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rom 990"

Department ofthe Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Inspection

A For the 2008 calendar year, or tax year beglnning 7 / 01 / 08 , and endInL 6 / 30 / 09
B Check fapplicable | Please | ¢ Name of organization D Employer identification number
Address change |15 RS HAMLIN ROBINSON SCHOOL

D Name change print or Doing Business As 91-1344121

D Il return tépe- Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
60 10211 12TH AVENUE SOUTH 206-763-1167

D Termination :.'?t:ﬂc City or town, state or country, and ZIP + 4 G Gross receipts § 2,131,008

[] Amendedretum | tions. |  SEATTLE WA 98168

D Application pending F Name and address of principal officer H(a) Is this a group retumn for
JEANNE TURNER affiliates? Yes No
10211 12TH AVENUE SOUTH H(b) Are ol afates Yes % o
SEATTLE WA 98168 if "No.” attach a ist (see instructions)

| Tax-exemptstatus | X| 501¢c) ( 3 ) <d(nsertno) | | 4sa7(a))or [ ] se7

J__Website: » WWW.HAMLINROBINSON.ORG

H(c) Group exemption number P>

K Type of organization IEI Corporation ﬂ Trust [—I Association 1—] Other B>

L VYearoffomaton 1983

rM State of legal domicile WA

Part { Summary
1 Briefly descnbe the organization's mission or most significant activities
° HAMLIN ROBINSON SCHOOL IS DEDICATED TO MEETING THE EDUCATION, SOCIAL AND
‘% EMOTIONAL NEEDS OF CHILDREN WITH DYSLEXIA AND RELATED LANGUAGE
g DIFFICULTIES.
2| 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
% | 4 Number of Independent voting members of the governing body (Part V!, line 1b) 4 11
°§ 5 Total number of employees (Part V, line 2a) 5 44
E 6 Total number of volunteers (estimate If necessary) 6 77
= 7a Total gross unrelated business revenue from Part VIII, hne 12, column (C) 7a
g b Net unrelated business taxable income from Form 890-T, ine 34 7b 0
e Prior Year Current Year
& o | 8 Contributions and grants (Part VIII, line 1h) 340,337 207,917
o E 9 Program service revenue (Part VIII, line 2g) 1,617,648 1,816,769
% 2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) -58,027 18,805
& 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 63,107
xi__| 12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,899,958 2,106,598
= 13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) 116,820
% 14 Benefits paid to or for members (Part IX, column (A), line EQE VED
¢, | 15 Salanes, other compensation, employee benefits [Pa B 10) 877,633 1,452,039
Q@‘E 16a Professional fundraising fees (Part IX, column (A}, lin¢ 11e) 8 10,500
2| b Total fundraising expenses (Part IX, column (D), {3 £5) MAR 1 6 20i8040039
W ! 47 Other expenses (Part IX, column (A), ines 11a-1]d, {1f-24f) &’ 971,282 496,433
18 Total expenses Add lines 13-17 (must equal Par] IX, c@G@,ENs) = 1,848,815 2,075,792
19 Revenue less expenses Subtract line 18 from link 12 s u T 51,043 30,806
5 § Beginning of Year End of Year
85 20 Total assets (Part X, lne 16) 1,262,239 1,193,367
%‘,f.,’ 21 Total habilities (Part X, line 26) 316,577 356,068
25| 22 Net assets or fund balances Subtract line 21 from line 20 945,662 837,299
Part 11 Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and cpmplete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge
Sign } [(! 108
Here Signatyre &f officer Date
) tead ot Sihen|
Type or print name and title
Paid Preparer's } k7 w Date S:,?_‘:k i gﬁ?ﬁ?ﬁéﬂzﬂgf)"mg nme
, | snature é ZM , CPA 02/‘3'/0 employed P>
Preparer’s s name (or ourJ Finney, Neill & Company, P.S. ' EN D
Use Only if seIf-emponed)),l } 9757 Greenwood Ave N Phone .
address, and ZIP + 4 Seattle, WA 98103 no » 206-298-9811

May the IRS discuss this return with the preparer shown above? (see instructions)

I_}SI Yes

No

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)
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Form 990 (2008) HAMLIN ROBINSON SCHOOL 91-1344121

Page 2

Partilt * Statement of Program Service Accomplishments (see Instructions)

1 Bnefly descnbe the orgamzation's mission

HAMLIN ROBINSON SCHOOL IS DEDICATED TO MEETING THE EDUCATION, SOCIAL AND
EMOTIONAL NEEDS OF CHILDREN WITH DYSLEXIA AND RELATED LANGUAGE

DIFFICULTIES.

2 D the orgamzation undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7?
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?
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

D Yes IZ] No
D Yes @ No

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 1,635,547 including grants of $ 107,985 ) (Revenue § 1,666,654

HAMLIN ROBINSON SCHOOL OFFERS A FULL DAY ENRICHED
EDUCATIONAL PROGRAM FOR STUDENTS IN GRADES 1 - 8 WITH
DYSLEXIA AND OTHER RELATED LANGUAGE DIFFICULTIES. THE
COMPREHENSIVE CURRICULUM WHICH INCLUDES LANGUAGE ARTS,
READING, MATH, SCIENCE, TECHNOLOGY, AND THE ARTS UTILIZES
MULTI-SENSORY EDUCATION METHODS DESIGNED TO HELP STUDENTS
WITH LANGUAGE DIFFICULTIES ACHIEVE ACADEMIC SUCCESS.
WITHIN THE RICH EDUCATIONAL PROGRAM, THE SCHOOL FOCUSES ON
CONCEPTS, COMPREHENSION, SKILL BUILDING, SELF ADVOCACY AND
HELPING STUDENTS DISCOVER THE JOY OF LEARNING. CHILDREN
COME FROM OVER A 50 MILE RADIUS AND FROM BOTH PUBLIC AND

4b (Code ) (Expenses $ 33,170 including grants of $ ) (Revenue $ 33,801,

HAMLIN ROBINSON SCHOOL OFFERS A 4-WEEK SUMMER SCHOOL FOR
STUDENTS IN GRADES 1 - 8. THIS PROGRAM IS DESIGNED AS
COMMUNITY OUTREACH THAT INCLUDES STUDENTS FROM THE GREATER
SEATTLE COMMUNITY AS WELL CURRENT HAMLIN ROBINSON SCHOOL
STUDENTS. LANGUAGE ARTS AND READING ARE THE PRIMARY FOCUS
OF THE MORNING SESSIONS. AN AFTERNOON SUMMER SCHOOL
SESSION IS PROVIDED FOR THOSE ENROLLED IN THE MORNING
SUMMER SESSION AND OFFERS ENRICHMENT ACTIVITIES SUCH AS
WORLD CULTURES, SCIENCE, AND TAI KWON DO.

4c (Code ) (Expenses $ 35,675 including grants of $ 8,835 ) (Revenue $ 36,354

AFTER SCHOOL PROGRAM:

THIS PROGRAM PROVIDES ENRICHMENT ACTIVITIES TO STUDENTS OF
THE REGULAR SCHOOL PROGRAM. ACTIVITIES RANGE FROM ULTIMATE
FRISBEE, CROSS-COUNTRY RUNNING CLUB, AND TAI KWON DO, TO
CERAMICS, PHOTOGRAPHY, AND GUITAR LESSONS. THE PROGRAM IS
A CONTINUATION OF THE DAY PROGRAM WHERE CHILDREN ARE GIVEN
OPPORTUNITIES TO EXPERIENCE SUCCESS AND CULTIVATE OTHER
LIFE LONG SKILLS.

4d Other program services (Describe in Schedule O )

(Expenses _$ 78,468 including grants of $ ) (Revenue $ 79,960 )
4e_Total program service expenses P $ 1,782,860 (Mustequal PartiIX, Line 25 column (B))

DAA

Form 990 (2008)
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Form 990 (2008) HAMLIN ROBINSON SCHOOL 91-1344121 Page 3
PartlV_" Checklist of Required Schedules
Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 s 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
candidates for public office? If “Yes,” complete Schedute C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il 4 X
§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part |ll 5
6  Did the organization maintain any donor advised funds or any accounts where donors have the rnight to
provide advice on the distnibution or investment of amounts In such funds or accounts? If “Yes,” complete
Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part |l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not iisted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, ViI, VIII, IX, or X as applicable 11| X
12  Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XlI, and Xl 12 | X
13 s the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E 131 X
14a Dnd the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Part || 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Did the orgamization report more than $15,000 total on Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part I 18| X
19  Did the organization report more than $15,000 on Part VIil, line 9a? If “Yes,” complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 on Part IX, column (A), ine 22 If “Yes,” complete Schedule |, Parts | and Il 2| X
23 D the orgamzation answer “Yes" to Part VII, Section A, questions 3, 4, or 52 If “Yes,” complete
Schedule J 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, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K If “No,” go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the orgamzation act as an “on behalf of” 1ssuer 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 a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Did the organization become aware that It had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part {| 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? If "Yes,” complete Schedule L, Part Ili 27 X

DAA

Form 990 (2008)
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Form 990 (2008) HAMLIN ROBINSON SCHOOL 91-1344121 Page 4
PartlV ' Checklist of Required Schedules (continued)
Yes | No
28  Duning 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 than 35% n another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? if “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | M X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
i, IV, and V, ine 1 34 X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If “Yes,"” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part
V| 37 X

DAA

Form 990 (2008)



1913 02/06/2040 4 07 PM
]

»
‘ Form 990 (2008) HAMLIN ROBINSON SCHOOL 91-1344121 Page 5
| PartV ' Statements Regarding Other IRS Filings and Tax Compliance
Yes | Ko
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 4
U S Information Returns Enter -0- if not applicable 1a | 16
Enter the number of Forms W-2G included in Iine 1a Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 44
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule 0] 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity N
Regarding Prohibited Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnibutions or
gifts were not tax deductible? 6b
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? 7a | X
If “Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
‘ required to file Form 82827 7c X
| 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? Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
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 dunng the year? 8 X
| 9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the orgamzation make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b

DAA

Form 990 (2008)
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Form 990 (2008) HAMLIN ROBINSON SCHOOL 91-1344121 Page 6

PartVI ° Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

1a

(<]

7a

9a

10

11

Yes | No

For each “Yes" response to lines 2-7b below, and for a “No” response to !ines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
Enter the number of voting members of the governing body 1a | 11
Enter the number of voting members that are independent 1| 11
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2
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?

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organmization’s assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? 7a
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body? g8a | X
Each committee with authority to act on behalf of the governing body? 8h | X
Does the organization have local chapters, branches, or affiliates? 9a X
If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 9b
Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O 11 X

D | [ |W

T F I E e o

Section B. Policies

12a
b

13
14
15

16a

Yos | No
Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b
Does the organization regularly and consistently monitor and enforce compliance with the pohcy? if “Yes,”
describe In Schedule O how this 1s done 12¢
Does the organization have a written whistleblower policy? 13
Does the organization have a written document retention and destruction policy? 14
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
The organization's CEQ, Executive Director, or top management official? 15a
Other officers or key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)

Did the orgamization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

™

>4

>

If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P WA
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website @ Another's website D Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » CLAUDIA KEENE 10211 12TH AVENUE SOUTH
SEATTLE WA 98168 206-763-1167

DAA

Form 990 (2008)




Form 990 (2008) HAMLIN ROBINSON SCHOOL

91-1344121 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 1s needed
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons
Check this box If the organization did not compensate any officer, director, trustee, or key employee
(A) (8) (©) (D) (E) (F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per oSS Tol=Tea = compensation compensation amount of
week zala|x|2 |23&| 8 from from related other
38|18 | (33| 3 the organizations compensation
as|s| |2 [32° organization (W-2/1099-MISC) from the
2=l a o |?8 (W-2/1099-MISC) organization
el = s 3 and related
zl 2 ° (S organizations
o© g g.
8
BETSY DAY
PRESIDENT 10 X X 0 0 0
JERRY SCHMELZER
VICE PRES 2 X X 0 0 0
ALAN ROBINSDN
SECRETARY 2 X X 0 0 0
GARTH OLSEN
TREASURER 2 X X 0 0 0
WINSTON ADDIS
TRUSTEE 2 X 0 0 0
ANDY COLLINS
TRUSTEE 2 X 0 0 0
DORI GUSTAFESON
TRUSTEE 2 X 0 0 0
CANDACE H.A.RFLLSON
TRUSTEE 2 X 0 0 0
KRISTEN LAMEY
TRUSTEE 2 X 0 0 0
TONY VIERRA
TRUSTEE 2 X 0 0 0
JOAN YOUNG
TRUSTEE 2 X 0 0 0
JEANNE TURNER
HEAD OF SCH 45 X 83,250 0 11,025
CLAUDIA KEENE
BUS MANAGER 32 X 57,614 0 10,022

Form 990 (2008)

DAA
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Form 990 (2008) HAMLIN ROBINSON SCHOOL 91-1344121 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ] (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hours per =] g a‘ g P tsb:_t Pl compensation compensatton amount of
week gzl 218 |3 '_g_‘% 3 from from related other
8§ 51| ° _g S8 g the organizations compensation
Rzl B g|*8 organization (W-2/1099-MISC) from the
| 5 3| 8 (W-2/1099-MISC) organization
3 & 2 and related
o 3 organizations
Q
1b_Total > 140,864 21,047
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organizaton » 0
Yes | No
3 Dud the organization hist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indvidual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,"” complete Schedule J for such
individual 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organmization for
5

services rendered 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) (B) (€)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

0

DAA

Form 990 (2008)
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Form 990 (2008) HAMLIN ROBINSON SCHOOL 91-1344121 Page 9
Part Wi~ Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
i Sroded o o
revenue revenue 512,513 or514
Ecug 1a Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraising events 1c 43,331
&5 d Related organizations 1d
'gg e Government grants (contributions) 1e
-%; f All other contributions, gifts, grants,
"S% and similar amounts not included above| 4¢ 164,586
§'§ g Noncash contributions included in lines ta-1f ~ $ 10,854
O® h Total Add lines 1a-1f > 207,917
g Busn. Code
§ 2a EDUCATION GRADES 1 - 8 1,666,654 1,666,654
% b OTHER 62,561 62,561
§ c AFTER SCHOOL CLASSES 36,354 36,354
3 d SUMMER SCHOOL 33,801 33,801
El e SPEECH SERVICES 17,399 17,399
§’ f All other program service revenue
« Total. Add lines 2a-2f > 1,816,769
3 Investment income (including dwidends, interest, and
other similar amounts) » 18,805 18,805
4 Income from investment of tax-exempt bond proceeds P
§ Royaltes »
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
¢ Rental inc or (loss)
d Net rental income or (loss) >
7a  Gross amount from (1) Securities (u) Other
sales of assets
other than inventory|
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
8a Gross income from fundraising events
g (notincluding $ 43,331
§ of contributions reported on ling 1c)
& See Part IV, ine 18 a 87,517
E b Less direct expenses b 24,410
o ¢ Net income or (loss) from fundraising events » 63,107 63,107
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢, 10c, and 11e » 2,106,598 1,816,769 81,912

DAA

Form 990 (2008)
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Form 990 (2008) * HAMLIN ROBINSON SCHOOL 91-1344121 Page 10
PartiX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éxAgenses Progra:nBLerwce Managég)ent and Fund(rgl)smg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 116,820 116,820
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part |V, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 190,719 173,028 13,166 4,525
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B)
7 Other salaries and wages 995,166 902,855 68,701 23,610
8 Pension plan contrbutions (include section 401(k)
and section 403(b) employer contributions) 36,317 31,161 3,837 1,319
9 Other employee benefits 127,256 115,364 8,850 3,042
10 Payroll taxes 102,581 89,738 9,557 3,286
11 Fees for services (non-employees)
a Management
b Legal 5,575 5,575 -
¢ Accounting 13,829 13,829
d Lobbying
e Professional fundraising services See Part [V, line 17 10,500 10,500
f Investment management fees
g Other 38,448 32,005 6,443
12 Advertising and promotion 31,387 12,565 5,649 13,173
13 Office expenses 55,119 6,762 40,181 8,176
14  Information technology 34,052 33,045 755 252
15 Royalties
16 Occupancy 112,884 97,833 11,288 3,763
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15,182 11,267 2,930 985
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 43,238 43,238
23 Insurance 11,421 9,897 1,142 382
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hine 25 below )
a EDUCATIONAL SUPPLIES 55,586 55,586
b SCHOOL TRANSPORTATION 41,582 41,582
¢ INDIRECT AUCTION EXPENSES 23,387 23,387
d FOOD 6,668 6,668
e DUES 5,632 1,003 3,433 1,196
f All other expenses 2,443 2,443
25 Total functional expenses. Add lines 1 through 24 2,075,792 1,782,860 188,893 104,039
26. Joint Costs, Check here P 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 solicitation

DAA

Form 990 (2008)
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Form 990 (2008) * HAMLIN ROBINSON SCHOOL 91-1344121 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 425,640] 1 463,961
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 25,802 4 20,272
§ Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part It of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
A | 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
2 9 Prepaid expenses and deferred charges 34,586| 9 20,236
10a Land, buildings, and equipment cost basis 10a 381,030
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 295,532 81,861 10c 85,498
11 Investments—publicly traded securities 694,350 11 561,750
12 Investments—other securities See Part IV, line 11 12 41,650
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
18 Other assets See Part IV, line 11 15
16 Total assets. Add ines 1 through 15 (must equal line 34) 1,262,239]| 16 1,193,367
17 Accounts payable and accrued expenses 159,842 17 207,713
18 Grants payable 18
19 Deferred revenue 156,735| 19 148,355
20 Tax-exempt bond habilities 20
_g 21 Escrow account liabiity Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
| persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 316,577 2 356,068
g Organizations that follow SFAS 117, check here P IZ] and
g complete lines 27 through 29, and lines 33 and 34.
X | 27 Unrestricted net assets 640,271| 27 396,539
8 28 Temporanly restricted net assets 101,210} 28 204,200
T |29 Permanently restricted net assets 204,181] 29 236,560
E_‘ Organizations that do not follow SFAS 117, check here P [:]
3 and complete lines 30 through 34.
a8 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 945, 662| 33 837,299
Z |34 Total habiliies and net assets/fund balances 1,262,239! 34 1,193,367
Part Xi Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If"Yes" to ines 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? 2c | X
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-1337 3a X
b If"Yes," did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)
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SCHEDULEA -
{Form 990 or 990-E2)

Public Charity Status and Public Support

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

E\fgg}gp&gs grf‘ agesgg?ggry P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2008

Open to Public

Inspection

Name of the organization

HAMLIN ROBINSON SCHOOL 91-1344121

Employer identification number

Part1

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

The organization Is not a private foundation because it 1s (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ni). (Attach Schedule H )
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b){(1)(A)(iv). (Complete Part Il )
6 H A federal, state, or local government or governmental unit descnbed 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 I )
8 H A community trust described in section 170(b)(1)(A)vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 1l )
10 B 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 to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type li c D Type llI-Functionally integrated d D Type lI-Other
e D By checking this box, | certify that the organization i1s 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 itis a Type |, Type |1, or Type Il supporting
organization, check this box D
9 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 (ir) Yes | No
and (i) below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (1) above? 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(iii)
h Provide the following information about the organizations the organization supports
(1) Name of supported (ii) EIN {m) Type of organization (iv) Is the organization | (v) Did you notify {vi1) Is the (vi1} Amount of
organization (described on lines 1-9 incol (1) hstedinyour | the organization in  [organization tn col support
above or IRC section governing document? col (ofyour  |(1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 HAMLIN ROBINSON SCHOOL 91-1344121

Page 2

Partl * Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

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

1

6

(A Total

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

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

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

Total. Add lines 1-3

The portion of total contributions by each

person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column {f)

Public support. Subtract line 5 from line 4

Section B. Total Support

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

7
8

10

1
12
13

() Total

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business i1s

regularly carried on

Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part IV)
Total support. Add lines 7 through 10

Gross recelpts from related activities, etc (see instructions) I 12

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

» []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2007 Schedule A, Part I[V-A, line 26f 15

%

33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

» [
» [

» [

4
> L

DAA

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

v

HAMLIN ROBINSON SCHOOL

91-1344121

Page 3

Parttl * Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

Gifts, grants, contributions, and

membership fees recewved (Do not include
any "unusual grants ")

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

Gross recelpts 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

Total. Add Iines 1-5

Amounts included on lines 1, 2, and 3
recelved from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of ines 9, 10¢, 11, and 12 for
the year or $5,000

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,

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

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

Add hnes 10a and 10b

Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

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

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage _
17  Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, hne 27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » l:l

20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2008




1913 02/06/20M0 4 07 PM
L]

[

Schedule A (Form 999 or 990-E2) 2008 HAMLIN ROBINSON SCHOOL 91-1344121 Page 4

Partitv -

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

DAA

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D OMB No 1545-0047
(Form 990) * Supplemental Financial Statements 2008
Department of the Treasury » Attach to Form 990. To be completed by organizations that Open o Public
Internal Revenue Service answered “Yes,"” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer dentification number
HAMLIN ROBINSON SCHOOL 91-1344121
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
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? D Yes D 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 other
impermissible private benefit? D Yes D No
Part i Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

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

Held at the End of the Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year » __
Number of states where property subject to conservation easement Is located >_

5 Does the organization have a written policy regarding the periodic monitoring, iInspection, violations, and

enforcement of the conservation easements 1t holds? D Yes |:| No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P __
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing easements during the year > s_
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)}(B)(n)? D Yes I:l 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 conservation easements

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 116, 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 1 > 5 _
(i1) Assets included in Form 990, Part X > 5 _

2 I 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 116 relating to these items

a Revenues included in Form 990, Part VIlI, line 1 > S_ _ _ _ _ _ _
b Assets included in Form 890, Part X > S_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA
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HAMLIN ROBINSON SCHOOL

91

-1344121

Page 2

Partlll_' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d H Loan or exchange programs
b Schofarly research e Other _ _ _ _ _ - —
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's 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 organization’s collection? D Yes D No
Part v 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If“Yes,” explain the arrangement in Part XV and complete the foliowing table
Amount
| ¢ Beginning balance 1c
1 d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

D Yes

DNo

2a Did the organization include an amount on Form 990, Part X, line 21?
b If “Yes,” explain the arrangement in Part XIV
| PartV Endowment Funds. Complete 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 | () Four years back
1a Beginning of year balance 591,145
b Contributions 32,379
¢ Investment earnings or losses -99,891
d Grants or scholarships -19,301
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 504,332
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » _ 30.00 %

b Permanent endowment »_ 47.00 %
¢ Termendowment »_ 23.00 %

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land
b Buldings 112,694 108,937 3,757
¢ Leasehold improvements 93,962 77,308 16,654
d Equipment 169,024 104,827 64, 197
e Other 5,350 4,460 890
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) » 85,498

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 996) 2008  HAMLIN ROBINSON SCHOOL

91-1344121 Page 3

Part VIt ° Investments—Other Securities. See Form 990

Part X, ine 12

(a) Description of secunty or category
(including name of securty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

—_— e e e e e e e e e e e e e eem e o ——

_— e e e e e e e e e e e e o — e = —— —

Total. (Column (b) should equal Form 990, Part X, col (B) line 12) »

Part VIl Investments—Program Related. See Form 990,

Part X, line 13.

{(a) Descniption of investment type

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) »

Part IX Other Assets. See Form 990, Part X, ine 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)

Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) »

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 HAMLIN ROBINSON SCHOOL 91-1344121 Page 4
Part Xi Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 2,106,598
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,075,792
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 30,806
4 Net unrealized gains (losses) on investments 4 -139,169
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pnor period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4-8 9 -139,169
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -108,363
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements 1 1,896,774 :L
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a -139,169
b Donated services and use of facilities 2b 21,722
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d 24,410
e Add lines 2a through 2d 2e -93,037
3 Subtract line 2e from line 1 3 1,989,778
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b 116,820
¢ Add lines 4a and 4b 4ac 116,820
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12 ) 5 2,106,598
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,005,104
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 21,722
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part I1X, line 25 2c
d Other (Describe in Part XIV) 2d 24,410
e Add lines 2a through 2d 2e 46,132
3 Subtract line 2e from line 1 3 1,958,972
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a -
b Other (Describe in Part XIV) 4b 116,820
¢ Add lines 4a and 4b 4c 116,820
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, line 18 ) 5 2,075,792
Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9, Part i, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, ine 8, Part XI1, ines 2d and 4b, and Part XIli, ines 2d and 4b
_Part V, Line 4 - Intended Uses for Endowment Funds _ _ _ _ _ _ _ _ _ _ _ _ _
_FINANCIAL AID FOR SCHOOL TUITION TO LOWER INCOME FAMILIES. _ _ _ _ _ _ _ _ _
_Part XI, Line 8 - Reconcilation of Changes - Other _ _ _ _ _ _ _ _ _ _ _ _ _
_AUCTION DIRECT EXPENSES _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __8_ _ _24,410 __
_FINANCIAL AID FOR SCHOOL TUITION TO_LOWER INCOME FAMILIES § _ _-116,820 _ _
AUCTION DIRECT EXPENSES $ -24,410

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 HAMLIN ROBINSON SCHOOL 91-1344121 Page 5
Part XIV' Supplemental Information (continued)

FINANCIAL AID FOR SCHOOL TUITION TO LOWER INCOME FAMILIES § 116,820

Schedule D (Form 990) 2008
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SCHEDULE E Schools OMB No_1545-0047

(Form 990 or 990-E2) P To be completed by organizations that 2008
Department of the Treasury answer “Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Opan to Public
Internal Revenus Servos P> Attach to Form 990 or Form 990-EZ. fspeciion
Name of the organization Employer identification number
HAMLIN ROBINSON SCHOOL 91-1344121
YES| NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or In a resolution of its governing body? 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe If “No,” please explain 3 X
THE SCHOOL IMPLEMENTED A DATABASE TO TRACK THE RACIAL
COMPOSITION OF THE STUDENT BODY, FACULTY AND STAFF AND OF
FINANCIAL ASSISTANCE AWARDS.

4 Does the organization maintain the following?

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 racially

nondiscriminatory basis? 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 4| X

If you answered “No” to any of the above, please explain (If you need more space, attach a separate
statement )
See Statement 1

5 Does the organization discnminate by race in any way with respect to

a Students’ nghts or pnvileges? 5a X
b Admissions policies? 5b X
¢ Employment of facuity or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5¢ X
f Use of facilities? 5f X
g Athletic programs? 59 X
h  Other extracurrnicular activities? 5h X
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate
statement )
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered “Yes" to either hine 6a or line 6b, please explain using an attached statement
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of
Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If “No,” attach an explanation 7 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008

DAA
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SCHEDULEG - Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, Part [V, lines 17, Opon 7o PUbIc
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a inspgction
Name of the organization Employer identification number
HAMLIN ROBINSON SCHOOL 91-1344121
Part1 Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part |V, line 17.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply
a D Malil solicitations e D Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a 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? D Yes D No

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

(i) Name of individua! (1) Activity (i) D'dhf““d' (1v) Gross receipts {(v) Amount paid to (v1) Amount paid to
or entity (fundraiser) r:dss?;dya ;f from actvity (or retained by) (or retained by)
control of fundraiser histed in organization
contributions? col (i)
Yes| No
Total >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

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

HAMLIN ROBINSON SCHOOL

91-1344121

Page 2

Part #i Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events
AUCTION (d) Total Events
None (Add col (a) through
° (event type) (event type) (total number) col (c))
3
<
G| 1 Gross recepts 130,848 130,848
2 Less Chantable
contributions 43,331 43,331
3 Gross revenue (line 1
minus line 2) 87,517 87,517
4 Cash pnzes
§ 5§ Non-cash prizes
c
[
L%' 6 Rentfacility costs 13,688 13,688
k3]
g 7 Other direct expenses 10,722 10,722
8 Direct expense summary Add lines 4 through 7 in column (d) | 4 24,410
9 Net income summary Combine lines 3 and 8 in column (d) > 63,107

Part it} Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Puli tabs/Instant (d) Total gaming (Add
[}]
2 (a) Bingo bingo/progressive bingo (€) Other gaming col {a) through col {¢))
14
1 Gross revenue
o | 2 Cashpnzes
&
]
& | 3 Non-cash prizes
w
3
g 4 Rent/facility costs
5 Other direct expenses
| | Yes % Yes % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
Yes | No
9  Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If“Yes,” Explain
11 Does the organization operate gaming activittes with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12

DAA

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 HAMLIN ROBINSON SCHOOL 91-1344121 Page 3
' Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

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

Name b
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a
b If “Yes,” enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party »  $
¢ If“Yes,” enter name and address

Name »
Address P>

16  Gaming manager information
Name »
Gaming manager compensation P $
Description of services provided P
D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a s the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in_ the organization’s own exempt activities during the tax year p 3

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULEM - NonCash Contributions ikl
(Form 990] 2008
P To be completed by organizations that answered "Yes"
Department of the Treasury on Form 980, Part IV, lines 29 or 30. Qpen To Public
Internal Revenue Service » Attach to Form 990. !nspectmn
Name of the organization Employer identification number
HAMLIN ROBINSON SCHOOL 91-1344121
Parti Types of Property
(a) (b) (c) (d)
Check If | Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues

1 Art—Works of art

2  Art—Historical treasures

3  Art—Fractional interests

4 Books and publications

5  Clothing and household

goods X 10,854/ THRIFT SHOP VALUE

6  Cars and other vehicles

7 Boats and planes

8 Intellectual property

9  Securities—Publicly traded

10  Secunties—Closely held stock

11 Secunties—Partnership, LLC,
or trust interests

12  Secunties—Miscellaneous

13  Qualfied conservation
contribution (historic
structures)

14  Qualfied conservation
contribution (other)

15 Real estate—Residential

16 Real estate—Commercial

17  Real estate—Other

18  Collectibles

19  Food inventory

20 Drugs and medical supphes

21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25  Other P ( )
26  Other P ( )
27  Other P ( )
28  Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the imtial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X

b If “Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contrnibutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 32a X

b If"Yes,” describe n Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2008

DAA
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Schedule M (Form 990) 2008 ~ HAMLIN ROBINSON SCHOOL 91-1344121 _ Page 2
Parti * Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33 Also complete this part for any additional information.

Schedule M (Form 990) 2008
DAA
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SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047
(Form 990) > Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the
E,?;’,?,’;T‘,%;‘i;’,ﬂf};eslf,ev?:; i Form 990 or to provide any additional information. gg;r;c!g&ubﬂc
Name of the organization Employer identification number
HAMLIN ROBINSON SCHOOL 91-1344121

Form 990, Part III, Line 4a - First Achievement
PRIVATE SCHOOLS. MANY STUDENTS ENTER THE SCHOOL TESTING
BELOW GRADE LEVEL AND RETURN TO PRIVATE AND PUBLIC HIGH

SCHOOLS WITH CONFIDENCE AND SUCCESS.

2008-2009 SCHOOL YEAR:

112 STUDENTS

23 STUDENTS RECEIVED TUITION FINANCIAL AID TOTALING
$107,985.

10 STUDENTS RECEIVED SPEECH SERVICES FINANCIAL AID

TOTALING $8,075.

SCHOOL YEAR 183 DAYS WITH 172 DIRECT SERVICE DAYS.

77 VOLUNTEERS CONTRIBUTED TO THE PROGRAM.

Form 990, Part III, Line 4b - Second Achievement
SUMMER 2008:
59 STUDENTS

4 WEEK PROGRAM

Form 990, Part III, Line 4c - Third Achievement

HOMEWORK CLUB:

AN AFTER SCHOOL PROGRAM OFFERS ASSISTANCE AND PROCTORING
FOR STUDENTS AS THEY COMPLETE DAILY HOMEWORK ASSIGNMENTS.
THIS PROGRAM IS OFFERED TO STUDENTS OF THE REGULAR SCHOOL

PROGRAM.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Schedule O (Form 998) 2008 Page 2
Name of the orga'mlzahon Employer identification number

HAMLIN ROBINSON SCHOOL 91-1344121

TUTORING AND SCREENING:

AFTER SCHOOL TUTORING IS OFFERED FOR BOTH CURRENT STUDENTS
AND AS OUTREACH TO STUDENTS IN THE COMMUNITY. THE CLASSES
ARE INDIVIDUAL AND MAY FOCUS ON LANGUAGE ARTS, READING OR
MATH. SCREENINGS ARE OFFERED FOR THOSE NOT IN THE REGULAR
PROGRAM WHOSE FAMILIES DESIRE A THOROUGH SCREENING FOR

THE POSSIBILITY OF A LANGUAGE DISABILITY.

2008-2009 SCHOOL YEAR:
45 STUDENTS
DAILY, 30 WEEKS FOR ENRICHMENT PROGRAM

172 DAYS - HOMEWORK CLUB

Form 990, Part III, Line 4d - All Other Achievements
SPEECH AND LANGUAGE THERAPY IS OFFERED BY A LICENSED SLP
FOR CURRENT STUDENTS OF HAMLIN ROBINSON SCHOOL. THIS

PROGRAM IS OFFERED FOR A FEE DURING THE SCHOOL YEAR.

PARENT EDUCATION FOR CURRENT PARENTS AND COMMUNITY MEMBERS
IS OFFERED THROUGH THE YEAR FOR NO CHARGE. TOPICS MAY
INCLUDE SOCIAL IMPACTS OF DYSLEXIA, LEGAL ISSUES OF IEP

AND 504 PLANS, AND PARTICIPATING IN A DYSLEXIA SIMULATION.

Form 990, Part VI, Line 10 - Organization's Process Used to Review Form 990
THE BOARD OF TRUSTEES OF HAMLIN ROBINSON SCHOOL UNDERSTANDS THE RULES

REQUIRING A REVIEW OF THE FORM 990 ON AN ANNUAL BASIS. THE FOLLOWING

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 999) 2008 Page 2
Name of the organization .| Employer identification number

HAMLIN ROBINSON SCHOOL 91-1344121

PROCESS WILL BE IMPLEMENTED EACH YEAR:

1. UPON COMPLETION OF THE FORM 990 BY THE BUSINESS OFFICE OF THE SCHOOL, A
MEMBER (S) OF THE FINANCE COMMITTEE WILL REVIEW.

2. THE GOVERNANCE COMMITTEE WILL REVIEW AND PRESENT TO THE FULL BOARD OF
TRUSTEES.

3. THE FORM 990 WILL BE EMAILED TO TRUSTEES TO REVIEW IN DETAIL.

4. IT WILL BE INDICATED IN THE MINUTES THAT THE REVIEW WAS COMPLETE.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

THE CONFLICT OF INTEREST POLICY IS MONITORED BY THE GOVERNANCE COMMITTEE.
ALL TRUSTEES SUBMIT AN ANNUAL TRUSTEE AGREEMENT WHICH INCLUDES POSSIBLE
CONFLICTS AS NOTED BY THE TRUSTEE. THE COMMITTEE REVIEWS ALL TRUSTEE
AGREEMENTS AND SEEKS CLARIFICATION IF NECESSARY AND NOTIFIES THE BOARD

CHAIR OF ANY POTENTIAL CONFLICTS.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official

RATES OF PAY ARE BASED ON PUBLISHED LOCAL AND NATIONAL STANDARDS USED BY
OTHER INDEPENDENT SCHOOLS. STATS-ON-LINE OFFERED BY THE NATIONAL
ASSOCIATION OF INDEPENDENT SCHOOLS, UTILIZES ANNUAL COMPENSATION DATA FROM
MEMBER SCHOOLS. HAMLIN ROBINSON SCHOOL USES THESE STATISTICS AS A BASELINE
DURING ANNUAL REVIEWS OF COMPENSATION FOR THE VARIOUS JOB TITLES WITHIN THE

SCHOOL

Schedule O (Form 990) 2008
DAA
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91-1344121° Federal Statements
FYE: 6/30/2009

Statement 1 - Schedule E, Line 4d - Records Maintenance Explanation

Description

THE SCHOOL IMPLEMENTED A DATABASE TO TRACK THE RACIAL
COMPOSITION OF THE STUDENT BODY, FACULTY AND STAFF AND OF
FINANCIAL ASSISTANCE AWARDS.
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rom 38608 l Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return
Department of the Treasury P File a separate application for each return.

Internal Revenue Service

OMB No 1545-1709

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

> ]

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | only

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extenston 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 (1) of Form
8868 For more detalls on the electronic filing of this form, visit www Irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
File by the HAMLIN ROBINSON SCHOOL 91-1344121
:I‘I’:gd;::m Number, street, and room or suite no If a P O, box, see instructions
i arel 10211 12TH AVENUE SOUTH
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
SEATTLE WA 98168
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are inthe care of » HAMLIN ROBINSON SCHOOL

TelephoneNo » 206-623-3790 FAX No »
® |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box | 4 D . If itas for part of the group, check this box » and attach
a Iist with the names and EINs of all members the extenston will cover

1 | request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time
unti  2/15/10 | tofile the exempt organization return for the organization named above The extension is
for the organization's return for
4 . calendar year or
> taxyearbegnning 7/01/08 ,andendng 6/30/09

2 If this tax year Is for less than 12 months, check reason D Inthial return D Final return I:l Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

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

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System) See Instructions 3c | §

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 4-2009)



