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Under section 501(ca, 527, or 4947(a)(1) of the Internal Revenue Code* (except blac lung benefit trust or private foundation)

OMB Ne 1545 0047
Return of Organization Exempt From Income TaxDepartment of the Treasury . .

iniemei Revenue service * The organization may have to use a copy of this return to satisfy state reporting requirements Ollie" I0 Public l"5PeCfl0"

For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 200 9
IB I-,neck ,I apphcable I D Employer Identification Number

"""*"e""" iii-fi$u"2S BLOOMFIELD, NM 87413Termination tions
Amended return

Addfee-.Change ""i"5S*IZ$*5i* HANAA*oLI COMMUNITY SCHOOL 85-0463710Name Change 2:53:   E Telephone numberS" P0 BOX 639 505-325-3411

CIIIIIHICI

H(b) Are all affiliates included*
Appiicanon pending F Name and address of principal officer H(H) IS 0115 2 QYOUD fell-"fl *Of HWIIIBIGS7 Yes X No

G Gross receipts $ 1, 451, 066 .

H HeSame AS C Above lf "No " attach a list (see instructions) Yes
I Tax-exempt status IXI 5OI(c) ( 3 )* (insert no) I I4947(a)(I) or I I 527J WebSite: * N/A H(c) Group exemption number *
K Type of organization IXICorporation I I Trust I I Association I I Other* I L Year of Formation 1  6 I NI State of legal domicile NM
IPart I I Summary

1

t"es & Governance

:stu na

Number of voting members of the governing body (Part VI, line Ia)
Number of independent voting members of the governing body (Part VI, line

.I Total number of employees (Part V, line 2a)
"- 6 Total number of volunteers (estimate if necessary) I

7a Total gross unrelated business revenue from Part VIII, line I2, Column (C)
b Net unrelated business taxable income from Form 990-T, line 34

Act v

cn

Briefly describe the organizations mission or most significant activities -Hgga-a-I 121-1- ­
.CQ1Im1uI1 ijcy. 5c.hQ QlJD Qr.m.i *co.ry .w.as -ioIr11e.d. co. pco.vI de. eciupe Lips al. ser.v1ce.s- co. 1Iav.aj Q - - ­
.and .o1:t1er. Native American. T.rLd.ians1 .The -sI:hQQl. Qo111:1uC.ts -e.d11QaLti Qual. -a.n1Lh911sing - - - ­
.services foe .kind.ergart".en. stu.den.ts ,L and Lprovides. housing. foe students- geatdes one - ­
Check this box * U if the organization discontinued its operations or disposed of more than 25% of its assets3 3Ib) 4 35 35

7b 05 07a 0
8 Contributions and grants (Part VIII, line Ih)
9 Program service revenue (Part VIII, line 2g) ­

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9C, IOC, and Ile)
12 Total revenue - add lines 8 through Il (must equal Part VIII, column (A), line I2)

Revenue

Prior Year Current Year
1, 577, 482 1,420,308.

51,897 22,693.
14,875. 8,065.

1, 644, 254 1,451,066.
13 Grants and similar amounts paid (Part IX, column (A), lines I-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-IO)

F1585

16a Professional fundraising fees (Part IX, column (A), line Ile)

Expe

b Total fundraising expenses (Part IX, column (D), line 25) * ,
17 Other expenses (Part IX, column (A), lines lla-11d, Ilf-24f)
18 Total expenses Add lines I3-I7 (must equal Part IX, column (A), line 25)

UI
Nat Assets cr
Fund Bn nncos

841, 841 911,270.

733, 755. 733,961.
1, 575, 596. 1,645,231.

-194, 165.19 Revenue less expenses Subtract line 18 from line I2 "9 77 "I 5 3 "5 - 68, 658
D Beginning of Year End of Year- 20 Toiaiasseisrmrix,iineie) Q 8,025,528 7,833,465.

21 Total liabilities (Part x, line 26) E FEB @ g 2010 ,H 87,520 89,622.
Net assets or fund balances Subtract line 21 from line O  7, 938, 008 7,743, 843.Q.. 22

gl Part ii Signature Block ­

IJII/I

51:
xq Under penalties o pergu . I d 2- e that I have examined th turn. in Iuding it 5- lemnm-statem ts, and to the best of my knowledge and belief it istrue, correct. a omplge 5 ation of preparer (other Hice -- - - -- f : -- --.-I -- -,L--A gn as any knowledge@ * ­Q: Sign , 1 / 1*- " A, " -lf 4 I
*ff Here Signati of of1i er vp/ I Date *r " I Q27 V /P# ef If ,/5.116. 1 C f I/.e or /*M/G f

Type or piin name and ti le

AE

2 Paid Z / . Z Dae geqfer-f t2ss118i,zei1s22Iy""g"UmPreparers C A  / employed * I:IQPIG- , S141-aiufel 81111 Rasband CPA ) 9( /O P00108938
fflfjafefs F.,m-smero, KEYSTONE ACCOUNTINC, LLC

Offfy 2351058231* p 4801 N BUTLER AVE STE 8101 en - 68-05740562?S*fi?"a"" FARMINGTON, NM 87401 lphonem, - (505) 566-1900
May the IRS discuss this return with the preparer shown above? (see instructions) IXI Yes I-I No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEE/-101121 12/22/08 Form 990 (2008)

6-lla 9



Form 990 (2008) HANAA DLI COMMUNITY SCHOOL 85-0463710 Page2
IPart Ill I Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the ofganization"s missionSee Schedule O ­
2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez# E Yes No

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? U Yes No
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 50l(c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) 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 :F 1) (Expenses S 1,460,164. including grants of S 1,420,308. )(Revenue S 30,758. )
.Heeael l2l.i-C.021i2u.H1LEL Eehpel./D9r.111. v1a.S- iO.r@@.d. QQ p1g0.v.i@@. 13Q.u.SlI19. 211.6. ed.U9 et.i911a.l ...... - ­
.S9 9/.i9eS. Ee 21 Quai Q .anti 9El1@5-1*la$ i.v.@- 15111.25 1.0998. .II1d.i9f1S.- -1h9-S.Cb90.1- e0.HQeC.ts ........ - ­
.@Q11C.aEi.011al. 9911 beu.S1I1q. seryiees -E05 .k.iQCl@.rga.r.t en. 5-Q1.deI1t.Sz .alle p5ev.iQeS. 132152119. iO.r. - ­
-s1:gd-eggs- ggages- gage- gllrpgqh- gviegge-. - - - - - - - - - - , - - - - - - - - - - - - - * - - - - - - - - - - - -- ­

1".*-"E-1-T4b (Code , I) (Expenses S including grants of S ) (Revenue S )

,...1.. 1,... .4c (Code i ) (Expenses S including grants of S ) (Revenue Slil-)

4d Other program services (Describe in Schedule O )(Expenses S including grants of S ) (Revenue S )
4e Total program service expenses v S 1 , 460, 164 . (Must equal Part /X, L/ne 25, column (B))

AA TEEAoio2L 12/24/os F0fm 990 (2008)



I I)
Form 990 (2008) HANAPUDLI COMMUNITY SCHOOL 85-0463710 Page3
IPart IV ICheckIist of Required Schedules

Yes No

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes, " completeSchedule A 1 X
2 is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes, " complete Schedule C, Part l 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? lf "Yes, " complete Schedule C, Part ll 4 X

5 Section 501(c)(4), 501(c)(5), and 501(c)$6) organizations. Is the organization subject to the section 6033(e) notice andreporting requirement and proxy tax? l "Yes, " complete Schedule C, Part /ll 5

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D, Part l 6 X

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, theenvironment, historic land areas or historic structures? lf "Yes, " complete Schedule D, art ll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"complete Schedule D, Part /ll 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes,"completeSchedule D, Part /V 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes,"complete Schedule D, Part V 10 X

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes, " complete Schedule D, Parts Vl,Vll, Vlll, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was

prepared in accordance with GAAP? lf "Yes, " complete Schedule D, Parts Xl, Xll, and Xlll 12 X
13 ls the organization a school described in section l70(b)(1)(A)(ii)? If "Yes,"complete Schedule E 13 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 ? lf "Yes,"complete Schedule F, Part l 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizationor entity located outside the United States? lf "Yes, " complete Schedule F, Part ll 15 X, li
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? lf "Yes, " complete Schedule F, Part /ll

17 Did the organization report more than $15,000 on Part IX, column (A), line Ile? lf "Yes,"complete Schedule G, Part l g
18 Did the organization report more than $15,000 total on Part VIII, lines Ic and 8a? lf "Yes,"complete Schedule G, Part ll -13­
19 Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes,"complete Schedule G, Part /ll
20 Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H
21 Did the organization report more than $5,000 on Part IX, column (A), line I? ll "Yes,"complete Schedule I, Parts land ll

22 Did the organization report more than $5,000 on Part IX, column (A), line 2? ll "Yes, " complete Schedule l, Parts land /ll

Ig) -Iro si
XXDCDCXDCDC

LL(
19iw*
21

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? lf "Yes,"completeSchedule J I 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last day of the year, and that was issued after December 31, 2002? lf "Yes, " answer questions 24b-24d andcomplete Schedule K lf "No, "go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with adisqualified person during the year? lf "Yes, " complete Schedule L, Part I 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person froma prior year? lf "Yes, " complete Schedule L, Part l 25b X

26 Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year lf "Yes, " complete Schedule L, Part ll 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? lf "Yes, " complete Schedule L, Part /ll 27 XBAA Form 990 (2008)

TEEA0l03L 10/13/08



Form 990 (2008) HANAA" DLI COMMUNITY SCHOOL 85-0463710 Page 4
IPart IV lCheckIist 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

a 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 thani35% in another entity (individually or collectively
with other person(s) listed in Part Vll, Section A)? lf "Yes, " complete Schedule L, Part /V 28a

b Have a family member who had a direct or indirect business relationship with the organization? lf "Yes, " complete
Schedule L, Part I V

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

SX
zab X

corporation) doing business with the organization? lf "Yes, " complete Schedule L, Part /V 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes, " complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes, " complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes, " complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, " complete
Schedule N, Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? lf "Yes, " complete Schedule R, Part l

34 llvas ,the organization related to any tax-exempt or taxable entity? ll "Yes,"complete Schedule R, Parts ll, lll, lV, and V,ine

35 E any/relate? organization a controlled entity within the meaning of*section 5l2(b)(l3)? lf "Yes, " complete Schedule Rart , ine

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes, " complete Schedule R, Part V, /ine 2 *

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? lf "Yes, " Complete Schedule R, Part V/ 37

Zizi
so -X­
31 L­
32 L
311,54­lzi

" 35 -X­ill
XBAA Form 990

TEE/xoio4i. iz/is/08

(2008)



Form 990 (2008) HANA1-VDLI COMMUNITY SCHOOL 85-0463710 Page 5
IPart V IStatements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U Sinformation Returns Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable "ibl Ol
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for thecalendar year ending with or within the year covered by this return 2a 35
2b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return

b If "Yes" has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority ove
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b 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 of Foreign Bank and
Financial Accounts

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

La

c lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

6a Did the organization solicit any contributions that were not lax deductible?

b lf "Yes,"bdid) the organization include with every solicitation an express statement that such contributions or gifts wededucti e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to

Form 8282?

re not

file

d If "Yes," indicate the number of Forms 8282 filed during the year I 7d
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f Did the organization, during the year, pay premiums, directly or indilectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds and section 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?

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources against ­amounts due or received from them ) 11 b

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

Yes No

1cX

2bX

3a X3511.
4a X

5a X5b X
561*6a X
251%*
7a Xli­
7c X

DCXXDC

7ell-79?
7h

-Bl
9aJil.

12a

b lf "Yes," enter the amount of lax-exempt interest received or accrued during the year I 12bI
BAA

l

i

TEEAOI OSL 04/08/09

Form 990 (2008)



O

Form 990 (2008) HANAA " DLI COMMUNITY SCHOOL 85-0463710 Page 6
Part VI Governance, Management and Disclosure (Sect/ons A, B, and C request information about policies not

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

For each "Yes" response to lines 2-7b below and for a "No" response to lines 8 of 9b below, descri c circumstances, ll
processes, or changes in Schedule O See instructions

1a Enter the number of voting members of the governing body 1a 3
b Enter the number of voting members that are independent E 3

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any otherofficer, director, trustee or key employee? X2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? X3

4 Did the organization make any significant changes to its organizational documents T1­
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organization"s assets? *LTL6 Does the organization have members or stockholders? 6

U"
0)
:Q­J"
0

DX­ll.
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? -72 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the followinga The governing body? l X
b Each committee with authority to act on behalf of the governing body? l X

9a Does the organization have local chapters, branches, or affiliates? 9a L­
b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All orglanizations mustdescribe in Schedule O the process, if any, the organization uses to review the Form 990 See SC edule O 10 X
11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

organization"s mailing address? lf "Yes, " provide the names and addresses in Schedule O 11 XSection B. Policies ". Yes No
12a Does the organization have a written conflict of interest policy? lf "No,"go to line I3 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give riseto confltcts? 12b X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe inSchedule O how this is done 12c X

13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 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? 15a X
b Other officers of key employees of the organization? See SChedUle O 15b X

Describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in,a ioint venture or similar arrangement with a taxableentity 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 ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exemptstatus with respect to such arrangements? 16b
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -Nglle - - - - - - - - - - - - - - - - - - - - - - - - -- ­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (5Ol(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply

lj Own website lj 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 financialstatements available to the public See Schedu e O .
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

*-Es gh-el: -W-eg *g0-n- 12 -O- lQO-X- Q 3-9- -B-19 gm-f-i gl-d- HM- Q Z4-12: 10-62 2 -59 53-32 Q-311 1.1 - - - - - - - - - - - - - - -- ­BAA Form 990 (2008)
TEEAoiosL i2/is/os



Form 990 (2008) HANAA " DLI COMMUNITY SCHOOL 85-04 637 10 Page 7
Part VII 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

0 List all of the organization"s current officers, directors, trustees (whether individuals or organizations), regardless of amount ofcompensation, and current key employees Enter -0- in columns (D), (E). and (F) if no compensa ion was paid

0 List the organizations 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) or more than $100,000 from the organization and any
related organizations

0 List all of the organizations former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

0 List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

I-I Check this box if the organization did not compensate any officer, director, trustee, or key employee(A) (B) (C) (D) (E)
Name and Title Averag

hours
per weEk

pio

:­

O39

-1

DUenp A39 STU

EUO I1 SU

if

99 Sn

Q
n0
-1

dura /(ayaa/to

aaffo du.ia
uadiuoo saq5H&m

iaiuiog

e Position (check all that apply) Reponabie Reponable
compensation from compensation from
the organization related ogganizations(W-2/1099-MISC) (W-2/1 9 MISC)

(F)
Estimated

amount ol other
compensation

from the
organization
and related

organizations

PAULINE PLATERO
Vice President 2 X X 2,425. 0 O.
Dwane Robinson
Executive Direc 40 X 74,647. 0 0.
Esther C Weston
Controller 40 X 54,772. 0 0.
JUAN BETONI
President 2 X X 2,250. 0 0.
GERVANA BEGAYE-JOHNS
Member 2 X 2,200. 0 0.

BAA TEEAo1o7i. 04/24/09 Form 990 (2008)



Form 990 (2008) HANAI-VDLI COMMUNITY SCHOOL 85-0463710 Page 8

Name and Title A)/@1596
hours

per week

C

o aa: p o
n.n enp A pu

aa sm euo n su

ae/lo duie Aa

aaA5Btu
pa esuadiuoo saqb

a u 0

* -.
2**" 2

A

BSS

Posmon (Check 3" that 3995") Reportable Reportable Estimated
* " O X 0 1 "vi1 E2 n . I , .- ,..- i - is * f

I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)* (A) (B) ( ) (D) (E) (F)
C0mD9I"lS21lI0f1 ff0m compensation from amount of otherth at elat d or anizations com ensatione organiz ion r e Og p(W 2/1090 MISC) fl" 2/ /J lil SC, irorn ine

organization
and related

organizations

1

1bTotal * 136,294. 0. 0.
2 Total number of individuals (including those in la) who received more than $100,000 in reportable compensation from the

organization * 0

3 Did the or anization list any former officer, director or trustee, key employee, or highest compensated employee
on line lag lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes" complete Schedule J for such
individual

0
U)

x ac 5

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services X5rendered to the organization? If "Yes," complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A)
Name and business address

(B) (C)
Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization * 0BAA TEEAoiosL ioris/os Form 990 (2008)



Form 990 (2008) I-IANAA"DLI COMMUNITY SCHOOL 85-0463710 Page 9
IPart Vlll I Statement .of Revenue (A) (B) (C) (D)Total revenue Related Or Unrelated Revenue

exempt business excluded from taxfunction revenue under sections, revenue , is :io Af 514

cn

.F

L

.5

E

1a Federated campaigns 1a
b Membership dues 1b
c Fundraising events 1c
d Related organizations 1d

Z e Government grants (contributions) 1e 1 , 420 , 308 .
" f All other contributions, gifts, grants, and

similar amounts not included above 1f

g Noncash contribns included in Ins la-lf $hTotaI. Add lines la-lf * 1,420,308.
Business Code

S. G FTS. GRANTS
M LAR AMOUNTS

CONTR BUT ON
AND OTHERSREVENUE

N
U* N

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

PROGRAM SERV CE

O
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

d - - - * - - - - - - - - - - - -- ­
e - - - * * - - - - - - - - - - -- ­
l All other program service revenueg Total. Add lines 2a-2f *

3 Investment income (including dividends, interest andother similar amounts) * . 22 , 693 . 22, 693 .
4 Income from investment of tax-exempt bond proceeds *5 Royalties *

(i) Real (ii) Personal
6a Gross Rents

b Less rental expenses
c Rental income or (loss)

d Net rental income or (loss) *
7a Gross amount from sales of (I) Securities 0") other

assets other than inventory

b Less cost or other basis
and sales expenses

c Gain or (loss)d Net gain or (loss) *
8a Gross income from fundraising events

(not including S
of contributions reported on line lc)
See Part IV, line 18 a

b Less direct expenses b
c Net income or (loss) from fundraising events *

OTHER REVENUE

9a Gross income from gaming activitiesSee Part IV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities *

10a Gross sales of inventory, less returnsand allowances a
b Less cost of goods sold b
c Net income or (loss) from sales of inventory *

Miscellaneous Revenue Business Code
11a-Olctle-r-ln-cgnle * - - - - - --- 8,065. 8,065.

b - - - - - - - * * - * - - - - -- ­
c - - - - - - - - - - - - - * - -- ­
d All other revenue

eTotal. Add lineslla-lld * 8,065.
12 Total Revenue. Add lines lh, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,l0c,and11e * 1,451,066. 30,758. 0. 0.BAA TEEAoio9i. iz/is/zoos Form 990 (2008)



Fonn990QOwQ HANAA"DLI COMMUNITY SCHOOL 85-0463710 Pmm10
lPart IX I 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 re orled on lines (A) (B) (C) (D)
-fetal expenses Program service Management and Fundraisingexpenses , general evper-ses expenses6b, 7b, 8b, 9b, and 70b of fart V/ll. ­

1

2

3

4
5

6

7

8

9

10

11

Grants and other assistance to governments
and organizations in the U S See Part IV,
line 2l
Grants and other assistance to individuals in
the U S See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines I5 and I6
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to

disqualifiedgaersons (as defined undersection 495 (f)(l) and persons described in
section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying

e Prof fundraising svcs See Part IV, In I7
f Investment management fees
g Other

12

13

14
15

16
17
18

19
20
21

22

23
24

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

8 .OQCEILHQCLI $9555. ......... - ­
b.0e@5a.tLne .S11P21.ieS ........ - ­
C.S919f-1512 Ee-.nef.i@ ......... - ­
dl-"Q09 .C9532 ............ - ­
@1le1L1t.@f1aL1fz-2-H211 Eqeipeeet. Beet. - ­
f

25
All other expenses
Total functional expenses Add lines I through 24f

136,289: 30,262 106,027

0. O O

670,077. 659,812 10,265

104,904. 91,642 13,262

96,436. 94,484 1,952

i

190,881. 190,881
31,030. 29,401 1,629

171,895. 171,895
93,592. 76,675 16,917
36,535. 34,953 1,582
34,456. 34,456
33,719. 33,719.
45,417. 11,984 33,433

1,645,231. 1,460,164 185,067
26 Joint Costs. Check here * LI if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitationBAA Form 990 (2008)

TEEA0l10L 12/19/08



Form 990 (2008) HANAA " DLI COMMUNITY SCHOOL 8 5 - 0 4 63 7 1 0 Page 11

lPart X I Balance Sh"eet
(A)

Beginning of year
(B)

End of year

-I

Cash - non-interest-bearing 3, 749, 327 .

-I

3,710,265.
Savings and temporary cash investments

N

N

W

Pledges and grants receivable, net 21 , 390 .

W

24,385.

5

Accounts receivable, net 359 ,

h

1,696.

U1

Receivables from current and former officers, directors, trustees. key employees,
or other related parties Complete Part ll of Schedule L 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L

U1

MD

7 Notes and loans receivable, net

NI

MM

8 Inventories for sale or use

W

M4

9 Prepaid expenses and deferred charges 14 , 264 .

SD

4,755.
10a Land, buildings, and equipment cost basis 10a 6, 306, 750 .

b Less accumulated depreciation Complete Part VI ofScheduleD 10b 2,214,386. 4,240,188. 10c 4,092,364.
11 Investments - publicly-traded securities 11

12 Investments - other securities See Part IV, line 11 12

13 Investments - program-related See Part IV, line 11 13

14 Intangible assets 14
15 Other assets See Part IV, line 11 15

16 Total assets Add lines 1 through 15 (must equal line 34) 8, 025, 528 . 16 7, 833,465.
17 Accounts payable and accrued expenses 87, 520 . 17 89,622.
18 Grants payable 18
19 Deferred revenue 19

-i­

20 Tax-exempt bond liabilities 20

-W)

21 Escrow account liability Complete Part IV of Schedule D 21

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part ll
of Schedule L

4-F

22

WM­

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable 24

25 Other liabilities Complete Part X of Schedule D 25

26 Total liabilities. Add lines 17 through 25 87, 520 . 26 89,622.

WM) HMZ

Organizations that follow SFAS 117, check here * lil and complete lines
27 through 29 and lines 33 and 34.27 Unrestricted net assets 7 , 938 , 008 . 27 7, 743, 843.

M

28 Temporarily restricted net assets 28

W4

29 Permanently restricted net assets 29

UZC1 20

Organizations that do not follow SFAS 117, check here * EI and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds 30

PW

31 Paid-in or capital surplus, or land, building, and equipment fund 31

32 Retained earnings, endowment, accumulated income, or other funds

PF

32

OZ

33 Total net assets or fund balances. 7 , 938, 008 . 33 7,743, 843.

Mm

34 Total liabilities and net assets/fund balances 8, 025, 528 . 34 7,833,465.
Part XI I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 lj Cash Accrual lj Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant?

b Were the organization"s financial statements audited by an independent accountant?
c If "Yes" to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits?

Uw BEER
MIlllf

vc oc P4 5

BAA Form 990 (2008)
TEEAOI 1 IL 12/22/O8



" * OMB No 1545-0047
(5gff:1E9Q(?l-rE,5%-EZ) I Public Charity Status and Public Support

, To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. open to PubncD t t of the Treasury , , *in1g:iraTig2venue service * Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Name of the organization  I    I Employer identification numberDORMITORY, INC. i I85-0463710
IPartl lReason 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 -g A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 Y 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)(1XA)(iii) Enter the hospital"s

- 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

- 170(b)(1)(A)(iv). (Complete Part Il )

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 )
9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

1" 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 Ill )

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)(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 UType I b EType ll c CI Type l1l - 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

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

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, EIcheck this box

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

-bw

ev"
0
U1

Z
O

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

h Provide the following information about the organizations the organization supports
(i) Name of Supported (ii) EIN (iii) Type ot organization (iv) ls the (v) Did you notify (vi) Is the (vii) Amount ol Support

Organization (described on lines 1-9 organization in col the 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

Total

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

TEEA0401L 12/17/08
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Schedule A (Form 990 or 990-EZ) 2008 HANAA" DLI COMMUNITY SCHOOL 85-0463710 Page 2
Part ll 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 I )
Section A. Public Support

fa"?"dF" V91* (of "5"" Yea* ra) 2004 (bl 2005 rc) 2006 (di 2007 (ei 2008 rn Totalbeginning in, * I I I I I I
1

2

3

4
5

6

Gifts, grants, contributions and

membership fees received S00not include "unusual grants "
Tax revenues levied for the
organizations benefit and
either paid to it or expended
on its behalf
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
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 (f)

Public support. Subtract line 5
from line 4

i

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

7 Amounts from line 4

8

9

10

11

12

13

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income form unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV )

Total supgort. Add lines 7through 1

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

Gross receipts from related activities, etc (see instructions) 12
First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 50l(c)(3)organization, check this box and stop here * I-L

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public su on ercema e for2007 schedule A Paii iv-A iirie 26f 0/., fDD D Q . .
16a 33-1/3 support test - 2008. If the organization 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 * EI
b 33-1/3 support test - 2007. If the or anization 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 quallifies as a publicly supported organization * lj

17a 10%-facts-and-circumstances test - 2008. lf 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 * E

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 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. * HP18 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 12/17/08
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Schedule A (Form 990 or 990-EZ) 2008 HANAA"DLI COMMUNITY SCHOOL 85-0463710 Page 3
Part III ISupport Schedule for Organizations Described in Section 509(a)(2)

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

diffs, grants, contributions and " A
membership fees received S00not include "unusual grants "

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose

3 Gross receipts 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, 3 received from disqualified
persons

bAmounts 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 line
7c from line 6)

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

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
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on

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

13 Total support. (aaa ins 9, ioe, ii, and iz)
14 First five years. If 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 and stop here * f-L

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 su ort ercenta e from 2007 Schedule A Part IV A line 27g 16 %DD D Q . - .

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %H %

(a) 2004 (Q) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
19a 33-1/3 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. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TE:-:Ao4o3L oi/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 HANAA," DLI COMMUNITY SCHOOL 85-0463710 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part II, line lOg

Part Il, line 17a or l7bg or Part Ill, line 12. Provide any other additional information. (see instructions)

i

BAA TEE/xo4o4L io/07/08 Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D .
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 15450047

Supplemental Financial Statements
Attach to Form 990. To be completed by organizations that N Open to Public

Name ol the organization
answered "Yes." to Form 990. Part IV. lines 6, 7, 8,9, 10,1.1.,r.vr12. I Inspection

Employer Identification number

HANAA" DLI COMMUNITY SCHOOL 85-0463710
lPart I IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

-BLDN-4

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organization"s exclusive legal control? IjYes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or otherimpermissible private benefit" I-IYes I-I No

IPart II IConservation Easements Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Protection of natural habitat Preservation of certified historic structurePreservation of land for public use (e g , recreation or pleasure) HPreservation of an historically important land area
I

Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year

a Total number of conservation easements

b Total acreage restricted by conservation easements 5
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/I7/06

" I i-ieid at the End of the Year

3 Number of conservatron easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year *

4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easement it holds7 CI Yes III No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectionl7O(h)(4)(B)(i) and l7O(h)(4)(B)(ii)7 lj Yes lj No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that describes the organization"s accounting for
C0l"lS9lV3tlOl"t eaSem6l"ltS

I Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

Ia If the organrzation elected, as permitted under SFAS Il6, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS II6, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line I *S(ii) Assets inciuded in Form 990, Parr x F S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS Il6 relating to these itemsa Revenues included in Form 990, Part VIII, line I *$b Assets included in Form 990, Part X , * S

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

TEEA330l L I2/23/08



Schedule D (Form 990) 2008 HANA1-VDLI COMMUNITY SCHOOL 1 85-0463710 Page 2
I Part Ill lOrganiizZation*s Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizations accession and other records, check any of the following that are a significant use of its collection items (check all
that apply)

a Lil Public exhibition d El Loan or exchange programsb Scnoiariy researcn e I-I Other
c Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organizations exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations colIection7 I-I Yes U No

Part IV Trust, Escrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other intermedialy for contributions or other assets notincluded on Form 990, Part X7 1 lj Yes ENo
b lf Yes, explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21? l-I Yes LlNo
b lf "Yesf explain the arrangement in Part XlV

IPart V IEndowment Funds Com lete if organization answered "Yes* to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

c lnvestment earnings or losses
d Grants or scholarships l
e Other expenditures for facilities

and programsf Administrative expenses *g End of year balance l
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * % "
b Permanent endowment * %
C Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations
(ii) related organizations

b lf "Yesl to 3a(ii), are the related organizations listed as required on Schedule R7
4 Describe in Part XlV the intended uses of the organizations endowment funds

W ou

C," sr

fb
U1

Z
O

IPart Vl llnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment l(a) Cost or other basis (b) Cost or other 1 (c) Depreciation (d) Book Value(investment) basis (other)
1 a LandbBuiIdings 5,809,123. 1,810,370. 3,998,753

c Leasehold improvementsdeqoipmeni 114,273. 42,179.1 72,094eoihei " 3a3,354.l 361,837. 21,517
Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(0)) 4, 092,364BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



e N
ScheduleD(Form 990) 2008 HANA1-VDLI COMMUNITY SCHOOL 85-046 73 10 Page 3
IPart VII Ilnvestmentsl-Other Securities See Form 990, Part X, line I2. N/A

(a) Description of security or category
(including name of security) (b) Book value C (c) Method of valuationst - ­o or end of year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total (Column (b) should equal Form 990 PartX, col (B) linel2) - *

- - 1
IPart VIII I Investments-Program Related (See Form 990, Part X, line I3) N/A

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

Total Column b should equal Form 990, Part/K Col (Qline I3)
lPart IX f((-Dzther Assets (See Form 990, Part X, line 15) N/A(a) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, co/ (B), /ine I5) *
IPart X I0ther Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability
Federal Income Taxes

(b) Amount

Total. Column (b) Tala/ (should equal Form 990, Part X, col (B) l/ne 25) P

In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organizations liability for uncertain tax
positions under FIN 48
BAA TeEA33o3i. io/29/os Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 HANPJ-VDLI COMMUNITY SCHOOL 85-0463710 Page4
IPart XI IReconciIiatibn of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VlIl,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line I
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4-8 ,

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

2 i

GJNIO5U1JhU)

4

I

9

1,451,066.
1,645,231.
-194, 165.Ii.-.
-194,165.

IPart XII IReconciIiation of Revenue per Audited FinanciaI*$tatements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments
b Donated services and use of facilities

c Recoveries of prior year grants
d Other (Describe in Part XIV)

e Add lines 2a through 2d I
3 Subtract line 2e from line 1

1
2aE

E
2e
3

1,451,066.

1,451,066.
4 Amounts included on Form 990, Part VIII, line I2, but not on line 1

a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) Ec Add lines 4a and 4h l
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12) 5 1,451,066.

lPait XIII IReconciIiation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities
b Prior year adjustments
c Losses reported on Form 990, Part IX, line 25
d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4ab other (Describe in Pan xiv) Ec Add lines 4a and 4b l

ZaE
E

Ze

1 I I

3 , ,

1 645 231 .

1 645 231.

5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part I, line 18) 5 1,645,231.
IPart XIV ISuppIementaI information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, lines Ia and 4, Part IV, lines
line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

Ib and 2b, Part V,

BAA TEi5A33o4i. 12/23/os Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
Part XIV ISuQpIemen1aI Information (cont/nued)

BAA TEEA33o5L o7/24/os Schedule D (Form 990) 2008
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SCHEDULE E(Form 990 or 990-EZ) Schools

* To be completed by organizations that
M 20100 152047

answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to PublicE,igf,Igf",S2f,gf,,YgeST,g"f,ff"f"y * Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization

I-IANAA"DLI COMMUNITY SCHOOL
Employer identification number

8 5 - 0 4 6 3 7 1 0

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?

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 had no solicitation program, in a way that makes

YES NoE.
ii...­

the policy known to all parts of the general community it serves? If "Yes," please describe If "No , please explain 3 X

4 Does the organization maintain the following? 1
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?

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships?

d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered "No," to any of the above, please explain (lf you need more space, attach a separate statement)

5 Does the organization discriminate by race in any way with respect to
a Students" rights or privileges? ,
b Admissions policies?

c Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

I Use of facilities?

g Athletic programs?

h Other extracurricular activities?

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

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organizations right to such aid ever been revoked or suspended?

If 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 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? lf
"No," attach an explanation

ftaliil
ai, x

4cXO
"-*EXll
5c X

if-L
5e Xli
5g X

-"WEL

6a Xif
7 X

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

TEeA34oii. iz/i9/os

Schedule E (Form 990 or 990-EZ) 2008



SCHEDULE 0 Supplemental Information to Form 990 OMB N" 15450047(Form 990) 08
* * Attach to Form 990. To be completed by organizations to ProvideD 1 ni of the Tre 5 I additional information for responses to specific questions or the Open to Public,n$gfn*aT,SeVenue Se,v?CeF V Form 990 or to provide any additional information. Inspection

Name cf the efgemzatfon "P N1 1 I  I Employer identification numberDORMITORY, Iss-0463710

C)
i-4 C)
Z E1
Q EZ- CI

25
i-i
I-Il
#-12

U1
("1
*.32

C)
C)
t-I

- - .F.orm 99.0. Ea.rLIIL.Li.n9 J L Qmanizalion Mission ................................... - ­

- - .H.aL1Eia.l Di.l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- ­

- - .C.0a1lm1.n.it.:L 5911.09 L/.D9 1LI11.iLQry. vi-2.5- termed. LQ p1fQv.iQe 9911093 i.O.1"@L 5s1Lv.iseS. LQ l*19iLaj9 .ami - - ­

- - .0312 Q1. N 133.5-Y Q l3E1Qf.j-S fin. I 1ld.iQ1l5.- - 1.11.9- ECDQ 9.1. EQI"-.dll (513.5- @dl1S Qt.i9fla.l- @1151- H095 i.n.g. 59.132 i.C.eE - - ­

- - .f.0$? .k.iBfle.l"9Qf.t91l .Sl31ld.eBES.1 - Q1"1ii.Qf.0Y 551.95 .h.0L1 51.119 .f.0S .S.tQQe.nE 5. .99 %d.@5 .0219 .Q15 QUSQ . . . .- ­

twelve.

.F.0rm 92% Ea.rl.V.L.Lins.1 Q 1 E0.rm 920. Fieyisw .P50.C9S.S .............................. - ­

- - .R.@yi.@y.13y. 9136992139 .d.i1"eC.t9E- ......... - . ............................... - ­
- - .F9911 &99,.P.aG 3/I., 9591.59 1 QqmysuS3f.ifn1.R.eyis@ Q AeP.f9v.a l.P.f9Cs&S.f9f.0.ffiCs@.&.K5x Emeleysss ...... - ­

- - .REX i.el"- 12Y. Eflalfii .0.f- 12159 SHOE E- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- ­

- * -F-crm 99-OL lja-rt-V-I,-Ling-19 LQtyer-Qrga-nizgqo-n-D-ocunjents-liupQcly-Avagable ------------------ - ­

Information provided upon request.

------------------------------------i-----------------.-.--------------­

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA490lL 12/19/O8 Sfihedule 0 (FOYITI 990) 2008
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F  Application for Extenslionpf Time To File an
(RifQp",2O09) - Exempt Organization Return OMBN0 ,5,,5,,,,,9
Department of the Treasury,,,,e,,,a, Revenue Se,,,,Ce * File a separate application for each return.
9 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box * lil­
9 If you arc filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form)

Do not complete Partll un/essyou have already been granted an automatic 3-month extension on a previously tiled Form 8868

Partl 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 l only * lj
All other corporations (including I 120-C fi/ers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-li/e). Generally, you can electronically file Form 8868 if ou want a 3-month automatic extension of time to file one of thereturns noted below (6 months for a corporation require to file Form 990-T5) However, you cannot file Form 8868 electronically if (I) 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 ll) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-fi/e for Charities & Nonprofits

Type or
print

File by the
due date for
filing youret SI Uffl 99
instructions

Name of Exempt Organization

HANAA"DLI COMMUNITY SCHOOL
DORMITORY, INC.

Employer identification number

8 5 - 0 4 6 3 7 1 0
Number street, and room or suite number If a P O box, see instructions

i

PO BOX 639
City. town or post office state, and ZIP code For a foreign address, see instructions

BLOOMFIELD, NM 87413 .
Check type of return to be filed (file a separate application for each return)
Form
I Form
I Form

Form

990 Form 990-T (corporation),
990-BL Form 990-T (section 4OI(a) or 408(a) trust)
990-Ez Form 990-T (irusi einer iitan above)990-PF Form T041 -A

Form 4720
Form 5227
Form 6069
Form 8870

5 The books are in the care of * Esther Weston

r Telephone No. *-595-32 Q-3-1 ll - - - - - -- - FAX No * - - - - - - - - - - -- ­
f If the organization does not have an office or place of business in the United States, check this box

* If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is for the whole group,
check this box * EI If it is for part of the group, check this box * lj and attach a list with the names and ElNs of all members
the extension will cover

--- -U

V

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until - 211-5- - - -, 20 -19 -, to file the exempt organization return for the organization named above
The extension is for the organizations return for ­* I orcalendar year 20- - ­

tax year beginning - 140-1- - - -, 20 -08-, and ending - 643-0- - - , 20 -02­

2 lf this tax year is for less than I2 months, check reason lj Initial return EI Final return lj Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 3a $ 0 .
made Include any prior year overpayment allowed as a credit 3b S 0 .

c 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)

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

See instructions 3c S 0 .
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FlFZ050lL 03/11/09


