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COANNED MAR 12 201

A
- - M -
-+ 990 Return of Organization Exempt From Income Tax | —° 32"@3"8“7
! & Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Departmént of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A __For the 2008 calendar year, or tax year beginning 7/1/2008 , and endin 6/30/2009
B Check if applicable Please | C Name of organization HOOSAC SCHOOL D Employer ldentification number
D Address change :‘::e:r:,f Doing Business As 13-1687137
D Name change Pt’;':::’ Number and street (or P O box If mail 1s not delivered to street address) Room/suite] E Telephone number
(] it return seo  |PO BOX 8 l(518) 686-7331
[Jrermination f"‘::'lc City or town, state or country, and ZIP + 4
D Amended return tions. |HOOSICK NY 12089 G Gross receipts $ 4116,423
[ Appication pending | F Name and address of principal officer H(a) Is this a group return for affiliates? [:IYes No
H(b) Are all affihates included? D Yes D No
I Tax-exempt status 501(c) ( 3) <« (insertno) D 4947(a)(1) or D 527 If "No," attach a ist (see instructions)
J Website: » H(c) Group exemption number »
K Type of organization D Corporation L__] Trust [:I Association Other » SCHOOL | L Year of formation I M State of legal domicile
Summary
1 Briefly describe the organization's mission or most significant activites: PROVIDE A QUALITY, PRIVATE, HIGH SCHOOL .
B AT ION e ceeeememamemm— s
S SRR
2 USSR
g 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . .. .. 3 20
2 | 4 Number of Independent voting members of the governing body (Part VI, line 1b) . . - 4 19
£ | 5 Total number of employees (Part V, line 2a) C e L 5 45
E 6 Total number of volunteers (estimate if necessary) . . . 6 19
7a Total gross ?@eﬂm@s revgnue from Part VIlI, line 12 column (C) . . 7a 0
b Net unrelated npo me from Form 990-T, line 34 . . .. . . 7b 0
Pnor Year Current Year
8 Contjiptond&f dabte (bt v IP ne 1h). . . . 274,545 260,614
§ 9 Program|service revenue (Part VIl Jine 2g) .. .. .. 3,632,587 3,652,872
% 10 Invesiment jag #“I HVI .olum (A), ines 3, 4, and 7d) .. .. 119,022 -122,799
2 [11  Othedreverd @AY :ciubnn (A) lines 5, 6d, 8c, 9c, 10c, and 11e) . -755 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,925,399 3,790,687
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 509,120 514,705
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), l|nes 5—1 0) 1,476,027 1,975,028
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) . . e 0 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) DO ’
W 147  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) . . . 1,760,529 1,290,738
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . 3,745,676 3,780,471
19 Revenue less expenses. Subtract line 18 from line 12. . C . 179,723 10,216
H § Beginning of Year End of Year
§§ 20 Total assets (Part X,hne16). . . . . .. . e . 4,058,372 4,050,392
<5121 Total habilties (Part X, ine 26) . . . e 380,385 445,848
°§ 22 Net assets or fund balances Subtract Ime 21 from Ime 20 C p—y .. 3,677,987 3,604,544

?

Signature Block/; Za
the = refliding accompanying schedules and statements, and to the best of my knowledge
pafer (other than officer) 1s based on all information of which preparer has any knowledge

Under penalties of petfry, | dep
and belief, | . p
SIQn ture ofQfficer Date /
Here S<(D
' Type or print name and title

Preparer's ' @u’( . Date Check f Preparer's identifying number

Paid signature )7/) %/‘ self- (see instructions)
”/ 2/15/2010 employed » D 091-38-8189

Preparer's Firm's name (or yours
Use Only i self-employed) FEIDEN & GREENBERG, CPAs EIN » 14-1669176

address, and ZIP + 4 930 ALBANY SHAKER RD, LATHAM, NY 12110 Phoneno_ » 518-452-9363
May the IRS discuss this return with the preparer shown above? (see instructions) . e S - Yes L___I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. m 990 (2008
(HTA)

| B



Form 990 (2008)  HOOSAC SCHOOL 13-1687137 Page 2
IS Statement of Program Service Accomplishments (see instructions)
1  Briéfly describe the organization's mission.
FOUNDED IN 1889 AS A COLLEGE PREPARATORY BOARDING SCHOOL HOOSAC CONTINUES ITS COMMITTMENT TO TH

STUDENT WOULD RECEIVE FULL CARE AND ATTENTION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . : S : . [ Yes [X]No
If "Yes,"” describe these new services on Schedule O

3 Did the organization cease conductlng. or make significant changes in how it conducts, any program
services? . . Coe e . e DYesNo
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: __ ) (Expenses § 2,263,764 includinggrantsof $ 514,705 )(Revenue $ ____  3,652,872)
EDUCATIONAL & GENERAL SERVICES - SERVED APPROXIMATELY 100 _ e
ST DEN T S
‘ 4b (Code: ) (Expenses $ | 0 includinggrantsof $ | 0 )(Revenue$ ¢ 0)
\
‘ .........................................................................................................................
4c (Code __ ) (Expenses $ | O including grantsof $ | 0 )(Revenue$ | 0)
‘ _________________________________________________________________________________________________________________________
|
4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » $ 2,263,764 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form $90 (2008)  HOOSAC SCHOOL 13-1687137 Page 3
m Checklist of Required Schedules
Yes | No
1 Ig the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . A . 1 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors’7 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If "Yes, " complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|vut|es'7 If "Yes " complete Schedule C,
Part Il . 4 X
5§ Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzatlon subject to the sectlon 6033(e) notlce
and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part Il . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete
Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservatlon easement |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not I|sted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent or quasl- endowments" If "Yes " complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable . 11 X
12 Did the organization receive an audited financial statement for the year for wh|ch |t is completlng thlS return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xl . 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . 13 1 X
14a Did the organization maintain an office, employees, or agents outside of the U.S ? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | . 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Ii 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assustance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Part Il| 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedu/e G, Part! | 17 X
18 Did the organization report more than $15,000 total on Part VII|, lines 1c and 8a? If "Yes,"” complete Schedule G, Part | 18 X
19 D the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part lll . 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . 20 X
21 D the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Im. 21 X
22 D the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes,” complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, questions 3,4, or 57 if "Yes,"” complete
Schedule J . 23 X
24a Dud the organization have a tax-exempt bond Issue W|th an outstandmg prlnC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions
24b—-24d and complete Schedule K If "No," go to question 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the year” 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction W|th a disqualifi ed
person from a prior year? If "Yes,” complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il . 27 X

Form 990 (2008)



Form 990 (2008) HOOSAC SCHOOL 13-1687137 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
5 Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwidually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, 1 1
Part IV . 28a X
b Have a family member who had a d|rect or lndlrect busrness relatlonshlp wrth the organrzatron" If "Yes "
complete Schedule L, Partlv . . . . . . | 28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professtonal corporation) doing business with the organization? If "Yes, " complete Schedule L, PartlvV . . 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons” lf "Yes " complete Schedule N,
Part! . . . . R . 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of |ts net assets'7
If "Yes,”" complete Schedule N, Partil . . . . 32 X
33 Dud the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entrty” If "Yes," complete Schedule R Parts 1,
I, 1v, and v, ine 1 . . e 34 X
35 Is any related organization a controlled entity wrthrn the meaning of sectlon 512(b)(1 3)? If "Yes,"” complete
Schedule R, Part V, ine 2 . . . 35 X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
vl ..o .. 37 X

Form 990 (2008)




Forrh 990 (2008) HOOSAC SCHOOL

13-1687137 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a _ Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable . .o .. 1a 28
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appllcable e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable S e §
gaming (gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 45 4. L
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 I1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by ) )
this return? 3a X
b If"Yes," has it filed a Form 990- T for thrs year? If ”No provide an explanatlon n Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a X
b If"Yes," enter the name of the forelgn country B .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank &
and Financial Accounts. A T
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . 5c
6a Did the organization solicit any contributions that were not tax deductlble'7 . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbuttons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductrble contrrbutrons under sectron 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than R .
$757? . . 7a X
b If"Yes," did the orgamzatron notlfy the donor of the value of the goods or services provrded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . .o e e - 7c X
d If "Yes," indicate the number of Forms 8282 f'Ied dunng the year . e e e | 7d I
e Did the organization, during the year, receive any funds, directly or |ndirectly, to pay premiums on a personal R
benefit contract? ; 7e X
f Dud the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal benefit contract? . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as
required? . 7h
8  Section 501(c)(3) and other sponsoring orgamzatrons marntarmng donor advrsed funds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring .
organization, have excess business holdings at any time during the year? . 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. N R
a Did the organization make any taxable distributions under section 49667 . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12 . A . 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facrlltles 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.). . . . . . 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Ilng Form 990 in Ileu of Form 104172 . 12a
b__If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12b I

Form 990 (2008)



Forhn 990 (2008) HOOSAC SCHOOL 13-1687137  Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

* required by the Internal Revenue Code.)
Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2—7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . Coe . . 1a 20
b Enter the number of voting members that are independent . A 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship ora busmess relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents stnce the prior Form 990 was filed? .
5 Did the organization become aware during the year of a material diversion of the organlzation's assets?
6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may eIect one or more members
of the governing body? . .. . 7a
b Are any decisions of the governing body subject to approval by members stockholders or other persons'7 . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? e . - . 8a | X
b Each committee with authority to act on behalf of the governing body'7 .. A . . 8b | X
9a Does the organization have local chapters, branches, or affiliates? . . . . .1 % X
b If"Yes," does the organization have written policies and procedures governing the activmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 . 10
1 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's malling address? If "Yes," provide the names and addresses in Schedule O 1 X
Section B. Policies

N
x

olon|afw
XXX |

XX

Yes | No
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 . R 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rnse to conflicts? . 12b X
¢ Does the organization regularly and consnstently monitor and enforce compliance W|th the policy? If "Yes "
describe in Schedule O how this is done . . . e .o .. A 12¢
13  Does the organization have a written whistleblower policy'7 .. e e e 13 X
14  Does the organization have a written document retention and destructlon policy'7 . .. . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ’
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision. | )
a The organization's CEO, Executive Director, or top management official? e . . 15a | X
b Other officers or key employees of the organization? . e e .. - .. . 15b | X
Describe the process in Schedule O. (see instructions).
16a Did the organization invest in, contribute assets to, or participate ina joint venture or similar arrangement . a
with a taxable entity during the year? . . . 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard )
the organization's exempt status with respect to such arrangements? . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fleda » ...
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply
Own website I:l Another's website . Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »

Form 990 (2008)



Forrh 990 (2008)

HOOSAC SCHOOL 13-1687137 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: " _Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space Is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
@ List all of the organization's former directors or trustees that 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
|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee
A (8) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per os|slO| x| @ex || compensation compensation amount of
week FEIRINIE A E from from related other
®a g 8; ‘3" CERE the organizations compensation
g ':j_ S % 2 g orgarnization (W-2/1099-MISC) from the
= | & g (W-2/1099-MISC) organization
,% = 3 .‘.?’ and related
] % 2 organizations
® =3
a
HASHIONCROSBY ..
TRUSTEE AS NEEDED X 0 0 0]
RICHARDREESE ______ ...
TRUSTEE AS NEEDED X 0 0 0
SJOHNH.MILLAR .
TRUSTEE AS NEEDED X 0 0 0
EDWARDNORTON ___ ...
TRUSTEE AS NEEDED X 0 0 0
WILLIAMPARSHALL ..
TRUSTEE AS NEEDED X 0 0 0
RICHARD LOMUSCIO _____ ..
HEADMASTER 40 X 113,232 0 0
SHERRIKLEIN ..
NURSE 40 X 61,250 0 0
DEANFOSTER ...
ASS'T HEADMASTER 40 X 87,060 0 0
KATHRYNWEAVER ..
BUSINESS MANAGER 40. X 86,278 0 0
0 0 0 0
0. 0 0 0
0 o 0 0
0. 0 0 0
0. 0 0 0
0. 0 0 0
0. 0 0 0
0. 0 0 0

Form 990 (2008)



Forrh 990 (2008) HOOSAC SCHOOL 13-1687137 Page 8
CLA'II  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ) (A) ®) © ©) () ")
. Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per esl sl olzleZl compensation compensation amount of
week a2 2| 3|2 |35 3 from from related other
E —S g cab a2l 2 the organizations compensation
a gl § 3 83 organization (W-2/1099-MISC) from the
ez 2 g|® § (W-2/1099-MISC) organization
g 5 8 3 and related
3l & 2 organizations
] 8
a2
""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0. 0 0 0
_______________________________________ 0. 0 0 0
""""""""""""""""""""""""" 0 0 0 0
1b _Total. T T 2 347,820 0 0
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated L
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
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 $150,000? If "Yes, " complete Schedule J for such b
individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for . .
services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) ()
Name and business address Descniption of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

Form 990 (2008)



Form 990 (2008)

HOOSAC SCHOOL

13-1687137

Page 9

Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(0)
Revenue
excluded from
tax under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

-0 Q0o 0o

J @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutlons) 1e

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

Noncash contnibutions included in lines 1a-1f: $

Total. Add lines 1a-1f .

260 614

Program Service Revenue

2a

0 -~s0 Q00

Business Code

TUITION & FEES

611600

3652.872]

3,652,872

All other program service revenue

[=)[=2[=][=][=]

Total. Add ines 2a—2f

3,652,872

Other Revenue

S

6a

(¢}

7a

Investment income (including dividends, interest, and

other similar amounts) .

>

Income from investment of tax-exempt bond proceeds >

Royalties

>

50,000

50,000

() Real

(n) Personal

Gross Rents .

Less: rental expenses .

Rental income or (loss) . . 0

0

Net rental income or (loss)

»

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory 152,937

Less cost or other basis

and sales expenses . 325,736

Gain or (loss) -172,799

Net gain or (loss)

172,799

Gross income from fundraising
events (notincludng$ ___ 0

of contributions reported on hine 1c).
See Part IV, line 18 . e . a

-172,799

Less direct expenses . . b

e

Net income or (loss) from fundralsmg events

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

Less- direct expenses . . b

Net income or (loss) from gaming actlvmes

Gross sales of inventory, less
returns and allowances . . . Coe . a

Less cost of goods sold . . . . b

0

Net income or (loss) from sales of mventory

>

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue

Total. Add lines 11a—1 1d .
Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d 7d 80
9c¢, 10¢, and 11e

[=1[=][=]]=]

3,790,687

3,652,872

-122,799

Form 990 (2008)



Form 990 (2008) HOOSAC SCHOOL 13-1687137 Page 10
Statement of Functional Expenses
. * Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total (A) (8) " (C) + and . éD)
7b, 8b, 9b, and 10b of Part VII. otal expenses D oemes | gener expenses expenses.
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 514,705 514,705
3 Grants and other assistance to governments
organizations, and individuals outside the
US SeePartlV, lines 15 and 16 . 0
4 Benefits paid to or for members 0
5 Compensation of current officers, dlrec10rs
trustees, and key employees 0
6 Compensation not included above, to dlsqualnfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 1,563,824 1,096,378 467,446
7  Other salaries and wages . 0
8 Pension plan contnibutions (mclude sectlon 401 (k)
and section 403(b) employer contributions) . 51,141 36,085 15,056
9  Other employee benefits . 242 222 170,912 71,310
10 Payroll taxes . 117,841 83,149 34,692
11 Fees for services (non- employees)
a Management . 0
b Legal 2,253 2,253
¢ Accounting . 6,700 6,700
d Lobbying 0
e Professional fundralsmg services See Part |V line 17 0
f Investment management fees . 0
g Other 0
12  Advertising and promotlon 0
13 Office expenses . 43,125 43,125
14  Information technology 0
15 Royalties 0
16  Occupancy . 263,071 263,071
17 Travel. . 11,804 11,804
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest. . 0
21 Payments to affi Ilates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 170,399 0 170,399 0
23 Insurance 88,368 11,713 76,655
24 Other expenses. ltemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a STUDENTACTIVITIES& SUPPLIES ... ... .. 309,941 309,941
b BUILDINGS & GROUNDS ____ __ _ . . . 210,668 210,668
¢ CLEANING 8 MAINTENANCE . . . _____. 34,081 34,081
d MISCELLANEOUS . 119,422 6,800 112,622
e ASSOCIATIONFEES = . 12,367 12,367
f Allother expenses BAD DEBTS EXPENSE . 18,539 18,539
25 Total functional expenses. Add lines 1 through 24f 3,780,471 2,263,764 1,516,707 0
26 Joint Costs. Check here DD if following

SOP 98-2. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation .

Form 990 (2008)




Form 990 (2008) HOOSAC SCHOOL 13-1687137 Page 11
_Balance Sheet
’ (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . 74,406] 1 139,017
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net o 3 0
4 Accounts receivable, net 107,421 4 76,930
5 Receivables from current and former oﬁ' icers, directors, trustees key
employees, or other related parties Complete Part Il of Schedule L . 0 5 0
6 Receivables from other disqualified persons (as defined under section f
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete o 1
Part Il of Schedule L - .. . .. 0 6 0
g 7 Notes and loans receivable, net 122,971 7 122,671
21 8 Inventories for sale or use . . 8
< 9 Prepaid expenses and deferred charges 25,251 9 80,115
10a Land, builldings, and equipment: cost basis 10a 5,518,003
b Less. accumulated depreciation Complete L o
Part VI of Schedule D . 10b 3,961,549 1,658,804| 10c 1,556,454
11 Investments—publicly traded securltles 2,004,991 11 2,010,677
12 Investments—other securities See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets 14
15 Other assets See Part IV, ||ne 11 . 64,528| 15 64,528
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 4,058,372| 16 4,050,392
17  Accounts payable and accrued expenses 147,659 17 165,890
18 Grants payable . 18
19 Deferred revenue . 232,726} 19 279,958
20 Tax-exempt bond liabilities . 0] 20 0
2121 Escrow account hability. Complete Part v of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
S employees, highest compensated employees, and disqualified z X - N L -
= persons. Complete Part I of Schedule L . . 0| 22 0
23 Secured mortgages and notes payable to unrelated thlrd partles 0 23 0
24 Unsecured notes and loans payable 0] 24 0
25 Other habiliies Complete Part X of Schedule D 0] 25 0
26 Total liabilities. Add lines 17 through 25 . . 380,385 26 445,848
" Organizations that follow SFAS 117, check here » . and %
3 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets . 3,458, 576 27 3,374,009
@ | 28 Temporarily restricted net assets 95,304| 28 102,914
B | 29 Permanently restricted net assets . . 124,107| 29 127,621
e Organizations that do not follow SFAS 117, check here» |:|
S and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 3,677,987] 33 3,604,544
Total liabilities and net assets/fund balances 4,058,372 34 4,050,392
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: D Cash Accrual I:l Other N T
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . . 2b | X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a X
b If "Yes," did the organization undergo the required audit or audlts’7 3b

Form 990 (2008)



;ﬁf?;f;j es0.22 Public Charity Status and Public Support | OE@OB

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Department of the Treasury Open to Public

nonexempt charitable trusts.

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
HOOSAC SCHOOL 13-1687137
Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization )

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H )

4

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

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

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

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

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

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

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

a |:| Type | b [:] Type | c |:, Type IlI-Functionally integrated d D Type 111-Other

e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

(4]

L0 O™

10
11

N

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll supporting
organization, check this box . . D
g Since August 17, 2008, has the organlzatlon accepted any gift or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (i) below, the governing body of the supported organization? . . e . 11g(i)
(ii) A family member of a person described In (i) above? . . . . e e e e . [11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? . . e 11g(iii)
h Provide the following information about the organizations the organization supports
) (ifi) Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the (vii) Amount of
(i) Name of s‘:ppmed (ii) EIN (descnbed on lines 1-9 | incol (i) listed in your the organization in organization In col support
organization above or IRC section | governing document? col.(i) of your (i) orgamized in the
(see instructions)) support? us-
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

(HTA)




Schedule A (Form 990 or 990-EZ) 2008 HOOSAC SCHOOL 13-1687137 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
| : (Complete only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 0 0 0
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behailf . 0 0 0
3  The value of services or faculltles
furnished by a governmental unit to the
| organization without charge . 0 0 0
4 Total Add lines 1-3 . 0 0 0 0 0
§ The portion of total contnbuuons by each i« L :
person (other than a governmental unit
or publicly supported organization) ,
included on line 1 that exceeds 2% of the B S
amount shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4. 3 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 . 0 0 0 0 0
8  Gross income from interest, duvndends
payments received on securities loans,
rents, royalties and income from similar
sources . 0 0 0
9  Net income from unrelated busuness
activities, whether or not the business is
regularly carried on 0
10  Otherincome Do not |nclude galn or
loss from the sale of capital assets
(Explainin Part IV.) . . 0 0 0
11 Total support. Add lines 7 through 10 i : 5 E 0
12  Gross receipts from related activities, etc. (see instructions.) . .. 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentagg
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . 14 0.00%
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 0 00%
16a 33 1/3% support test—2008. If the organization did not check the box on line 13, and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . >
b 33 1/3% support test—2007. If the organization did not check a box on line 13 or 16a, and I|ne 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . »
17a 10%-facts-and-circumstances-test—2008. If the organization did not check a box on line 13, 16a or 16b and line 14 is 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. » I:]
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the 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 > E]

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 HOOSAC SCHOOL 13-1687137 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2004 (b) 2005 (c) 2006 (d)2007 [ (e) 2008 (f) Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . . . ; 0 0 0 0

Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that 1s related to the
organization's tax-exempt purpose 0 0 0 0
Gross recelpts from activities that are not an
unrelated trade or business under section 513 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . 0 0 0 0
The value of services or facnlltles
furnished by a governmental unit to the
organization without charge e 0 0 0 0
Total. Add lines 1-5 0

Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for
the year or $5,000 . . Ce e 0
Addlines7aand7b. . . . 0 0 0 0 0 0
Public support (Subtract llne 7c from
line6.) . . ... 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6. . . 0 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . 0
b Unrelated busmess taxable iIncome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated busnness
activities not included in line 10b,
whether or not the business i1s regularly
carried on . . 0
12 Otherincome. Do not mclude galn or
loss from the sale of capital assets
(Explain in Part IV ) . . . 0 0 0 0
13 Total support. (Add lines 9, 10c 11
and 12.) 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . - . e e e . > |:]
Section C. Computation of Public Support PercenEge
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . . 15 0.00%
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g. . . . . . . . . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . 17 0 00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 0 00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and Ime 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 >
b 33 1/3% support tests—2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3% and
line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > D

Schedule A (Form 990 or 990-EZ) 2008



Schedulg A (Form 990 or 990-EZ) 2008 HOOSAC SCHOOL 13-1687137 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il line 10;
Part ll, ine 17a or 17b; or Part lll, line 12 Provide any other additional information (see instructions)

Schedule A (Form 990 or 990-EZ) 2008




SCHEDULEE Schools |

(Fo

Department of the Treasury
Interrtal Revenue Service » Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

rm 990 or 990-EZ)

» To be completed by organizations that
answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Name of the organization

2008

Open to Public
Inspection
Employer identification number

HOOSAC SCHOOL 13-1687137
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions, -
programs, and scholarships? e . . e e e e 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media :
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please R
describe If "No," please explain 3 X
....................................................................................................... : I
--------------- |
4 Does the organization maintain the following? o
a Records indicating the racial composition of the student body, faculty, and administrative staff? . da | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . - . . 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . 4c | X
d Copies of all matenial used by the organization or on its behalf to solicit contnbutlons‘7 4d | X
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate ‘
statement ) N
5 Does the organization discriminate by race in any way with respect to b )
a Students' rights or privileges? . 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? . 5c X
d Scholarships or other financial assistance? . 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? . 59 X
h Other extracurricular activities? . . Co .. . . 5h X
If you answered "Yes" to any of the above, please explain, (If you need more space, attach a separate
statement )
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . 6a | | X_
b Has the organization's nght to such aid ever been revoked or suspended? . . 6b X
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through R .
4 05 of Rev_Proc 75-50, 1975-2 C.B 587, covering racial nondiscnmination? If "No," attach an explanation. 7 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

(HTA)

Schedule E (Form 990 or 990-EZ) 2008



HOOSAC SCHOOL

13-1687137
Part VI, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts
. Cash Non Cash
1 Federated Campaigns . 1
2 Membership dues 2
3 Fundraising events 3
4 Related organizations . 4
5 Government grants (contnbutlons) 5
6 All other contnibutions, gifts, grants, and snmllar amounts not mcluded above
- B 260,614

Other contributions total . 260614 6 0

7 Total 260,614 7 0
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HOOSAC SCHOOL

"Part IX, Line 22 (990) - Depreciation, Depletion, etc.

13-1687137

Description

170,399
(A)
Total

(8)
Program
services

170,399
©
Management
and general

(D)
Fundraising

DEPRECIATION

170,399

170,399

OoINID | |D|WIN|=

10

[=][s][e]l[e][e][e]l[=][=][=][=][s][s][s})[~][e][=){=][=][=])




HOOSAC SCHOOL 13-1687137

Part X, Line 4 (990) - Accounts Receivable

Accounts receivable Allowance for doubtful accounts

* * Beginning End Beginning End

1 TUITIONRECEIVABLE . 1 117,421 86,930 10,000 10,000
2° 2

S 3

L 4

S 5

6 6

T 7

. 8

- 9

10 10

11 Total accounts receivable 11 117,421 86,930( 10,000 10,000]
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HOQOSAC SCHOOL 13-1687137
Part X, Lines 11 and 12 (990) - Investments - Securities
Check one box below to indicate how secunities are reported
[ X _doost *
:End of year market value (FMV)
N 0 2,004,991 2,010,677
Beginning Ending
Publicly Closely-Held Number Value Balance Balance
Traded Financial Equity of Shares/ at Time of Book Value Book Value
Secunties at end of year Securnities? Derivatives Interests Face Value Donation Cost Cost
1 VARIOUS SECURITIES X 000 4] 2,004,991 2,010,677
2 000 0 0 9
3 000 0 0 0
4 000 0 0 0
5 000 0 0 __ 0
6 000 0 0 0
7 000 0 0 0
8 000 Q Q .0
9 000 0 9. _ 0
10 000 0 | I ¢
11 000 0 0 0
12 000 0 0 0
13 000 0 0 N . 0]
14 000 0 0 []
15 o 000 0 9 _ 0|
16 000 0 0 _ 0
17 000 0 of o
18 000 0 0 0
19 000 0 0 B 0
20 000 0 0 )




HOOSAC SCHOOL

13-1687137
Part X, Line 15 (990) - Other Assets 64,528 64,528
Description Beginning End
" |ISTUDENT LOAN INTEREST RECEIVABLE 64,528 64,528

b | | [ | b ] | o | oo | e
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. 8868 Application for Extension of Time To File an
(Rev Apni 2% Exempt Organization Return OMB No 1545-1709

Department of the Treasury

> Ei s
Internat Revenue Service File a separate application for each return.

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

Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only . . . . . - . . . - . . >|:]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of

Form 8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print HOOSAC SCHOOL 13-1687137

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

fuednelr [P0 BOX S

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions HOOSICK NY 12089

Check type of return to be filed (file a separate application for each return)-

Form 990 EI Form 990-T (corporation) D Form 4720
[] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form 5227
D Form 990-EZ D Form 990-T (trust other than above) I:] Form 6069
[ ] Form 990-PF ] Form 1041-A [ ] Form 8870

e The books are in the care of P See attached worksheet

Telephone No ™ 518-686-7331 FAXNo.®» ___
® |f the organization does not have an office or place of business In the United States, check this box . . . . b[:]
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this
1s for the whole group, check this box . . A bD If it is for part of the group, check thisbox . . » D and attach a
hist with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 2/16/2010 , to file the exempt organization return for the organization named above The extension
1s for the organization's return for
> D calendaryear ______ or
> [X] tax yearbeginning ... __ 71/2008. ... ,andending ____________. 6/30/2009 ___....___.

2 If this tax year 1s for less than 12 months, check reason- |:] Initial return D Final return |:| Change in accounting period

3 a |If this apphcation i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions. 3a |$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit. b |$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment ]
System) See instructions 3 {$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)
(HTA)




