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SCANNED MAR 1 0 2010

o 990-EZ

Department of the Treasury
Intemnal Revenue Service

» Sponsoring organizations of donor advised funds and controlling organizations as defined In section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or pnvate foundation)

assets less than $2,500,000 at the end of the year may use this form

P The orgaruzation may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-1150

A For the 2008 calendar year, or tax year beginning

07/01 , 2008, and ending

2008

Open to Public

inspection
06/30, 20 09

B Check if applicable Please | C Name of organization D Employer identification number
B Address change ise RS | HOLY CROSS ACADEMY 16 i 1515770
u m:grr::‘:r:ge ?Yfg“ or Number and street {(or P O box, iIf mail 1s not delivered to street address)] Roonvsuite ] E Telephone number

e. .
(7 Termnaton See 4020 Barrington Road { 315 ) 363-1669
[] Amended retum ﬁ‘?tf"‘ic Crt}/ or town, state or country, and ZIP + 4 F Group Exemption
[J Application pending tions. | Oneida, NY 13421 Number . . »

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

Other (specify) »

G Accounting method.

¥ cash {J Accrual

1 Website: p holycrossacademy.com
J Organization type (check only one)— [/] 501{c) { 3 ) < (insert no.)

{1 a947(a)1) or [1527

H Check » [ if the organization I1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check [ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A retum is
not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ » $ 316,289
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnibutions, gifts, grants, and similar amounts received. .. 1 86,228
2 Program service revenue including government fees and contracts 2 165,781
3 Membership dues and assessments 3 0
4 Investment income . .. . . R 239
5a Gross amount from sale of assets other than |nventory Sa o
b Less: cost or other basis and sales expenses 5b 0} &
® ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) (attach schedule) . _§_°_1 0
2 6  Special events and actvities (complete applicable parts of Schedule G). If any amount 15 from gaming, check here » [ : %
% a Gross revenue (not including $ of contributions i
o reported on line 1) . 6a 64,041 |
b Less: direct expenses other than fundralsmg expenses . 6b 38,720
¢ Net income or (loss) from special events and activities (Subtract fine 6b from line 6a) . 6¢c 25,321
7a Gross sales of inventory, less returns and allowances 7a 0f ¥
b Less: cost of goods sold ) 7b 0 :
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from ||ne 73) S I (- 0
8 Other revenue (describe P y L8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6¢, 7c,and 8. . . . . O i I - 277,569
10 [Gra : (attach schedule) ~ See Statement 1 10 21,232
11 11 0
§ 12 nd employee benefits 12 194,954
c| 13 ments to independent contractors 13 0
ol 14 [Ihaintenance | 14 21,192
il 15 & land shipping . 15 2,826
16 | . : i $ee Statement 2 y 1 16 50,291
17 Total expenses. Add I:nes 10 through 16 . . . PP I ¥ ¢ 290,495
n| 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . 18ﬂ -12,926
ﬁ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th e
g end-of-year figure reported on prior year's return) . e 19 376,007
g 20 Other changes in net assets or fund balances (attach explanatlon) See Statement 3 20 -19,426
21 Net assets or fund balances at end of year. Combine lines 18 through 20, . . . .21 343,655

XXl Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 nstead of Form 990-EZ.

(See the instructions for Part Il.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 50,352 |22 39,368
23 Land and buildings . 295,710 |23 276,950
24 Other assets {describe P See Statement 4~ 29,945 (24 27,337
25 Total assets . 376,007 |25 343,655
26 Total liabilities (descnbe b 0]26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 376,007 |27 343,655
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 10642l Form 990-EZ (2008)

A



Form 990-EZ (2008)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lil.)

What is the organization’s primary exempt purpose? Operation of a private secondary school

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

(Grants $ ) If this amount includes foreign grants, check here » [ ]|28a
2= PO
@rants$ " """'if this amount includes foreian grants, check here . . . . . | > [ |29
< o 2
@rants$ ") i this amount includes foreign grants_check here . . . . . » [] |30a
31 Other program services (attach schedule) .. e e
(Grants $ ) If this amount includes forelgn grants check here . .. . . . » [js1a
32 Total program service expenses (add lines 28a through 31a) . . . > | 32 192,121
=TS M\ List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

See Statement 6

Form 990-EZ (2008)



Form 990-EZ (2008) Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)

. Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled
description of each activity . .. . . |33 v
34 Were any changes made to the orgamznng or governmg documents but not reported to the IRS? If “Yes
attach a conformed copy of the changes . . . 34 v
35 If the organization had income from business activities, such as those reported on Itnes 2 6a and 7a (among others) but Q
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T, : :
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . . . . Ot 35a v
b If “Yes,” has it filed a tax return on Form 990 T for thts yeaﬂ e e 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes
complete applicable parts of Schedule N . . . ... . |36 4
37a Enter amount of political expenditures, direct or |nd|rect as descrlbed in the |nstruct|ons > |37a| 0}« 4
b Did the organization file Form 1120-POL for this year? . . . . . . 37b| v
38a Did the organization borrow from, or make any loans to, any officer, dtrector trustee or key employee or were 5 ﬁ
any such loans made in a prior year and still unpaid at the start of the period covered by this return? . . . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . |38b g
39 Section 501(c)(7) organizations. Enter: _.,.a’f?é. ; gk ;
a Initiation fees and capital contributions included on line9 . . . . . . . . . . |39a ‘?%‘fj 5
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b -
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatton dunng the year under: . -
sectiond4911 »___ 0 ;section4912p» 0 ;secton4955» __ === 0 b ¥
b Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
LPartl . . . . ... ... . . [é0b
¢ Enter amount of tax |mposed on organlzatlon managers or dlsquallfled persons dunng
the year under sections 4912, 4955, and 4958 . . . Y 0 i
d Enter amount of tax on line 40c reimbursed by the orgamzatlon A 0 F
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . C e e e e e e e e e 40e
41  List the states with which a copy of this return s filed. > NY
42a The books are in care of » Holy Cross Academy Telephone no. » ( 315 ) _363-1669
Located at » 4020 Barrington Road, Oneida, NY 13421 ZP+a4 » 3420
b 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 Yes No
account)? . . . .. e L3 4
If “Yes,” enter the name of the foretgn country > aa
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank )
and Financial Accounts. il
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c 4
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here . . Co » O
and enter the amount of tax-exempt interest received or accrued durng the taxyear . . . . . P [ 43 L
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of e
Form 990-EZ . . . . 44
45 Is any related organlzatlon a controlled entlty of the organlzatlon W|th|n the meanlng of sectlon 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form990-E2 . . . . . . . . . . . . L. 45

Form 990-EZ (2008)



Form 990-EZ (2008) Page 4
Section 501(c)}{3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

. and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partt . . . . e e e 46 v
1 47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part n . . .. 47 v
‘ 48 Is the organization operating a school as described in section 170(b)(1){(A)(i)? If “Yes,” complete Schedule E 48 | v
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a v
b If “Yes,” was the related organization(s) a section 527 organization? . . 4%

50 Complete this table for the five highest compensated employees (other than offlcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Title and average (c} Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor pard more than $100,000 {b) Type of service (c) Compensation

Total number of other independent contractors each receiving over $100,000 . . »

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef, 1t i1s true, correct, and copplete. Declaration of preparer (other than officer) 1s based on all information 7wh|ch preparer has any knowledge

sion ) \D D | 2/ tollo
Here Signature of officer ﬂ AN Date

Daniel Miller, President
Type or pnnt name and title

. Check if y

Paid Prepatrer s } Date celf. D Preparer's [dentfying Number (See instructions)

signature
Preparer’s Firm’s name (or yours employed > > )

| H

Use Only if self-employed), } EIN

address, and ZIP + 4 Phone no » ( )
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . » [ Yes [] No

Form 990-EZ (2008)



SCHEDULE A | oMmBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

2008

Open to Public

To be completed by all section 501{c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury _ . . I
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
HOLY CROSS ACADEMY 16 1515770

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

The organization is not a private foundation because it i1s: (Please check only one orgamization.)

1 Od
2 A
3 O
4 O

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

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

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

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: .ot memmmcmmmeeamea e emm—aeee————e—e——em—meae

5 [0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part IL.)

6 [0 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
descnibed In section 170(b){1)(A)(vi). (Complete Part Il.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

9 [ An organization that normally receives: (1) more than 33% % 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 334 % 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 ll.)

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

14 [0 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 [ Typel b O Typell ¢ [ Type lli-Functionally integrated d O Type liI-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 508(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this box .
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
() 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? . . . . . . . . . . [Hg{}
{ii) A family member of a person described in (i) above? . . O L U
{iii) A 35% controlled entity of a person described in (i) or (i) above? . . . O (X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (i} Type of organization | {iv) Is the organization { (v} Did you notify (vi) Is the (vif) Amount of
organization (descnbed on lines 1-9 | in col. (i) hsted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
: e % e
Total ’

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

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

6

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

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1-3

The portion of total 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 () . . by By o
Public support. Subtract line 5 from Ilne 4 i 5

o FE

Section B. Total Support

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

7
8

10

1
12
13

Amounts from line 4

Gross iIncome from interest, dlvndends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business is

regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV))

Ry
i
(3
4

Ay

Total support. Add I|nes7through10 i R
Gross receipts from related activities, etc. (see instructions) . . . . . e e I12 ]

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (Iine 6, column (f) divided by Iine 11, column (f)) . . . . 14 %
Public support percentage from 2007 Schedule A, Part IV-A, ine 26f ., | . 15 %
332 % support test—2008. If the organization did not check the box on line 13, and I|ne 14 is 33'/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N
33!s % support test—2007. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a or 16b and hne 141s 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 organizaton . . .»

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 organizaton . . . . .»
Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 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 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) . .

2  Grossreceipts from admissions, merchand|se
sold or services performed, or faciities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3 Gross recetpts 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
its behalf

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

6 Total. Add lines 1-5

7a Amounts included on lines 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 1% of
the total of ines 9, 10¢, 11, and 12 for the
year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract hine 7c from

line 6.) o :i.&ifgfﬁha - e A8 . e
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
9 Amounts from line 6 .o
10a Gross income from interest, leldends
payments received on secunties loans,
rents, royalties and income from similar
sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activites not included in line 10b,
whether or not the business Is regularly
carned on e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
13 Total support. (Add lines 9, 10c, 11, - = T
and 1 )PP ( §§ L o ) i i
14 First five years If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . .. T <
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine27g . . . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . 18 %

19a 33% % support tests—2008. If the organization did not check the box on line 14, and I|ne 15 is more than 334 %, and line
17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33% %, and
line 18 is not more than 33% %, 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 » []
Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, hne 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE E Schools
(Form 990 or 990-EZ) p» To be compieted by organizations that

* Department of the Treasury
Internat Revenue Service p Attach to Form 990 or Form 990-EZ.

| OMB No 1545-0047

answer “Yes” to Form 990, Part IV, line 13, or Form 990-EZ, Part V], line 48.

Name of the organization

2008

Open to Public
Inspection

Employer identification number

HOLY CROSS ACADEMY 16 | 1515770
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? e e e 1
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?
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 | ot
descnbe. If “No,” please explain 3| VY
See Statement 7 % A
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" 1 b
___________________________________________________________________________________________________________________________ ¢ 5
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? .
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . .
¢ Copies of all catalogues, brochures, announcements, and other written communlcatlons to the publlc deallng
with student admissions, programs, and scholarships?
d Copies of all material used by the organization or on its behalf to sohcn contnbuhons"
If you answered “No” to any of the above, please explain. (If you need more space, attach a separate
statement.)
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" el e
--------------------------------------------------------------------------------------------------------- P =
5 Does the organization discnminate by race in any way with respect to: ;
a Students’ rights or privileges? Sa v
b Admissions policies? 5b v
¢ Employment of faculty or administrative staff? . Sc v
d Scholarships or other financial assistance? 5d v
e Educational policies? Se v
f Use of facilities? . 5f v
9 Athletic programs? 59 v
h Other extracumcular activities? . . .. .. . 5h v
if you answered “Yes” to any of the above, please explaln (If you need more space, attach a separate i
statement.)
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a
b Has the organization's right to such aid ever been revoked or suspended? 6éb v
If you answered “Yes” to either line 6a or line 6b, please explain using an attached statement Stmt 8 & §5&
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation. 7 v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2008




SCHEDULE G Supplemental Information Regarding | OMB Mo 15459047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2@08
Department of the Treasury » Attach to Form 890 or Form 980-EZ, Must be completed by organizations that answer “Yes” to Form 990, Part IV, nes 17, Open To Public
Internal Revenue Service 18, or 18, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization Employer identification number
HOLY CROSS ACADEMY 16 | 1515770

XXl Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e L] solicitation of non-government grants
b L] Email solicitations ¢ [ solicitation of government grants
c Phone solicitations g O Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i) Activity (i) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entty (fundraiser) custody or control of from activity {or retained by) (or retained by)
contributions? fundraiser histed n organization
col (i)
Yes No
Total . . . . . . . . . . . ...

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

{a) Event #1 {b) Event #2 (c} Other Events {d) Total Events
Sportsman Show Plant Sales 9 (Add col (a) through
(event type) (event type) {total number) col {c)
@
3
% 1  Gross receipts . 11,145 22,437 30,460 64,042
@ | 2 Less: Chantable
contributions . 0 0 0 0
3 Gross revenue (line 1
minus line 2) . 11,145 22,437 30,460 64,042
4 Cash prizes 0 o 0 0
§ 8§ Non-cash prizes . 0 0 0 0
c
[+
l% 6 Rent/facility costs 1,250 450 0 1,700
©
g 7 Other direct expenses . 3,787 13,848 19,385 37,020
8 Direct expense summary. Add lines 4 through 7 in column (d) . » | ( 38,720)
9 Net income summary. Combine lines 3 and 8 in column (d) > 25,322
Elgdlll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
E bingo/progressive bingo col {a) through col (c))
2
Q
| 1 Gross revenue
|2 cashprizes
2
[
5‘ 3 Non-cash prizes .
©
21 4 Rent/facility costs
(=)
5 Other direct expenses .
0 Yes % | [JYes . % | O Yes % :
6 Volunteer labor LJ No 0] No 0] No 2
7 Direct expense summary. Add lines 2 through 5 in column (d) . > | )
8 Net gaming income summary. Combine iines 1 and 7 in column (d) . 4
Yes| No
9 Enter the state(s) in which the organization operates gaming activities: ... ... : l
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explan: ik N
O U #
11 Does the organization operate gaming activities with nonmembers? 11 -
12 |5 the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other ent|ty l
formed to administer charitable gaming? .. ] . 12

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008

13
a

b
14

15a

16

17

Yes| No

Indicate the percentage of gaming activity operated in: %
The organization’s facility . . . . . . . . . . . . . . . . . . .. 13a %
An outside facility . . 13b % i
Provide the name and address of the person who prepares the organlzatlon s gamlng/speCIal events books
and records:

4 .
V=T L=

al e
AQArESS P e e e mmmmmm e mmmmmmmmme e e e
Does the organization have a contract with a third party from whom the organizatlon receives gaming i i
revenue? .
If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon 4 $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address:

Description of services provided P e e — e
[:] Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state !aw dlstrlbuted to other exempt organlzatlons or spent
In the organization’s own exempt activities during the tax year » $

17a
b g

Schedule G (Form 890 or 990-EZ) 2008
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Grants and Similar Amounts Paid

Other Expenses Schedule

Other Changes In Net Assets Schedule

Other Assets

Program Service Accomplishments

Officers, Directors, Trustees and Key Employees Compensation
Racially Nondiscriminatory Media Policy Explanation
Govermment Financial Aid Explanation




Statement 1

HOLY CROSS ACADEMY

Form 990-EZ 16-1515770
Page 1
Line Number Part | Line 10
GrantsAndSimilarAmountsPaidSchedule
Grants and Similar Amounts Paid
BookValue FMV Amount

Type of Activity: Educational $5,500
Donee's name and 18 Students
address: 4840 Barnngton Road

Oneida, NY 13421
Purpose of Graduation Awards
payment to
affiliate:
Relationship:
Description:
How Book Value
Determined:
How FMV
Determined:
Date of Gift:
Type of Activity:  Educational $15,732
Donee’s name and 6 Students
address: 4840 Barrington Road

Oneida, NY 13421
Purpose of
payment to
affiliate:
Relationship: Students
Description: Tuition Scholarships
How Book Value
Determined:
How FMV
Determined:
Date of Gift:

Total: $0 $21,232
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Statement 2

HOLY CROSS ACADEMY

Form 990-EZ 16-1515770
Page 1
Line Number Part | Line 16
OtherExpensesSchedule2

Other Expenses Schedule
Description Amount
Student Activities Expense $14,786
Insurances $6,161
Sporis Program Expense $3,570
Supplies $2,935
Gifts and Promotion $1,369
Telephone $914
Bank Fees $601
Misc Expense $581
Dues & Subscriptions $150
Current Year Depreciation Expense $19,224
Total: $50,291
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Statement 3 HOLY CROSS ACADEMY
Form 990-EZ 16-1515770
Page 1
Line Number: Part | Line 20
OtherChangesinNetAssetsSchedule

Other Changes In Net Assets Schedule
Description Amount
Pnor Year Depreciation adjustmenr ($19,426)
Total: ($19,426)
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Statement 4

HOLY CROSS ACADEMY

Form 990-EZ 16-1515770
Page 1
Line Number Part Il Line 24
OtherAssetsSchedule3
Other Assets

BOY EQY
Description Amount Amount
Office Equipment $0 $1,825
Publicly Traded Secunties $29,945 $25,512
Total: $29,945 $27,337
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Statement 5 HOLY CROSS ACADEMY
Form. 990-EZ 161515770
Page. 2
Line Number- Part Ili Line 28
ProgramServiceAccomplishmentStatement

Program Service Accomplishments

includes Program

Grants And Foreign Service
Achievement Allocations Grants Expenses
Elementary & Secondary Education, General/Other. Our pnimary purpose 1S $21,235 $192,121
carrying out educational purposes that include promoting & operating a private
secondary school Past acheivements include being in the Top 50 of Catholic
High Schools. (77 students)
Total: $192,121
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Statement 6

HOLY CROSS ACADEMY

Form. 990-EZ 16-1515770
Page 2
Line Number. Part IV
OfficersDirectorsEtcStatement

Officers, Directors, Trustees and Key Employees Compensation
Name Title and Hrs Compensation Benefits Expense
Paul van Lieshout Treasurer $0 $0 $0
6940 Coliins Road 500
Durhamville, NY 13054
Margaret Miller Board Member $0 $0 $0
319 Verona Street 3000
Oneida, NY 13421
Therese Maciag Board Member $0 $0 $0
7280 State Route 31 50 00
Durhamville, NY 13054
James Vanderhoof Vice President $0 $0 $0
4155 West Wind Dnive 500
Vernon, NY 13476
Daniel J Miller President $0 $0 $0
320 Verona Street 1500
Oneida, NY 13421
Mary Ellen Shaver Secretary $0 $0 $0
209 Shroud Street 10.00
Canastota, NY 13032
Total: $0 $0 $0
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Statement 7 HOLY CROSS ACADEMY
Form Schedule E 16-1515770
Page 1
Line Number Line 3
PubViaBroadcastMediaExpin

Raclally Nondiscriminatory Media Policy Explanation

Explanation

Notice of Nondiscnminatory Policy 1s published annually in March dunng the annual registration period It 1s published in the Oneida-Chittenango
Pennysaver (Their Address 130 Broad Street, Oneida, NY 13421) The Oneida-Chittenango Pennysaver is a free weekly publication distnbuted
every Tuesday to the Oneida-Chittenango Area of New York with an approximate weekly circulation of 30,000.
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