|

497,684,

481,347.

-1,890.

BAA

TEEA0109

11713114

Form 990 (2014)




Form 990 (2014)

Hess Academy, Inc.

45-54643970

[Part IX | Statement of Functional Expenses

Section 501(c)(3) a

nd 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

(A) (B) {C) (D)
Do not include amounts reported on lines Total expenses Pro i M
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic . s o P
organizations and domestic governments. M ’
SeePartiV,lne21. . . . . ... ... ... 0. 0. .
2 Grants and other assistance to domestic S EARE N
individuals. See Part IV, lne22. . . . . . .. . ‘
3 Grants and other assistance to foreign 4 t VR
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . . 0. 0.
4 Benefits paid to or formembers. . . . . . .. 0. 0. ¥ N o i
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 0. 0. 0. 0.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). - . . . ¢ . . . ... 0. 0. 0. 0.
7 Other salariesandwages. . . . . . . . . .. 505,414. 505,414, 0. 0.
g Penston plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contnbutions). . . . . . . . . .. 0. 0. 0. 0.
9 Other employee benefits . . . . . ... ... 0. 0. 0. 0.
10 Payrolltaxes . . . . . v v o v v o v e e s 0. 0. 0. 0.
14 Fees for services (non-employees)
aManagement. . . . ... ... 0. 0. 0. 0.
bLegal. . . . .« o v ot it 0. 0. 0. 0.
CACCOUNtING « + « « v v v v v v e v e e 0. 0. 0. 0.
dlobbying. . . . . . ... ... ... 0. 0. 0. 0.
e Professional fundraising services See Part IV, line 17 . i * { :
f Investment managementfees . . . .. ... 0. 0. 0. 0.
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule 0). . . 0. 0. 0. 0.
12 Advertising and promotion . . . . . . . . . . 471. 471 0. 0.
13 Officeexpenses . . . . . . . . . . . . ... 6,160. 1,848. 4,312. 0.
14 Information technology . . - . . . . . . . .. 0. 0. 0. 0.
15 Royalties. . . . . . . ..« oo vt 0. 0. 0. 0.
16 Occupancy. . - « « v« v o o v e v v v oo 16,219. 16,219. 0. 0.
17 Travel . . . . . . .o 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. . . . . ... oo e . 169. 0. 169. 0.
21 Paymentsto affilates. . . . . . . .. . ... 0. 0. 0. 0.
22 Depreciation, depletion, and amortization . . . 2,433, 2,433 0. 0.
23 INSUFANCE - - = « « = « « o v vt e e e e 9,068. 9,068 0. 0.
24 Other expenses. ltemize expenses not * & |
covered above (List miscellaneous expenses R ) .
in ne 24e. If ine 24e amount exceeds 10% 3 Wi v A « # i o r
of line 25, column (A) amount, list line 24e ’ : WL e, P
expenses on Schedule Q) . . . . . . . ... . ‘
a Accreditation Fees _ _ _ _ _ _ _ 150 150 0 0
b Annual_Corporation Registration 220 0 220 0
¢ Bankcard Fees_ _ _ _ _ __ ____ 416 0 416 0
d Bank_Service Charges_ _ _ __ _ 37 ‘0 37 0
e Allotherexpenses . . . . . . « v v o v b s 52,390. 47,803. 4,530. 57.
25 Total functional expenses Add lines 1 through 24e. . 593,147. 583,406. 9,684. 57.
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 05/28/14

Form 990 (2014)




Form 990 (2014)

Hess Academy, Inc.

|Part X || Balance Sheet
Check If Schedule O contains aresponse ornotetoanyhneinthisPart X . . . . . . . . . oo v v v v e e n L |:|
_ {A) (B)
Beginning of year End of year
1 Cash—nonnterest-bearing . . . . . . « . .« .o ittt 99,755.] 1 131,837,
2 Savings and temporary cashinvestments . . . . . . ... ..o ool . 2
3 Pledges and grants receivable, net. . . . . . . . .. L o oo oo e 3
4 Accountsreceivable, net . . . . . . . L. L L o e e e e e e e e e e 4
) s : i %o T e
5 Loans and other receivables from current and former officers, directors, . 3 ¥ ) ¥ 4 e ey A
trustees, key em Ioe'ees, and highest compensated employees. Complete _— . i L
Partltof Schedule L . ./ v« ¢ 0 e o e e e e et e e e e e e e e s 5
6 Loans and other receivables from other disqualified persons (as defined under A I RIS RS [
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting N 5 B EAI . T 3%‘ o
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ 5 el
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
8| 7 Notes andloansreceivable, net . . . . . . . . Lo oo e e e e e e 7
§ 8 Inventoriesforsaleoruse . . . . . « .« . o oot h b s e e 8
< | 9 Prepadexpensesanddeferredcharges . . . . . .. .. ... .o 9
ERNN FNCNF] I P
10a Land, buildings, and equipment cost or other bass. i 1‘§ oo - % .
Complete Part VI of ScheduleD . . . . . . . ... .. 10a 4,055 e E{ W
b Less accumulated depreciaton . . . . . . . .. .. 10b 2,433 10¢c 1,622.
11 Investments — publicly traded secunities . . . . . . . . oL oo e el L 1"
12 Investments — other secunties. See Part IV, line 11 . . . . . . . ... .. .. ... 12
13 Investments — program-related. See Part IV, bme 11 . . . . . . . .. ... ... .. 13
14 Intangbleassets. . . . . . . . . . ..o Lo e e 14
15 Otherassets SeePartiV,line11 . . . . . . . . . . .o oo oo oo e e 800.| 15 800.
16 Total assets. Add lines 1 through 15 (mustequailne34) . . .. ... .. ... .. 100,555.] 16 134,259.
17 Accounts payable and accrued expenses. . . . . . . v oo e o i e e e e . 17
18 Grantspayable. . . . . . . . . . . . oL e e 18
19 Deferredrevenue . . . . o o v o v vt v e e e e e e e e e e e e 28,530.]19 143,351,
20 Tax-exemptbondhabilities . . . . . . . .« .« o oo e e 20
3 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
| 22 Loans and other payables to current and former officers, directors, trustees, foérengH A oo i T
0 key employees, highest compensated employees, and disqualified persons s : J S
5 Complete Partlof Schedule L. . . . . . .. .« o it 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated thwrd parties . . . . . . . ... .. 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25 14,346,
26 Total liabilities. Add lines 17through25. . . . . . . . . . .« . .. ..o ... 28,530.126 157, 697.
Organizations that follow SFAS 117 (ASC 958), check here > and complete vat 0 Il Belng s #RORE
» - . , IO SRR 2
8 lines 27 through 29, and lines 33 and 34. e TN U LA B oL
§ 27 Unresticted netassetS. . . « v v o v v o v v v e e e e e e e e e e 72,025.] 27 -23,438.
S 28 Temporarilyrestrictednetassets . - - . . . . . . . o Lo a e e e 28
o | 29 Permanentlyrestnictednetassets . . . . . .. ..o 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D LR T I e i
and complete lines 30 through 34. SoLa y Bl .
s o wand s o ety Sk nm e b f
al 30 Capital stock or trust pnincipal, orcurrentfunds . . . . . . . . .. .. oo 0oL 30
% | 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . .. ... .. 31
]
< | 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
E 33 Totalnetassetsorfundbalances. . . . . « v ¢ o v 0t v v b e b e e e e . 72.025.] 33 -23,438.
34 Total liabihities and net assets/fundbalances . . . . . ... ... .. ... ..... 100,555, | 34 134,259,
BAA Form 990 (2014)

TEEAQ111 05/28/14




Form 990 (2014) Hess Academy, Inc. 45-5464970

[Part XI [Reconciliation of Net Assets

Check If Schedule O contains a response or note to any hneintusPart XI. . . . . . . . . .. .o v oo n o

Total revenue (must equal Part VIII, column (A), IN@ 12) . . . .« v v v i it et et e e

497,684.

Total expenses (must equal Part IX, column (A), line25) . . . . . . .« . o oo v o e s e e

593,147.

Revenue less expenses. Subtractline2fromiine 1. . . . . . . . .. .o oo ool e e d e

~95,463.

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

12,025,

Net unrealized gains (I0SSES) ONINVESIMEMS . + .« =+« & v & vt vt et o et v e e e e e e s e

Donated services and use of facilities . - . « - & v ¢ v vt it et e e e e e e e e e e e e e e e e e e e e

Investment expenses . . . . . . 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

Prnorpenod adjustments . . . . . . . . ... oL s e e i e e e e e e e e e e e e e e e

Olo|~Nonn|&|lw|N|=

Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . . .. ... . oo

© W O ~NOU b WN =

-l

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
e 11 N ()) T T I R 10

[ Part XIl_|Financial Statements and Reporting

Check if Schedule O contains a response or noteto any hneiinthisPart XIl . . . . . . .. ... ... ... ......

1 Accounting method used to prepare the Form 990: Cash DAccruaI |:|Other

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

2 a Were the organization's financial statements comptled 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 DConsolldated 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

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. .« & v o ot i e 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
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 takento undergosuchaudits . . . . . . . .. ... ......

2¢c X
; < ;
3a X
3b

BAA

TEEAO112 05/28/14

Form 990 (2014)




Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A

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.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. '
Name of the organization Employer identiflcation 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 is: (For ines 1 through 11, check only one box.)
1 []a church, convention of churches, or association of churches descnbed in section 170(b)(1){(A)i).
2 ? A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 []A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 [ | Amedical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state
5 D An organization operatea for the Eeﬁeﬁt?:f_azoﬂe_ge_ or L'J_mVe?sﬁy_ovVn_éd_oro_pe_raTeE Ey_a aoTle—Fnr_ngnt_al_uﬁ_lt_dé_sEriEea in section
170(b)(1)(A)Niv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)}(1)(A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
' 1n section 170(b)(1)(A)(vi). (Complete Part Il )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 :I 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 lll.)

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

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

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Iinstructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that is a Type |, Type Il, Type lll functionally
integrated, or Type |l non-functionally integrated supporting organization.

f Enterthe number of supported OrganIZations . . . . .« « . .t et i e e e e e e e e e e e e e e e e e e |:‘

g Provide the following information about the supported organization(s).

(I} Name of supported () EIN (m) Type of organization {w) Is the (v) Amount of monetary (vi) Amount of other
organization (descnbed on lines 1-9 organization listed support (see Iinstructions) support (see Instructions)
above or IRC section In your governing
(see instructions)) document?
Yes No
(A)
(8)
©)
(D)
(E)
. : 4 K s JI
Total g, f
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Hess Academy, Inc. 45-5464970 Page 2
| Part Il |Support Schedule for Organizations Describéd 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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Totat
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants ’

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . .. ... ...

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

4 Total. Add lines 1 through 3 . .

5 The portion of total - ;‘?‘_’g&%
contributions by each person )
(other than a governmental £
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) - .

R B
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6 Public support. Subtract ine 5 . . ' N | =
fromlned4 . . . .. ... ... IO VO T N S i dd — ; ;@3

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromlined4 . .. ...

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
cartmedon . . . ... 0.

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

Ot AN
11 Total support. Add lines 7 A 1
through10 . . . . . . . . ... fowe an RS

12 Gross receipts from related activities, etc (see instructions)

N EITEGS
HEI RSN
&9 A SIS

R e

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, checkthisboxand stophere. . . . . . . . . . . o i i it b it e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by lime 11, column (f)) . . . . . . ... ... ... .. 14 %
15 Public support percentage from 2013 Schedule A, Partll,line14 . . . . . . . . . . . .00 oo oo 15 %

16a 33-1/3% support test — 2014. 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 supportedorganization . . . . . . . . . . . .o v oo v o n e > I:l

b 33-1/3% support test — 2013, 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 supportedorganization . . . .« .« v o v v v vt v oo > D

17 a 10%-facts-and-circumstances test — 2014. 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 VI how
the orgamization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . ... > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . ... .. >
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 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Hess Academy, Inc. 45-5464970 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 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) > (a) 2010 {(b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furnished in any activity that s
related to the organization's
tax-exempt purpose . - . . ..

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through5 . .

7 a Amounts included on hines 1,
2, and 3 received from
disqualified persons . . . . . .

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

c Addlines7aand7b . .. ...

8 Public support (Subtract line T RSSES 1F T B
7cfromine6). . ... .. ; fo:;§\§§§§3 SO a3;(§,§§§g R N
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total

9 Amounts fromlne6 . ... ..

10 a Gross income from Interest, dividends,
paymenls received on securilies loans,
rents, royallies and income from
similarsources . .« . .o+ ... ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlnes10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carmedon . . . . . .

12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartVL) . . . ... ... ...

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

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 thisboxand stop here. . . . . . . . . . o . i i it i e e e e e e e e e e e e > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . . . ... .. ... 15 %
16 Public support percentage from 2013 Schedule A, Partlll,line 15. . . . . . . .. ... .. .o o000 o 0oL 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . .. . . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . . . . . . . . . o . oo v oo oo ool 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > l:l
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 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 organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . ... > H

BAA TEEA0403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014  Hess Academy, Inc. 45-5464970 Page 4
[Part IV_|Supporting Organizations ‘
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

| Yes | No
| 1 Are all of the organization's supported organizations listed by name in the organization’s governing documents? s . . -f%,_, !
If 'No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, describe el Rt
the designation If histonic and continuing relationship, explain . . . . . . . . . . L L L Lo 1
2 Dud the organization have any supported organization that does not have an IRS determination of status under section i 9 ;_ 5 |4
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was bl B
described in section 509(a)(1) O (2) - -« « ¢ o i i i e e e e e e e e e e e e e e e e e e e e 2
W R oy j
3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b) -
and (C) below. . . 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 e e e e e e 3a
= T
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ¥, §
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the orgamization - S
made the delerminalion . . . . . . . o« 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 e e e e e e e e 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B) e ALl NV M J
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . .. .. ... 3c
4 a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and | {
if you checked 11a or 11bin Part I, answer (b)and {c)below . . . . . . . . . . . . . . . o o i i i i i s 4a
T TR
- dap| o
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported . ‘,;? e M

organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizalions . . . . « . . . . . v 0 L et t e e e e e e e e e e e e

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the orgamzation used to ensure that

all support to the foretgn supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . ..

. i

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b) > KR A !

and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported - !

organizations added, substituted, or removed, (i) the reasons for each such action, (ui) the authonty under the . : J

organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by il IR My
amendment to the organizing document) . . . . . . .« .t i i i e et e e e e e e e e e e e e e e e e e e e e 5a

. F

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organiziNng doCUMENt? . . . . . .« t . i it e e e e e e e e e e e e e e e e e e e e e 5b

c Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . . ... ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the fiing organization’s supported organizations? If 'Yes,’ provide detailinPartVI . . . . . . . . .. .. .. ... .. ...

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ] ’/;‘ R
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent controlled entity with Sl W L
regard to a substantial contnibutor? If 'Yes,' complete Part | of Schedule L (Form990) . . . . . . . . . .. ... ... ... 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 If 'Yes,’
complete Part | of Schedule L (Form 990). . . . . & & . v i v v i i e e e e e e e s e e e e e e e e e e e

x ol F OO
9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons B PR R 1‘
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))? i PNEEN
If'Yes,'provide detarlin Part VI . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’provide detailinPart VI . . . . . . . . . . .. .. . . 0o

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detailin PartVI . . . . . . ... .....

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding 0 J
certain Type |l supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? If 'Yes,’ IO ERSAAN PR
answer (D) below - . .« . . 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 10a

{
b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine el e R
whether the organization had excess business holdings.) . . . . . . - . . . . . . .. L L L oo e 10b

BAA TEEA0404 07/17/14 Schedule A (Form 990 or 990-E2Z) 2014




Schedule A (Form 990 or 990-EZ) 2014 Hess Academy, Inc. 45-5464970

Page 5

[Part IV_[Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the

governing body of a supported organmization? . . . . . . . .o Lo Ll oL e e e e

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all tmes during the tax year? /f ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization’s activities.
If the orgamization had more than one supported organization, descnibe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,

applied to such powers dunng thetax year - . . . .« « o v vttt v it it b e e e e e e e

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

SUPPOrtING OrgamMiZation. « « « « « « « & o + o o 4+ o 4 4+ s e+ e 4 s e e e s et e e e+ et et e+ et e« -

Yes

No

Section C. Type |l Supporting Organizations

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

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

Yes

No

Section D. All Type Hl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization's governing documents In effect on the date of notification, to the extent not previously provided? . . . . . ..

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how

the organization maintained a close and continuous working relationship with the supported orgamization(s). . . . . . . . .

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

INEKISTEQArd . . . « o o o o v o v e e e e e e e e e e e e e+ e e e+ e s s e e s s e e e s s e s s e e e e s

Yes

No

Ps

L e

e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions):

a I:I The organization satisfied the Activities Test. Complete line 2 below.

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

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

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,’ then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all Of S @CUVINES . . . .« « o v o« o s e e e e e e e e e e e e e e e e e e e e

b Did the activities described in (@) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explamn in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the

organization’s iNVOIVEMENt . . . .« « « v v v v e e i e e e e e e e e e e e e e e e

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of

each of the supported organizations? Provide details inPart VI. . . . . . . . . . . . . .o oo oo oo oo

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,’ describe in Part VI the role played by the organization inthisregard . . . . . . . . ...

Yes

No

2a

2b

3a

3b

BAA TEEA0405 07/18/14
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i Schedule A (Form 990 or 990-EZ) 2014 Hess Academy, Inc. 45-5464970 Page 6
| [Part V. [Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations
1 D Chéck here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (3)8‘5532;3( ear
1 Netshort-termcapitalgain - - - . . . . . . . .o i e e e e e e s 1
2 Recoveries of prior-yeardistnbutions . . . . . . ..o oo e 2
3 Other gross Income (seeInstrucions). - . . . . . . . . . L0 ol e s e e e 3
4 Addlnes1through3. . . . . o o v o v o v i e e e e e e e e e s e e 4
5 Depreciationanddepletion . . . . . . . . ..o e oL s e e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see INStructioNS) -« .« « v v v c e s b b s e e e e 6
7 Other expenses (SEE INSITUCLIONS) . « + .+ « vt v v v b v b v v o o v o v oo oo 7
8 Adjusted Net Income (subtractines 5,6 and 7 fromhned) . . . ... ... ... .. 8
Section B — Minimum Asset Amount (A) Prior Year ‘B)g‘éﬂgﬂégear
1 Aggregate fair market value of all non-exempt-use assets (see Instructions for short . e i ?:;"i %i L G «, ' : :}
tax year or assets held for part of year): T TS v
a Average monthly value of secunities . . . . . . . . . ..o e ool s e 1a
b Average monthlycash balances . . . . . . . . . . . .. . .o 1b
¢ Fair market value of other non-exempt-useassets . . . . . ... ........... 1c
d Total (addlines 1a, 1b,and 1C). . . =« . ¢ o v v v i vt i b e e e e e e 1d
e Discount clamed for blockage or other - TUR
factors (explain in detail in Part VI) -
2 Acquisttion indebtedness applicable to non-exempt-use assets . . . . . . . ... ... 2
3 Subtractline2fromline 1d . . . . .« « 0 o i e e e e e e e e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEeINSITUCHONS) .+ &+« vt v v ottt e e e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3) . ... ........ 5
6 Multiplyline 5by .035. . . . . . o o i e e e e e e e e e e e e e 6
7 Recoveries of prior-yeardistnbutions . . . . . .. ..o oL o000 s ol 7
8 Minimum Asset Amount(addline7tolne6) . . . . . . . ... o000 8
Section C — Distributable Amount Foon Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . ... 1 :
2 Enter85%ofline 1. . . .« .« o i i i e e e e e e e e e e e e e e e e e e .. 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . ... 3
4 Entergreateroflne2orhned . . . . . . . . o .ottt i e e e e . 4
5 Incometax mposed INPAOFYEAr « = « « « « « v v o v v e v v o v s s e e o v e 5 . .
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency PRIEO S I 2;;” Ny
temporary reduction (see INStructions) . . . . . . . . ... ool e e e e s 6 e O e R el
7 Check here if the current year Is the organization’s first as a non-functionally-integrated Type Ill supporting organization
(see instructions).
BAA
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Schedule A (Form 990 or 990-EZ) 2014 Page 7
{Part V. |Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D' — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . . ... Lo L0l s e e ...

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
mexcess of iIncome fromactivity . . . .« . . . L L L L L L e e e e e e e e e e e e e e e e e s

Adminsstrative expenses paid to accomplish exempt purposes of supported organizatons_ . . . . . . . .. . .. .. .
Amounts paid to acquire exempt-Us€ @SSetS . - - . . . . 4 . it s a4 e e e e e e e e e s e e e e e e
Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . . . 0 c 0o n e e e e e e e
Other distributions (describe In Part VI). Seeinstructions - . . . . . .« . o v v i i i n s s e e e e
Total annual distributions. Add lines 1through 6 . . . . . « . . . . . . it i it ittt i e

X[ (N |n|d W

Distributions to attentive supported organizations to which the organization is responsive (provide details
INPartVI). See INStructioNS. .« « v« « v o v v e e e e e e e e e e e e e e e e e e e e e e e e e

Distributable amount for 2014 from Section C,line@ 6 . . . . .« .« . . o L L L L e e e e e e e e e e e e e
10 Line8amountdividedbyLineQamount . . . . . . . . . . Lo e e e e e e e e s e e e e e
. (i) @i (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distnibutable amount for 2014 from Secton C,hne6 . . . . . . . . . '

2 Underdistnbutions, if any, for years prior to 2014 (reasonable
cause required — seeInstructions) . . . . . . . .. L 0 s e e 0w *

3 Excess distnibutions carryover, if any, to 2014: . Co . . L : EPRT <N
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e From2013 . . . . . ... .. . .... . o o ) L e K
f Totaloflines 3athroughe - . . . . . .. .. .. oo i v v o ) |

g Applied to underdistnbutions of prioryears . . . . . . .. ...
h Applied to 2014 distnbutableamount . . . . . . . . ... ..o ) 7
i Carryover from 2009 not appled (see instructions) . . . . . . . . .. :

j Remainder Subtract ines 3g, 3h,and 3ifrom3f . . .. ... .... o e
4 Distributions for 2014 from Section D, ’ A S T
hne 7 $ ; Py
a Applied to underdistnbutions of prioryears . . . . . . ... L. T e R T
b Applied to 2014 distnbutable amount - . . . . . . . . .. .. ... . . - e

¢ Remainder. Subtract ines 4aand4bfrom4 . . . .. ... ..... P I T R

5 Remaining underdistnbutions for years prior to 2014, if any. P
Subtract lines 3g and 4a from line 2 (f amount greater than
zero, seeinstructions) . - . . . . . . oL 0. e e s e e e e e

6 Remaining underdistnbutions for 2014. Subtract hines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

7 Excess distributions carryover to 2015. Add lines 3jand4c . . . . |
8 Breakdown of line 7
a.

¢
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«

d Excessfrom2013 .. .. .. .. ... o - . . - I- '*gw,;ixjfm:_u

e Excessfrom2014 . . .. ... .. .. NS - . .
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Schedule A (Form 990 or 990-EZ) 2014 Hess Academy, Inc. 45-5464970 Page 8

| Part VI'<| Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 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) 2014
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i ) OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) > Complete if the organization answered "Yes,' to Form 990, 201 4
Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. :ée‘fﬁ%%n tolRubl
Department of the Treasury > Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. | ‘i5ngactior
Name of the organization Employer identification r

Hess Academy, Inc. 45-5464970

[Part'l: *{| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear . . . . . . . ...
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . . . . .
Aggregate value atend ofyear . . . . . . . ..

A A WN =

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

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
IMPErmISSIDIE PIIVAte DENEft? . « « o « v v v o v v b e e e e e e e e e e e e e e DYes D No

[Partill; | 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) Hpreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified histon¢ structure
Preservation of open space

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

¢5:3¢| Held at the End of the Tax Year

a Total number of conservation easements . . . . . ¢ ¢ v vt e et e e e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... ..o 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . . . . . . .« ottt n e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . .« . o o 0 Lo o s h s e e e I:]YES EI No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred tn monitonng, inspecting, and enforcing conservation easements duning the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)(B)BYI? « « « « « = v« o e b e e e e e e e e e e [ ]ves [Jne

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenueincluded in Form 990, Part VIl line 1. . . . . . . . . ¢ v o v vt v vt v e > S
(ii) Assetsincludedin Form990,PartX . . . . . . . . . . . oL it e e e L]

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

a Revenue included n Form 990, Part VIIL Iine 1. . . . .« o o v v v o it i it e o e e e e e >S5
b Assetsincluded in FOorm 890, Part X . . . v« o o v o i L L e e e e e e s e e e e e e e e e e e e e >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Hess Academy, Inc. 45-5464970 Page 2
Part lll | 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 following that are a significant use of its collection
items {(check all that apply)

a Public exhibition d Loan or exchange programs
‘ b Scholarly research e Other
’ c Preservation for future generations
4 ;r?;/i)((iﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
a
‘ 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 DNO

Partivi 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on FOMM 990, Part X2 « « + o v oo e e e e e e [ ]Yes [ne

b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table

Amount
cBeginningbalance . . . . . . . L L oL o oL e e e e e s s e e 1c
dAdditionsduringthe year . . . . . .« . o . i it e e e e e e e e e e e e e e e e 1d
e Distrbutions duringthe year . . . . . . . o i v e e e e e e e e e e e e e e e e e 1e
fEndingbalance. . . . . . . . . . oL e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? . . . . . . U Yes No
b If 'Yes,’ explain the arrangement in Part Xlll. Check here if the explanation has been provided mPart XIll. . . . . . .. ... ... .. |:|

|Part V#*| Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 10.
(a) Current year (b) Pror year (c) Two years back (d) Three years back

(e) Four years back

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

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

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
c Temporarlly restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by Yes No
(i) unrelated organizations . . . . . . . . . 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 3a(i)
(ii) related organizations . . . . .« . . 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 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . ... ... ... ...... 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

[Part V|§s| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . ... ... oL oo
pBuldings. . . . . ... ... ... . 0.
c Leasehold mprovements. . . . . . . . . . ..
dEqupment . . . ... ... oo 4,055. 2.433, 1,622.
eOther. . . ... . ... .. .. ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . . .. > 1,622.
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14




Schedule D (Form 990) 2014 Hess Academy, Inc. 45-5464970 Page 3

[Part VIl |Investments — Other Securities.
Gompilete 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 Cost or end-of-year market value

(1) Financialdenivatives . . - . « - -« - . . ...
(2) Closely-held equity interests - . . . . . - . .. .. ...

Total (Column (b) mus! equal Form 990, Part X, column (B) line 12) -

Investments — Program Related.
Part VI Complete If the orga%nzatlon answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
“)
(5)
(6)
(7}
(8)
9)
(10)
Total_(Column (b) must equal Form 990, Part X_column (B) line 13). . » > . I . S .

lPart 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)
4)
(5)
(6)
{7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15.) . - . . . . .« v . o v v v v v v i o v v o v o s >

[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 liability {b) Book value !
(1) Federal Income taxes » e ; [
(2) Georgia Commer Bank Revolving Credit Line 14,346. L :
(3) ‘ e
“4) |
(5) |
(6) , o
) \ . -
(8) ‘ oo ;
) - ‘
(10) N |
(11) ‘ \ |
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) . > 14,346. |
2. Liability for uncerlain tax positions In Part XIlI, provide the text of the footnole to the organization’s financial statements that reports the organization’s Ilablllly for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided inPart XIll . . . . . . . . . ... . oo oo oo oo L. [:l

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Hess Academy, Inc. 45-5464970 Page 4

[Part XI’*|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 . . . . . . . . . .. .. oo
2 Amounts included on Iine 1 but not on Form 990, Part VIII, ine 12-

a Net unrealized gains (losses)oninvestments . . . . . . . . . . . . ... ... .. 2a

b Donated servicesand use of facilities. . . . . . . . . . . . . ..o e 0. 2b

c Recoveries of prioryeargrants - - . . . . « . . . . o o e o h e e e e e e 2c

d Other (Describe inPart XIIl.) . . . . . . .« . . . . o i i s 2d

eAddlnes2athrough2d . .. . . . . .« i it o ittt e e e e e e e e e e e
3 Subtractline2efromlinet . . . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1: .

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a

b Other (DescnbeinPart XIl') . . . . . . . .« . . oo v vttt 4b

cAddlines4aand 4b . . . . . . o Lt 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
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl, line 12.). . . . . . . . . . . . .« . ... 5

|[Part XII |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 audited financial statements. . . . . . . . . ... oo oo e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 :
a Donated services and use of facilities. . . . . . . . . . . . oo o0 2a
bProryearadjustments . . . . . . . . . . . oL a i e e e e 2b
COhErIOSSES - « v o o v o v o s b m e s s s s e ot e e m o e e e e e e 2¢c
d Other (Describe inPart XIIL) - - - -« o o o oottt v vt i e 2d
eAddlines2athrough2d . . . . . .« o 0 o it it i e e e e e e e e e e e e
3 Subtractline2efromlined . . « + ¢ v vt v h e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ’ ;
a Investment expenses not included on Form 990, Part VIll, lne7b. . . . . . . . .. 4a {
bOther (Describe mPart XI) . . . . . . . . o v v 4b %M;. r
CAddINes4aand db . . . . . .t 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 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Partl, lne18) . . . . . ... . ... ... ... 5

[Part Xl Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, ines 1b and 2b; Part V,

line 4, Part X, ine 2; Part XI, ines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304 10/28/14
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Schools OMB No 1545-0047

SCHEDULE E . .
(Form 990 or-990-E2) » Complete if the organization answered "Yes’ to Form 990, 201 4
. Part IV, line 13, or Form 990-EZ, Part VI, line 48.
» Attach to Form 990 or Form 990-EZ. : -
Department of the Treasury . . Open to PUb!!c R
Internal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection_ " -
Name of the organization Employer Identification number
Hess Academy, Inc. 45-5464970
[Partl |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governingbody? . . . . . . . . ..o o Lol oo oo 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, :
catalogues, and other wnitten communications with the public dealing with student admissions, programs, ki N
and scholarshiPS? . . . . o o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the sl, fmoe
period of solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes - g o
the policy known to all parts of the general community It serves? If 'Yes,’ please describe. If 'No,’ please explain. If you ‘
needmorespace, use Partll . . . . . . . L . oL L e e e e e e e 3 X
The organization has publicized it racially nondiscrimatory ___________ e
policy in the news section of the newspaper with the largest circulation __[" ¥|.
in_the state, the Atlanta Journal-Constitution (November 8, 2013)._ _ _____ &
n_the ad the organization stated "it does not discriminate on the basis of race, color, national and ethnic ogin in admnistration |, of ¢ |,
policies, admssions_policies, scholarship and loan programs, and athletic and other school-administered programs.”p
4 Does the organization maintain the following? ~ Ay
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . . ... .. ... .. 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrmINAtory basis? . . . . . . . o . o e e e e e e e e e e e e e e e e e e e e 4b| x
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? . . . . . . . . . . . . Lo L L e 4c| X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? . . . . . . .. . ... ... .. ..., 4d| X
If you answered 'No' to any of the above, please explain If you need more space, use Part Il : % kS {
|
L lllll____yn
__________________________________ b : ;
5 Does the organization discnminate by race in any way with respect to: - 5 [
a Students' nghts or privileges?. . . . . . . . ot e e e e e e e e e e e e e e e e e e e e e e 5a X
D ADMISSIONS PONCIES? + -« « « + t 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 5b X
¢ Employment of faculty or administrative staff? . . . . . . . . . . L oo e e e e e e e e e 5¢ X
d Scholarships or other financial @ssistance? . . . . . . . . . 0 . 0 ot i e e e e e e e e e e e e e e e e e 5d X
e Educational poliCles? . . . . v . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Se X
f Useof facilities? . . . . . . o i 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 5f X
GAWhIBHIC PrOgrams? « . .« . o v v v et e e e e e e e e e e e e e e e e e et e e e e e e 59 X
h Other extracurnicular actiVIIES? . =« « v« o v o v v b vttt e e e i e e e s e e e e e e e e e e e e e e 5h X
If you answered Yes' to any of the above, please explain. If you need more space, use Part i| . s {
_________________________________________________________ I
|
_________________________________________________________ A
1
6a I_Dc?e;tﬁe_or_ga_naa_h& ?e;:-el_v; aT1y_ ﬁ;a;cTal—ai—a ;r;s_sgta_rge_frgm—a_g;ve_r;m—erﬁa_l-a—gt;u?y:?— Lo o 6a X
b Has the organization's right to such aid ever been revoked orsuspended? . . . . . . . . . . .. oL o0 .. 6b X
If you answered "Yes' to either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnmination? If -
NoexplainonPartll . . . . . o o o o i i e e e e e e e e e e e e e e e e e e e e 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2014)
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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 informatioh for responses to specific questions on 201 4
' Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is |°P°" to Public
Internal Revenue Service at www.irs.gov/form990. ngpection
Name of the organization Employer Identification number

Hess Academy, Inc. 45-5464970

Pt IV The completed Form 990 is presented by the Treasurer for a

Pt VI, Line 11b critical review and re-affirmation by the entire Board of

Pt VI, Line 11b Director’s meeting prior to the statutory date of possible
Pt VI, Line 11lb amendment .

Pt VI, Line 15a Annually, the entire board review as part of the

Pt VI, Line 15a organization’s budgetary procedure the compensation of the
Pt VI, Line 15a organization’s Executive Director who is the only key

Pt VI, Line 15a employee of the organization by virtue of her title.

Pt VI, Line 15a The board is independent of the director and considers

Pt VI, Line 15a comparability data in light of the Executive Director’s

Pt VI, Line 15a duties and responsiblities.

Pt VI, Line 15a The organization’s financial position is also considered:
Pt VI, Line 1l2c Annually, the organization requires each of its directors
Pt VI, Line 12c to disclose any interest that gives rise to conflicts.

Pt VI, Line 1l2c The disclosure statement provides examples of possible

Pt VI, Line 12c conflicts of interest and directors are required to

Pt VI, Line 12c affirmativtely designate any potential conflicts that

Pt VI, Line 12c could arise in the conduct of the organization’s

Pt VI, Line 12c activitaies.

Pt VI, Line 15b The organization does not have key employees outside of the
Pt VI, Line 15b Exeecutive Director, who is key only due to her position.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




