
II. 0*f STIOYIZ FOFITI one no 1545-iiso
Return of Organization Exempt From Income TaxF Imm under section 5o1(c), 527, or 4947(a)(1) of the internal Revenue code

(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form I

990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the ope"n to PublicDepartment of the Treasury Year may use ""5 form , Inspection . .­Internal Revenue Service * The organization may have to use a copy ol this return to satisfy stale reporting requirements

A ear, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B

Address change Plealspfs HOLY FAMILY ACADEMY 93-1113346use
Name change "bel ornnt ar

SPE.BB
l"*l*2lfelUf" MOUNT ANGEL, OR 97362-0842

PO BOX 842 E Telephone number
Termination

Amended return

Application pending

Specific
Instruc­
tions

For the 2008 calendarCheck il applicable C D Employeridentification number

F Group ExemptionNumber *
* Section 501(c)(3) organizations and 4947(a)( 7) nonexempt charitable trusts G ACCOUUIIVIQ mEIhOd E Cash I2(-I AccrualPmust attach a comp/eted Schedule A (F orm 9.90 or 9.90-EZ). Other (specify)

H Check * I-.I if the organization is notI Website: * N/A required to attach Schedule B (Form 990,
J Orqanizationt e(checkonlvone)- IXI 501(Q (3 )*(insertno) I I4947(a)(1)orI i527 990-EZ, or 990-PF)

K
$25,000 return is not required, but if the organization chooses to file a return, be sure to file a complete returnCheck * ijpif the organization is not a section 509(a)(3) supporting organization and tts gross receipts are normally not more than

Q Add lines 5b 6b and 7b to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990Q instead of Fdrm "990-Ez " * $ 133 , 345
Eart I -  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)

Program service revenue including government fees and contracts .
3 Membership dues and assessments

pep AUG

bw

4 Investment income
5a Gross amount from sale of assets other than inventory 5a 7n ales ex enses E "

an 1 Contributions, gifts, grants, and similar amounts received . 1 23, 6532 I73 653

1,800

NSS-Zbltl

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here *

8 Other revenue (descr

b Less cost or other basis a d s p g I
c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) I-I 5c

I xa Gross revenue ( of contributionsreported on line ) R C 6a 34, 239 . f -Ib Less direct expe se ses E 6, 341 . L 4
c Netincome or (loss) gl peciaAv ts ndpacz/te (Su line 6b from line 6a) . 6c7a Gross sales of in ory, lgcrejur s GLQIIO es 7a L­b Less cost of go s Q.: ,-:L
c Gross profit or (I ss) frc@@lE5ENveQtp1y (Sub ract line 7b from line 7a) 7cI ) 8

27,898

9 Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8) * 9 127, O04
Grants and similar amounts paid (attach schedule)
Benefits paid to or for members
Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shipping
Other expenses (describe * SEE STATEMENT 1 )

10
11

12
13
14
15
16

U1 ITIUtZITI"UXff1

10
11

111 28312 ,13 650
5 49014 ,

1516 ,11 982
17 Total expenses (add lines 10 through 16) * 17 129, 405
18 Excess or (deficit) for the year (Subtract line 17 from line 9)
19

-(MZ
th-IITIUH/1)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year*s return)

20 Other changes in net assets or fund balances (attach explanation)

- i

21 Net assets or fund balances at end of year Combine lines 18 through 20 *

-2 40118 ,
143 59719 ,
141 196

2021 ,
leari ii I Balance Sheets. lf Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 inste ad of Form 990-EZ

(See the instructions for Part ll ) (A) Beginning of ye d of year22 Cash, savings, and investments . 17 , 091 13, 65323 Land and buildings . 127, 946 125, 190
24 Other assets (describe * SEE STATEMENT 2 ) 5, 659 8, 23225 Total assets 150 , 696 147, 075
26 Total liabilities (describe * SEE STATEMENT 3 ) . 7,099 5, 879

Net assets or fund balances (line 27 of column (B) must agree with line 21) 143 597

ar (B) En
. 22
. 23
. 24
. 25
. 26
. 27 141 196

TEEA0803L 09/18/08

27 I I
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)
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In
A

Form 990-EZ (2008) HOLY FAMILY ACADEMY 93-1113346 Page2
IPart Ill I Statement of Program Service Accomplishments (See the instructions) Expenses
What is the organizations primary exempt purpose? OPERATION OF A PRIVATE SCHOOL . (Required for 5Ol(c)(3)
Describe what was achieved in carrying out the organizations exempt purposes In a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
-program title

and (4) organizations and
4947(a)(l) trusts, optional
for others )

28JQIQEQEQBHEQNliSBQQEQELEKEQSYEELEQLQWQIUQLQ ....... -­
E@&EE@EQJWPJ@@QUE@@%J@BHE@SE5@%EEEE@@LUEc@@L@@BEU@N­
.9E.AuEBlYBIE.EQH99L- ................. -­

- - - - - - - - - " - - --"iff(Grants S ) If this amount includes foreign grants, check here *zsa 102,221.
29 - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - --­

fame """""""""" -Srfrha 35055 .zauae2aa.5rg?a2iz,2iaaJiaJ """""" "Sci 29a

30 - - - - - - - - - - - - - - - - - - - - - - - * - F - - - - - --­

RRQGE """""""""" "SE%EQREJE&E&EE@@&5@E%&F&E ------ -":VTmn
31 Other program services (attach schedule)

(Grants S ) If this amount includes foreign grants, check here * I-I 31 a
32 Total program service expenses (add lines 28a through 31a) * 32 102 , 221 .

I"Pari IV I LlSt Of Officers, DlreC*(OrS, TruSteeS, and Key Employees. (List each one even if not compensated See the instrs )
(b) Title and average hours (c) Compensation (lf (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans a and other allowances

EQELBEJEQEL--­
Po Box 842
MT ANGEL, OR 97362

dto positron deferred compensationnDIRECTORI 0 0
O

. 0 .
RON BEYER
PO BOX 842
MT ANGEL, OR 97362

CHAIRMAN
0

O O. 0.
JOHN CUTT ING
PO BOX 842
MT ANGEL, OR 97362

DIRECTOR
0

O O. 0.
.B53BAB5.5E&EEB.u.­
Po Box 842
MT ANGEL, OR 97362

DIRECTOM
o

21,015. O. O.
AMELIA VOLZ
PO BOX 842
MT ANGEL, OR 97362

DIRECTOR
0

0 O. O.

-----.-q------.--*--...---.­

BAA 1EEAosi2i. ot/14/o9 Form 990-EZ (2008)
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Form 990-EZ (2008) HOLY FAMILY ACADEMY 93-1113346 Page 3
IPart V I Other Information (Note the statement requirement in General Instruction V.)

- - 33 Did the organization engage in any.activity not previously reported to the lRS? If "Yes," attach a detailed description of
each activity

34 Were any changes made to the organizing or governing documents but not reported to the lRS? If "Yes," attach a conformed copy of the changes
1

Yes No

33 X34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, "A g "I" "

attach a statement explaining your reason for not reporting the income on Form 990-T I n - "W * *Q
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, andproxy tax requirements? . 353
b If "Yes," has it filed a tax return on Form 990-T for this year?

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
lf Yes " complete applicable parts of Schedule N

P
" . 36 X

37a Enter amount of political expenditures direct or indirect, as described in the instructions I 37aI O , "  I, U - *gl
b Did the organization file Form 1120-POL for this year? . 37b

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were *L1-J--el -1­
Xany such loans made in a prior year and still unpaid at the start of the period covered by this return? 333

b lf "Yes," complete Schedule L, Part ll and enter the total
amount involved

39 5oi (cw) organizations Entera Initiation fees and capital contributions included on line 9 . 39a
bGross receipts, included on line 9, for public use of club facilities . m

40a 501 (c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 * O . , section 4912 * 0 . , section 4955 *

38b

0.

N/A

N/A
N/A

.Q *I
1

i­

*i

"1

.

.EEL
ssh

.i...L
2 ft
i .I , ,, i.,,K 1. .­

,
frt

. * ii.. ,..
i

.
D

b501(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?
lf "Yes," complete Schedule L, Part l

c Enter amount of tax imposed on organization managers or disqualified persons during theyear under sections 4912, 4955, and 4958 *
d Enter amount of tax on line 40c reimbursed by the organization

e All organizations At any time during the tax gear, was the organization a party to a prohibited taxshelter transaction? lf "Yes," complete Form 886-T
41 List the states with which a copy of this return is filed * OR

. , OO.

40b

i

I."­

40e

Tl.- .* "1I i
i.. *45 f .,- "HA,

. I A.. ,rr1"* 1" *ea­rl I-E-L

42a The books are in care of * -RQIE -BEYE-R - - - - * - - - - - - - - - - - - * - - - - - - - -- - Telephone no. e -59 ji-55 2-65  - - ­
l.0C2ii9d at * -PQ-B-OZ(-3-42 - -MIL -ALTQE-It  - - - - * - - - - - - - - - - - - , - - - -- - ZIP + 4 * -92 36-2­

bAt any time during the calendar year, did the organization have an interest in or a signature or other authority over a No

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report ot a Foreign Bank and Financial Accounts. 0 *A
c At any time during the calendar year, did the organization maintain an office outside of the U S ? C X

financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X

.i - I
1- i

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

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here , b I1-I N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadof Form 990-EZ . .
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"

Form 990 must be completed instead of Form 990-EZ

NoHI
45 XBAA TEE/toei2L oi/i4/09 Form 990-EZ (2008)



Form 990-EZ (2008) HOLY FAMILY ACADEMY 93-11 1334 6 Page 4
IPart Vl 1 Section 501(c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46 49and complete the tables for lines 50 and 51. SEE STATEMENT 4

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each

46 Did the organization engage in direct or indirectpolitical campaign activities on behalf of or in opposition to candidates - Yes - ­for public office? If "Yes," complete Schedule C, Part l
47 Did the organization engage in lobbying activities? lf "Yes,* complete Schedule C, Part ll ­
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? If *Yes," complete Schedule E m
49a Did the organization make any transfers to an exempt non-charitable related organization? .

b It "Yes," was the related organization(s) a section 527 organization?
received more than $100,000 of compensation from the organization If there is none, enter None

(b) Title and average (c) Compensation (d) Contributions to emcrnloyee (e) Expense(a) Name and address ol each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances
NONE

Total number ot 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 paid more than $100,000 (b) Type of service (c) Compensation
NONE

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

Sign
Here

Under penalties of p , l declare that I h ve examined this return, including accompanying schedules and statements, and to U1e best ol my knowledge and belief it is
true, correct, and c pl e Declaration eparer (other than officer) is based on all information of which preparer has any knowledge

if 8/4/MOSignature of offi Date,X /I /T IW T
Paid
Pre­

ype

Preparefs 5 )/ 2,, 4 A-/LM, Date S5?-ck If gggaihesrtisugtjgmgtsgyllng NumberSigma 6? "LV 0 employed - Pooo2332 1
are,-S arm-Snamerof HooTs, BAKER & w1LEY, P.c.p UUII E*

use E3nd,:igsyLe%T":d v aes MADISON ST NE Em - 93-0611726Only zipifu SALEM, oe 97303-7111 phonen., e (503) 585-17
May the IRS discuss this return with the preparer shown above? See instructions *ffl Yes I I NBAA Form 990-Ez (zoos)

TEEAOBIZL Ol/14109



* I oivie No 1545-0047
ECHEQQELEQ EZ Public Charity Status and Public Support( orm or - ) ­

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1) Inonexempt charitable trusts. . open to Public-Department ol the Treasury , . - " ,iniemai Revenue service * Attach to Form 990 or Form 990-EZ. * See separate instructions. - - : f * .*IPSpe.cho" .-1:-" ­
Name of the organization Employer identification numberHOLY FAMILY ACADEMY 93-1113346
IPaijtl lReason for Public Charity Status (All organizations must complete this part.) (see instructions)
The orgnizalion 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)(A)(i).
2 X A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

* A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitals
name, city, and state" - - - - - - - - - - - * - - * * - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - --­

5 * An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section- - ­
I 170(b)(1)(A)(iv). (Complete Part ll )

6 - 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 described

- in section 170(b)(1)(A)(vi). (Complete Part ll )
8 - A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )

hw

9 An organization that normally receives (l) more than 33-l/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 5ll tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lll )

10 - An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

- more publicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines lle through llh.

* a ljType I b IjType ll c lj Type Ill - Functionally integrated d lj Type Ill- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

- t5han foundation managers and other than one or more publicly supported organizations described in section 509(a)(l) or sectionO9(a)(2)

f lf the organization received a written determination from the IRS that is a Type I, Type ll or Type lll supporting organization, Dcheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) n Nobelow, the governing body of the supported organization? 11 - i)
(ii) a family member of a person described in (i) above? I
(iii) a 35% controlled entity of a person described in (i) or (ii) above? . ­

h Provide the following information about the organizations the organization supports
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the Did you notify (vi) ls the (vii) Amount of SupportOrganization (described on lines l-9 organization in col organization in organization in colabove or IRC section (i) listed in your col (i) of (i) organized in the(see instructions)) governing your support? U S ?

document?

Yes No Yes No Yes No

is

I

i

1Total . I -, j -* -- X r
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

rseAo4oii. 12/17/os



Schedule A (Form 990 or 990-EZ) 2008 HOLY FAMILY ACADEMY 93-1113346 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part I)
IPart ll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support
Cal*?"d.a* YF" (Of "5"" Yea* (ai) 2004 (ii) 2005 (C) 2006 (0) 2007 (ei 2008 (fy Totalbeginning in) *

1 Gifts, grants, contributions and
o

membership fees received SDnot include "unusual grants *
2 Tax revenues levied for the

organizations benefit and
either aid to it or expended
on its gehalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines l-3
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line

i.. , ,- i i . it. .I. I), L , .,I in V:*. " 1 *.
A" " ifr:""*.  f .  e. - i . i i, -.i - , , 1 I, -. ­"I I, *.*iI.* * l- "L-xi .l .ami , . 1, , - , - -i*. .i "5 -1 i,

that exceeds 2% of the amount I  I * * "*"* - ,i ** f f L1  ff ,. - -Ji ih I h* ll l,""7 "ln 17,",shown on line 11, column (f)

6 Public Support. Subtract line 5 3 " v , f V-. :  * ,-gi. . 4 i, . A.. 7. g J- g , 4, ­from line 4

ii I , .4 1 f 1?. tis I X A* it M yu ri it1- . - 1 ...  - it 1.f-­: -- J - , 11. *P-.:,, r. li, .j ,, - iii F- i - r.1,i -r, .A ,i -f- -.:f .-- ..., 4 1 1. 1-. . , , . 1,,:
v

i

i

.i-.f

v .- i -*l .-iatigfhfhl 9,. V
i- c .-1.7"" r" .7i " .*-*-.- " .- *-l- ...., : .,i i *I Ji i i,. , 1 ,1

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

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business is regularlycarried on .

10 Other income Do not include
gain or toss form the sale of
capital assets (Explain in
Part IV )

11 Total supgort. Add lines 7through 1
12 Gross receipts from related ac

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

.1 ,.-  1- - "--i - A*. ,D ir , * . 1 L. i . l .1S ,i h i,I i 1.. ,ii ,iiI i ,ii-A x- "FL i .X ,*. 2 i
nd stop here

tivities, etc (see instructions) I 12
13 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization check this box, 3
tion C Computation of
Public support percentage for

Sec " . " Public Support Percentage14 2008 (line 6, column (f) divided byline 11, column (f) 14 A
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f %
16a 33-1/3 support test - 2008. If the or anization did not check the box on line 13, and the line 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 line 15 is 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 IV how
the organization meets the *facts-and-circumstances" test The organization qualifies as a publicly supported organization

b 10%-tacts-and-circumstances test - 2007. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10"/
or more, and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part 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 instructionsBAA Schedule A (Form 990 or 990 EZ) 2008
TEEA0402L 12/17/O8



Schedule A (Form 990 or 990-EZ) 2008 HOLY FAMILY ACADEMY 93-1113346 Page 3
-Part Ill I Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1,)
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and

membership fees received S00not include "unusual grants "
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization"s benefit and
either paid to or expended on
its behalf
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, 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 lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract line7cfromline6) YV ""5 .""f-2" V "7"" * *M37 * *A 1" u
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (3) 2004 l (b) 2005 (c) 2006 (d) 2007 (e) 2008 Q) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b
Net income from unrelated business
activities not included inline I0b,
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

2

3

4

5

11

12

Part IV )
13 Total support. (audins9,ioe,ii,andiz) . s  " "J - , , - " - " " ­
14 First five years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 50l(c)(3) ,organization, check this box and stop here . I-I.

Section C. Computation of Public Support Percentage 15 %16 %
17 Investment income percentage for 2008 (line 1Oc, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %

P El

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g .
Section D. Computation of Investment Income Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))

19a 3?-1/3 support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is 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 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * HP20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAo4o3i. oi/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 HOLY FAMILY ACADEMY 93-1 l 13346 Page 4
IPart IV lSupplemental Information. Complete this part to provide the explanation required by Part II, line 105

Part II, line 17a or 17bg or Part III, line 12. Provide any other additional information. (see instructions)

BAA 1EEAo4o4L io/07/os Schedule A (Form 990 or 990-EZ) 2008



OMB N0 1545 0047sci-iEbuLE E Schools 2008(Form 990 or 990-EZ)
* To be completed by organizations that B 1 ,

answer "Yes" to Form 990, Part lV, line 13, or Form 990-EZ, Part Vl, line 48. , - Open toilfublicTry * Attach to Form 990 or Form 990-EZ. InspectionName of the organization Employer identihcation numberHOLY FAMILY ACADEMY 93-1113346
YES NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, othergoverning 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 wit student admissions, programs, " -- 5- ---­and scholarships? . . 2 X
3 Has the organizationfublicized its racially nondiscriminatory policy through newspaper or broadcast media during the - g 3 , Iperiod of solicitation or students, or during the registration period if it had no solicitation program, in a way that makes - ---A --­

the policy known to all parts of the general community it serves? If "Yes," please describe If "NO", please explain 3 X. 1
THE CORPORATION SHALL NOT DTSCRTMINATE Picgtgii-sg-1593111-cgiggs-orgg1iTLpgE-N-Oniu  ,

:TEE IBBSIZSI QF: IRIXCEQ 311015125 Qi I1EiI@@*lLi QPLILSDL- ..................... - - , 2
-----------------....---......-..--.------ ..--------........-.--......-.-.--.. R,til- 1.- i i

. i*4 Does the organization maintain the following? ...mo ,  HA
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a X
b Records documenting that scholarships and other financial assistance are awarded on a raciallynondiscriminatory basis? . 4b X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing withstudent admissions, programs, and scholarships? . 4c X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d X

lf you answered "NO," to any ofthe above, please explain (lf you need more space, attach a separate statement) .33  tr.--x,

5 B562u?J0TgSfIZEiEfTdTSEfFnE5Eb@ TaEeTfTa?iy"tAN.iE EZpECTiE """""""""""""""""""""" " "" *D A" Ma Students" rights or privileges? 5a Xb Admissions policies? 5b X
c Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d Xe Educational policies? 5e Xf Use of facilities? 5f Xg Athletic programs? 5g X
h Other extracurricular activities? . . . 5h X

If you answered "Yes," to any of the above, please explain (lf you need more space, attach a separate statement) " " "

l

6aBoes me-o-rfgari-izatEirTrec-eiveany?irTahcTaTaTd7JiTas5sEi:ce- fTo-m-a-gci/err-i-m-erTta-I agency-?  - - - - - 6a X
b Has the organization"s right to such aid ever been revoked or suspended? 6b X

lf you answered "Yes," to either line 6a or line b, please explain using an
attached statement

7 Does the organization certify that it has complied with the applicable requirements of sections

4 Ol through 4 O5 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? lf ­7"No," attach an explanation

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008

TEEA340"lL 12/I9/08



OMB N0 1545-0047

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information RegardingFundraising or Gaming Activities
* Must be completed b organizations that answer "Yes" to Form 990 Part IV, lines 17, 18, I Open.to*P.ublic "

or 19, and by organfi-:ations that enter more than $15,000 on Form, 990-EZ, line 6a. I gg "Inspection
Name of the organization

HOLY FAMILY ACADEMY
Employer identihcation number

9 3 - 1 1 1 3 3 4 6

I,Part-l lFundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line I7.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations
Email solicitations
Phone solicitations

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

In-person solicitations

2a Did the organization have written 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? ljYes l:INo

b If "Ye " list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to beS.
compensated at least $5,000 by the organization Form 99OEZ filers are not required to complete this tableA t id to

(i) Name of individual
or entity (fundraiser)

(v) moun pa I
(ii) Activity (iii) Did fundraiser (iv) Gross iccciptg (or retained by) (vi) Amount paid to

have custody or control from activity fundraiser listed in (or retained by)of contributions? col (i) organization
Yes No

Total P

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
TEEA3701 L I2/I8/08



Schedule G (Form 990 or 990-EZ) 2008 HOLY FAMILY ACADEMY 93-1113346 Page 2
IPart ll I Fundraising Events. Complete lf the organtzatton answered "Yes" to Form 990, Part IV, ltne 18, or

reported more than $15,000 on Form 990-EZ, ltne 6a. Ltst events wtth gross recetpts greater than $5,000.
(a) Event #1 (b) Event #2 (C) Other Events (d) Total Events

MARDI eats Auc OKTOBERFEST (Add Cgf)I(?g)*)hf0UQh(event type) (event type) (total number) "

ZI"l1(lT12

1 Gross recetpts 16,709. 14,991. 31,700.

FIC

2 Less Charttable contrtbuttons

3 Gross revenue (ltne 1 mtnus ltne 2) 16, 709. 14, 991. 31,700.

4 Cash prtzes

I-U

5 Non-cash prtzes

-iflm

6 Rent/factltty costs.

"UXI11

7 Other dtrect expenses 2 , 521. 3, 820. 6,341.

U1I"flU5ZI"Y1

8 Dtrect expense summary. Add Itnes 4- through 7 tn column (d)
Net Income summary Combtne ltnes 3 and 8 tn column (d)

6,341.
25,359.

$15,000 on Form 990-EZ, ltne 6a.

9

IPBYI "ll Gaming. Complete If the organtzatton answered "Yes" to Form 990, Part lV, ltne 19, or reported more than

MQMD

tngo

(a) Btngo (b) Pull tabs/Instant (c) Other gamtng (d) Total gamtng
btngo/grogresstve (Add col (a) throughcol (c))

ITICZ

1 Gross revenue

2 Cash prtzes .

-U
-uxm

3 Non-cash prtzes

-ICITISU

Vim(/1 U1Z

4 Rent/factltty costs

5 Other dtrect expenses Yes % Yes % Yes %6 Volunteer labor No No No
7 Dtrect expense summary Add ltnes 2 through 5 tn column (d)

8 Net gamtng tncome summary Combtne ltnes 1 and 7 tn column (d) g

9 Enter the state(s) tn whtch the organtzatton operates gamtng acttvtttes s
a ls the organtzatton ltcensed to operate gamtng acttvtttes tn each of these states?
b If "No," Explatn

YES NO
t

r

9a . r. .
t

v

10 a were any gf the grgantz-at7oh-"S,-g-attrtt-r7g-Itgens-egrevgketi s-us-pet*EltTd-ctr-tgnttth-ated  the Eatzyzea-rg - - - - - -- - 10 a
b If "Yes," Explatn

11 Does the organtzatton operate gamtng acttvtttes wtth nonmembers7 . .

12 ls the organtzatton a grantor, beneftctary or trustee of a trust or a member of a partnershtp or other enttty formed to "----- *- - A ­
12admtntster charttable gamtng7

"I1

BAA TE:-1A37o2t. os/15/oe Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 HOLY FAMILY ACADEMY 93-1113346 Page 3

13 Indicate the percentage of gaming activity operated ina The organization"s facility . 13a
b An outside facility

14 Provide the name and address of the person who prepares the organization"s gaming/special events books and records Y" ­

Name * - - - - - - - * - - - - - - - - - - -- ­

Address -* * - - - - - - - - - - - - - - - - -- ­

15a Does the organization have a Contact with a third party from whom the organization receives gaming revenue7 15a
" f " . i.,b If "Yes," enter the amount of gaming revenue received by the organization S and the amount ,A If

of gaming revenue retained by the third party S
c If "Yes," enter name and address"

Name * - - - - - * - - - - - - - - - - - - -- ­

Address -* - - - - - - - - - - - - - - - - - -- ­

16 Gaming manager information

Name * - * - - - * - - n - - - - - - - - - --­

Gaming manager compensation * S-..-..-ll .* i

YES*al

U aw

f

oX

i i

. A Vi

4--sg f, ,11- " -1
.1.,­ i ­. *- ,­I * #­

-i fx I i

,. ., ,­- . ..-.II 3..2:: xqi.. *" ii i *­
ilt., ....,, .L
, .I .1... .iii 1 ii,

ug.

1

J* 5,?
Iii* 1 x AA: -1

1

Y

,. i7 * I
i

I"i.. I**+ I Ia I
it.. Jir *,." i

:JR

I

SJ

. . . . . . . . . . . . . . . . . . . - . . . . . - . . .-- r -3* iI 1H, ii..+ i.1. ,L I ,i..

Description of services provided * "-I L f lg. . . . . - . . . . . . . - . . . - - . - . . - - - - . . . . . - . . . .- - , S , ,
,

lj Director/officer U Employee

17 Mandatory distributions

a Is the organization required under state Iaw to make charitable distributions from the gaming proceeds to retain the   f-- " U--J-"
state gaming Iicense7

.ii A
U Independent contractor

17a

b Enter the amount of distributions required under state Iaw distributed to other exempt organizations or spent in the fri, - 1" Iorganization"s own exempt activities during the tax year * S "  J

-I . c" -n
I.P i 1 . I.4 I .. I "c . ."11 ,al A L. -Ias Mi ,M ,.*Pii ii 1"

K

BAA TEEA37o3i. o7/is/os Schedule G (Form 990 or 990-EZ) 2008
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5. A 1

zoda FEDERAL STATEMENTS PAGE 1
HOLY FAMILY ACADEMY 93-1113346

STATEMENT 1
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSESBAD BEBIS S 1,630.I BANK EEES 281.DEPBECIAIION 3,403.DUES E SUBSCRIPTIONS . 479.INSURANCE . 4,374.I SCHOOL SUPPLIES 349.TEXT BOOKS 1 , 466 .TOTAL $ 11,982.

STATEMENT 2
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

BEGINNING ENDING
ACCOUNTS RECEIVABLE $ 2 , 350. S 5 , 570 .FURNITURE AND FIXTURES 77. 30 .MACHINERY AND EQUIPMENT . . 2, 261 . 1, 661 .PREPAID EXPENSES AND DEFERRED CHARGES 971. 971-.

TOTAL $ 5,659. S 8,232.

STATEMENT 3
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

CCOUNTS PAYABLE AND ACCRUED EXPENSES . $ 779. IA $ 769DEFERRED REVENUE 6, 330 . 5, 100 .TOTAL $ 7,099. $ 5,879.

STATEMENT 4
FORM 990-EZ, PART VI

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO

I

I

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS I
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY ORINDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . NO


