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Form 990

Department of the Treasury
Intemal Revenue Service

4

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947?)(1 of the Internal Revenue Code
rust or private foundation)

(except blac Iung benefit

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

| OMB No. 1545.0047

72009

For the 2008 calendar year, or tax year beginning  7/01 , 2008, and ending  6/30
B Check if apphcable. D Employer identification Number
Address change | RS taber’|HTH LEARNING 91-2162731
Name change o it 12861 WOMBLE ROAD E Telephane number
—— ,,jgnc SAN DIEGO, CA 92106-6025 (619) 814-5084
Termination r:lor'\“:
Amended return G Gross receipts $ 7,278,505,

Application pending

F Name and address of pnincipal officer:

SAME AS C ABOVE

Tax-exempt status [X]|501¢c) (3

)< (insert no.)

[ Tasa7@y)y or [ [527

SCANNED JUL 0 9 2010

Website: >

WWW.HIGHTECHHIGH . ORG

H(a) Is this a group return for affiliates?
H®) Are all aftiiates included?

Heo B

H ‘No,’ attach a list, (see instructions)

H(c) Group exemption number ™

Type of organwzation

IYICorporatlon l—l Trust n Association m Other ™

lL Year of Formation 2001

IM State of legal domicite: CA

552 Summary

[ —
£| .CHARTER SCHQOL_(FECS). HTH_LEARNING MANAGES, EWHANCES. IMPRQVES,. DISSEMINATES, . __._
E|  _ADMINISTERS, AND DIRECTS THE HTH MOREL_AND_1TS_USE_RY_ THE_HTH AND EECS_SCHOQLS. .._._
g 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
< 3 Number of voting members of the governing body (Part VI, line 1a). 3 5
o | 4 Number of Independent voting members of the governing body (Part VI Ime lb) .......... 4 5
ﬁ 5 Total number of employees (Part V, line 2a). . e e T ——————— et te e reane e eeeaeane 5 0
% 6 Total number of volunteers (estimate If necessary) ...... N RN ™ EHVED ...... 6 25
< | 7a Total gross unrelated business revenue from Part VIII, hne {12, : " 7a 0.
b Net unrelated business taxable income from Form 990-T, lih L . 8 .| 7b 0.
21 MAY 20 2010 [[Q]Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h). ty wn]1l,367,687. 1,996,766.
2| 9 Program service revenue (Part VIll, line2g).............J....~ - ——tJd=] 3,710,808. 4,938,594.
§ 10 Investment income (Part VI, column (A), lines 3, 4, and J,d_) o @ GDEN,, . U H 97,866. 343,145,
é 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)... . .
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12). 5,176,361. 7,278,505,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3).. . 3,474,160.
14 Benefits paid to or for members (Part I1X, column (A), line 4) .
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10) ..... 904,522. 1,074, 985.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) .
é b Total fundraising expenses (Part 1X, column (D), ine 25) » i 3 et 1 T T
17 Other expenses (Part 1X, column (A), ines 11a-11d, 11£:24f) ... . ................... 2,849,635. 7,514,014.
18 Total expenses. Add lines 13-17 (must equa!l Part IX, column (A), ine 25). ........... 7,228, 317. 8,588,999.
19 Revenue less expenses Subtract line 18 from line 12 .. -2,051,956. -1,310,494.
H g Beginning of Year End of Year
h 20 Totalassets (Part X, hine 16) .. . . .. ... . i e e 76,509,802. 87,702,791.
is 21 Total iabilities (Part X, line 26). ........ccoviniiiiiiiiiet ciii e e 47,266,224. 59,769,707.
22 Net assets or fund balances. Subtract ine 21 fromline 20 . ........ ......... 29,243,578. 27,933,084.
‘Partll:z| Signature Block
“33*’ B s e e e e PGPS G T SR i gt of m knowtedoe and bete, 5
Sign M AG)— | S-4-1D
ere Snonatur of officer Date
iy \Megirath | OFD
Type or print ngme and —
Paid , W / 0 / / Sployed >
Preparer’'s [« ploye:
Pre. | soroiwe P ELTZ 0, CPA 4 /ro P00222251
gl E spams o NIGRO/NJGRO & WHITE
Only |ipsd, » 25090 JEFFERSON AVE en > 42-1615761
zu'-'ms4s 2 MURRIETA, CA 92562-9739 Phoneno. * (951) 698-8783
May the IRS discuss this return with the preparer shown above? (see instructions)........ . . . Im Yes I——l No

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

Form 990 (2008)

-

TEEAO112L 12/22/08



91-2162731 Page 2

1 Brleﬂy describe the orgamzation's rmission:
SEE SCHEDULE O _ o e ———

- ———— — — T —————— - — G W - ——— —— A R e = e R WS - e ey e . G- S —— R W R e ———

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

Form 990 or 990-EZ2. .. ... . .. . ... .. e o e o O Yes K] o
If 'Yes,' describe these new services on Schedule Q.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? .. |___| Yes Iz] No

It 'Yes,' describe these changes on Schedule Q.

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

43 (Code: _) (Expenses $ 425,000. including grants of § 425,000.) (Revenue $ )
PROVIDE SUITABLE FACILITIES FOR OPERATION OF CHARTER SCHOOLS BY ITS AFFILIATES.

—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

ab Code: ) Exvenses §___ 2,578, 950. inciuding grants of $ 2,578,950. Y(Reverue $___1,796,766.)

— . — > ——— — ——————— A ———— —— T —— — ————— - . e " —— — —————— o —— —— —— - = - -

—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
_________________________________________________________________
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

4c (Code: -) (Expenses $ 613,959. including grants of $ ) (Revenue $ )
ENHANCE THE PROFESSTONAL EXPERTISE OF TEACHERS AND SCHOOL LEADERS THROUGH_THE

—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
_________________________________________________________________
_________________________________________________________________

4d Other program services. (Describe in Schedule Q.)
(Expenses 8§ including grants of _ $ ) (Revenue: $ )
4e Total program service expenses » $ 3,617,909, (Must equal Part IX, Line 25, column (B).)

BAA TEEAQ102L 12/24/08 Form 990 (2008)



91-2162731 Page 3

Yes | No
1 Isthe orgamzatron described 1n section 501(:)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,’ complete
SCREAUIB A ... et e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors?. . ... ... .... e e 2 X
3 Did the orgamzatlon engage n direct or indirect gohtlcal campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I ... ... .. .. ..o il e i | 3 X
4 Section 501(cX3) organizations. Did the organzation engage in tobbymg activities? If Yes,' complete Schedule C, Partil. .. .. .| 4 X
5 Sectlon 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting rec(]mrement and ;'Jroxy tax; )ssl’es ‘complete Schedule C, Part lll.. . ... (... .. il i e 5
6 Dud the organization maintain any donor advised funds or any accounts where donors have the right to provrde advice
on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D, Part |......... 6 X
7 Did the organization receive or hold a conservation easement, rncludmg easements to reserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il. . e 7 X
8 Did the organization maintain collectlons of works of art, hlstorlcal treasures, or other similar assels’ If 'Yes,'
complete Schedule D, Partlll .. .... .. . .. e e e e A - X
9 Did the organtzation report an amount in Part X, line 21; serve as a custodian for amounts not Irsted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV, . ... . . . it e e et e e e e 9 X
10 Did the organization hold assets 1n term, permanent, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V.. . . | 10 X
11 Dud the org,amzatlon report an amount n Part X, lines 10, 12 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
VIL VI BX, or X as apphicable . ... ... .. oo e v ciieiinn te ieeee e e e e eeeaen e 11 ] X
12 Did the organization receive an audited flnanmal statement for the year for which 1t is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and Xlll..... ...... ... .......... 112 X
13 s the organization a school described in section 170(b)(1)(A)(n)? If "Yes,' complete Schedule E. .. P 1 K | X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7... .. . e v e e | 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from Erantmakrng, fundraising,
business, and program service activities outside the U.S.? Jf 'Yes,*' complete Schedule F, Part L..... ... ..eiovv i1, 14b X
15 Did the organization report on Part 1X, column (A), lme 3, more than $5,000 of 9rants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Partl........ ... ... . i i, 15 X
16 Did the organization report on Part IX, column (A), Irne 3, more than $5,000 of a??regate grants or assnstance to
individuals located outside the United States? /f * es, completa Schedule F, Parf ... oo o o o eeee e 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A), line 11e? /f 'Yes,' complets Schedule G Part!.. |17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. | 18 X
19 Did the organization report more than $15,000 on Part ViIl, line 9a? /f 'Yes,’' complete Schedule G, Part Ill..  ..... 19 X
20 Did the organization operate one or more hospitals? /f ‘Yes,' complete Schedule H ....... .. ..... e e 20 X
21 Did the orgamzation report more than $5,000 on Part IX, column (A), line 1? Jf 'Yes,' complete Schedule |, Parts land Il. . ... .... ..... 4 X
22 Did the organzation report more than $5,000 on Part IX, column (A), line 27 /f ‘Yes,' cormplete Scheduls |, Parts land fil. .. ........ . ..veuvt ... 22 X
23 Dud the crganization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If ‘Yes,’' complete
Schedule J ... . . e e e e e e e 231 X
24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? /f Yes,’ answer quest/ons 24h-24d and
complete Schedule K. If 'NO,'go to qUeSHON 28 . ... .. ... . . i it ittt it i e e .. | 24a] X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron’ e e 24b X
¢ Did the organization marntam an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt BONAS? . ... ... L i i it e teereen e e e e 24c X
d Did the organization act as an 'on behalf of' issuer for bonds outstandmg at any tlme durlng theyear?... ....... . ..|24d X
25a Section 501(c)3) and 501(cX4) organlutlons Did the grganzation engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part [ .......... ..... ... i @ cveiiir v ivnrn. 25a X
b Did the orgamzatlon become aware that it had enPaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part L.... . ... . i i i e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, k { emplo ee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organrzatrons ax year If"Yes," complete Scheduls L, Partll...... 26 X
27 Dud the organization provide a Prant or other assistance to an officer, director, trustee, key employee, or substantlal
contnibutor, or to a person related to such an individual? /f ‘Yes,* complere Scheduls L Part Ilﬁ ..... .| 27 X
BAA Form 990 (2008)

TEEAO103L 10/13/08



Form990 2008) HTH LEARNING 91-2162731

28

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo

b Have a famil member who had a dlrect or mdlrect busmess reIatlonshlp wrth the orgamzatron" If 'Yes, complete

¢ Serve as an officer, director, trustee, key employee, artner or member of an entit Py (or a shareholder of a professional
art

Page 4

2| Checklist of Required Schedules (continued)

During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:

or an indirect business relationship through ownership of more than 35% in another entit ‘)r (mdrvrdually or colﬁectrvely
with other person(s) isted in Part Vil, Section A)? /f 'Yes,' complete Schedule L, Part IV. .... ..... .... .. ........

Schedule L, PartiV.... ... . ......

corporation) doing business with the’ organization? pr "Yes,' complete Schedule L, Part IV....... ... ... oo eeriinrenn,

Did the organization receive more than $25,000 1n non-cash contnbutions? If 'Yes,' complete Schedule M.

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M .. .. ... .. . e e e e e e

Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... ..

Did the or%anlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il ... ... i i e e e e e e e .

Did the organlzatron own 100% of an entity disregarded as separate from the orgamzatlon under Regulations sectlons
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .. . .

\INas lthe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts ll, lll, IV, and V,
1722

lé ar\?\r/related orgamzatron a controlled entrty wrthln the meanmg of section 512(b)(13)7 If 'Yes,' complete Schedule R,
a 273

Section 501@:)(3) organizatlons. Did the organlzatron make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2........ ... o i ciiiii i it i i

Did the orgamization conduct more than 5% of its activities through an entity that is not a related organrzatron and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI. .. .. .. ......

28b X
28¢c X
29 X
30 X
31 X
X
33| X
34| X
35 X
36 X
37 X

Form 990 (2008)

TEEAO104L 12/18/08



91-2162731 Page 5

1a Enter the number reported in Box 3 of form 1096, Annua! Summary and Transmittal of U S.
information Returns, Enter -0- if not applicable ......... .. ... . ..o L l1a

b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applrcable Cee 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg ki1
(gambhng? WINNINGS $0 PrIZe WINNEIS Y. ...t o vitiiits v it ter iereieeanatieane tee tereenecronsenas ..

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statement: filed for the
calendar year ending with or within the year covered b/ ths return ., ., 2a

2b If at least one Is reported on line 2a, did the organization hle aII requrred tederal employment tax returns?...........
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a l%ld the orq'amzatlon have unrelated business gross income of $1,000 or more during the year covered by
LT =10 o T

b If ‘*Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedufe O.................... .... .
42 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, secunties account or other financiai 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.

5a Was the organization a party to a prohibited tax shelter transaction al any time during the tax year?,. .. .. ......
b Did any taxable party notify the organization that it was or 1s a party to 2 prohibited tax shelter transaction?. ..... .

c If *Yes,' to question 5a or §b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter £ 13 7= od 7o PP

b!jf 'ges bdld the orgamzatton include with every solicitation an express stalement that such contrlbutrons or gll'ts were not
eductible? ..

7 Organluﬂons that may recelve dedualble contnbutions under sectton 170(c)

¢ Did the organlzatton sell, exchange, or otherwise dispose of tangible personal property for whlch it was required to tlle

LTI v 7.
d !f ‘Yes,' indicate the number of Forms B282 filed duning the year.... . ... .. . .... .... l 7dL
e Did the organlzatron dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
BNl CONIIACEZ. . .. . . o it ettt ereeaeeetiee ee e e e s X
f Oid the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ..... ... ...... X
h For all contributions of cars, boals, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509%(a)(3) i
supporting organizations. Did the supporting orgamzatron or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?.. ..... ... (. i ittt it e s ..
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable disiributions under section 49667 .. ...........cciiiiit ciit ee i e 9a
b Did the organization make any distribution to a donor, donor advisor, or related person?.............ccovevivne vevenn. 9b
10 Section 501(cX7) organizations. Enter: &
a Iniliation fees and capital contributions included on Part VIIl, ine 12. .................... 10a 1
b Gross Receipts, included on Form 990, Part Vi, line 12, for public use of club faciities. .. | 10b
11 Section 501(cX12) organizations. Enter:
8 Gross income from other members or shareholders ............ ....oviviivninnn connn MNa
b Gross income from other scurces (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... . ... ... .. .. L e e e 11b I
12a Section 4947(a)(1) non-exempt charlteble trusts ls the orgamzatlon filng Form 990 in leu of Form 10812.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . .... 12b oAl itan
BAA Form 990 (2008)

TEEAQI105L 04/08/09



Form 2008) HTH LEARNING 91-2162731 Page 6
'R#EVL: 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

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governingbody . ............. ..... ..... ... 1a
b Enter the number of voting members that are independent..... ... .. ..... ... ......... 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?.......... e e e e e e e e eeree ee haaeaeeereaeae 2 X
3 Did the organization delegale conirol over management duties customanly performed by or under the direct supervision
of officers, direclors or trustees, or key employees to a management company or other person?.............. ........ 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 980 was flled?...... . . i i i e e e e e
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . ... ..... ... [ & X
6 Does the organization have members or stockholders? .. ... ....ociiiit tiiin v iiiiiie s e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?................. e e e e e eeieeeee e .{ 7a X
b Are any decisions of the governing body subject to approval by members, stackholders, or other persons? .. . ........| 7h X
8 ?h‘d flhleI organizaliton contemporaneously document the meetings held or written aclions undertaken during the year by
e following: A
a The governing body?. .. e e e s e e e e e e e e g8a| X
b Each committee with authonty to act on behalf of the governing body?............... o oot 8b| X
9a Does the organization have local chapters, branches, or affiiates? . ................... e e e e e 9a X
blif 'Yes,’ does the organization have written policies and procedures fgovermng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the orgamization?... ........ .. ............... 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . SEE. SCHEDILE . Q...... 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O. .. ..... ... ... ... ...... .1 11 X
Section B. Policies
Yes | No
12a Does lhe organization have a written conflict of interest policy? if No,"gotohne 13.......... ... ... ........ ...h. 12al X
b Are officers, direclors or trustees, and key employees required to disclose annually interests that could gwe rise
toconflicts?.... ........... e e e e e e e e e e s 12h] X
¢ Does the organization rejularly and con&sterﬁ% monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done .. . .. SEE. SCHEDULE O..... ....... et e e et e e 112ef X
13 Does the organization have a wnitten whistleblower policy? ........ ... .. (o i e 131 X
14 Does the organization have a written document retention and destruction policy? ............. ...oovoivn ciaiin Lo . X
15 Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion:
a The organization's CEQ, Executive Director, or top managementofficial?... .. ... .. ... ciiiiiiiiiiiien cnvnins .
b Other officers of key employees of the organization?. .SEE .SCHEDULE. O...... ... .....  .....ooivt on i

Describe the process in Schedule O. (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
L T T R T L2 2SS 162 X

b if 'Yes,' has the organization adopted a written ?olicy or procedure requinng the organization {o 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? ... .. .. . . .. . ....... . . ... Lol oo o ol . 6b
Section C. Disclosures

17 Lsst the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) avatlable for public
inspection. Indicate how you make these available. Check all that apply

E] Own website [E Another's website E Upon request

19 Describe in Schedule O whether (and tf so, how) the orﬂanizatlon makes ils governing documents, conflict of interest policy, and financial
statements available to the public. = SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2008)

TEEA0106L 12/18/08




Form 990 (2008) HTH LEARNING _ . 91-2162731 Page 7
AVl 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 nesded.

® [ist all of the organization's current officers, directors, trustees Swhether 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 emploxees (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 orgamization and any

related orgamizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations.

® |isi all of the organization's former directors or trustees that recewved, 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 orgamzations.

List persons in the following order: individual trustees or directors; institutional trustees; otficers; key employees; highest compensated
employees; and former such persons.

| l Check this box if the organization did not compensate any officer, director, trustee, or key employee.

)] (B) © D) ®) ®
Name and Tie Mot [Tt P R e | comerenition | amser ver
perweek | R 31 | QIF153( ¢ the organization related organizations compensation
&g E‘ al<sta § (W-2/1099-MISC) (W-2/1099-MISC) from the
gl %181 e i [} organzation
§ E g 2l8¢g and related
g|& k] 3 organizations
ala &
3|k 8
g
GARY JACOBS _ _ ____ ______
CHAIRPERSON 5 X X 0. 0. 0.
KAY DAVIS _ _ _ _
SECRETARY 2 X X 0. 0. 0.
JIM CAHILL
TRUSTEE 2 X 0 0. 0
LOWELL POTIKER _ __ _____ 4
TRUSTEE 2 X 0 0. 0.
RICHARD ATKINSON ____ __ _ |
TRUSTEE 2 X 0. 0. 0.
LARRY ROSENSTOCK _ ______ i
CEQ 15 X 0. 330,354. 61,684,
BEN DALEY __ _ _
Co0 15 X 0. 143,233. 20,911,
KAY MCELRATH __ _ __ ___ __ 4
CFO 15 X 0. 154, 386. 22,029,
JARED WALLACE ___ ____ __ -
Coo 15 X 0. 188, 641. 30,902.
ROBERT C. RIORDAN ___ ___ |
DEAN 20 X 0. 128,779, 14,031.
____________________ .
____________________ -
BAA TEEAQI07L 04/24/09 Form 990 (2008)




Form 990 (2008) HTH LEARNING 91-2162731 Page 8
8 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

Q) (8) © ) ®© ®
Name and Title Average | Position (check all that apply) Reportable Repaﬂab[e Estimatad
hours = from fro om amount of other
per week| § ) g 5‘ 21 e on anization < 1sation
e2|E |8 i ; WM | W h M) fram the
E e g organization
g g S and related
/& .3 é arganizabons
4l
£ §
g
TBTotAL .ot e i > 0. 945,393.] 149,557,

2 Total number of individuals (including those in 1a) who recelved more than $100 000 in reportable compensation from the
organization ™ 0

3 Dud the orgamzahon hist any former officer, director or trustee, key employee or hlghesl compensated ernployee
on hne 1a? If 'Yes,' complete Schedule J for such individual .. .
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from
lhg or amzatlon and related organlzahons greater than $150,0007? If 'Yes' complete Schedule J for such
INAIVIGUA) . .. o oottt et b e e e e et e e

5 Dd any dperson listed on line 1a receive or accrue compensation from any unrelated orgamzatlon for services
rendered to the organization? If 'Yes,' complete Scheduls J for suchperson. .. ....... . . . . .. . .. ....

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 organtzation.

(A) (B) ©)
Name and business address 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 » 0
BAA TEEAO08L 10N3/08  Form 990 (2008)




Form 990 (2008) HTH LEARNING 91-2162731 Page 9
Statement of Revenue

L4 Total (roAa{/enue Rela(tBe)d or Unr(e(I:;ted Re\(g?\ue
2 exempt business excluded from tax
1) i 3 function revenue under sections
2 revenue 512, 513, or 514
18 Federated campagns .. ... .. la !
gg b Membership dues............. 1b : ;
".g ¢ Fundraising events.... .... .. 1c SR IR B
gg d Related organizations . ...... 1d| 1,996, 766.
.,.'5 e Government grants (contrbutions) . . le
gﬁ f All other contributions, gifts, grants, and
1 similar amounts not included above . . | 1f S
Eg @ Noncash contnbns included in Ins 1a-1f:. $ / ; 1 % 3
83| h Total Add nes Ya-1... ..... . .. .. > 1,996,766,
w Bu:lmnCodo b
§ 2a RENTAL INCOME 4,721,814.| 4,721,814.
= b FACILITY SERVICE FEES _ 153,472. 153,472.
e ¢ GRAD SCHOOL _ 63,308. 63,308.
§| o__________CITIIIIT
z e
g f All other program service revenue . .
€ | gTotal. Add lines 2a-2f . . . . .. . »| 4,938,594 % R
3 Investment income (including dividends, interest and
other similar amounts) ................... . .... .. > 343,145. 343,145.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties. .... ...... PO . L™
(i) Real (i) Personal fi

il
)

6a Gross Rents .. .
b Less: rental expenses. 7
€ Rental sncome or (loss) . . e

d Net rental income or (loss) . .... ..... L . . >

73 Gross amount from sales of [—<)-Secunties 1 Other ¥

assets other than inventory.

b Less: cost or other basis
and sales expenses ....... Hergl it A fd

¢ Gainor (loss).. . . .. JaoE! NG : R )
d Net gain or (loss)...... e e el - >

8a Gross income from fundraising events / k
(not including.

of contributions reported on line 1¢). !
SeePartIV,lne18. . . ... . .. @ : . t g ;
b Less. direct expenses. . b : g A0 ‘ 5
¢ Net income or (loss) from fundraising events e

OTHER REVENUE

9a Gross income from gaming activities. ' -
SeePartIV,line 19............. . . 8

b Less: direct expenses............... b b2 3 P A
¢ Net income or (foss) from gaming activities. . . . >

10a Gross sales of mventory, |ess returns i ; ki N o
and allowances. .. .. . ... 8 >

b Less: cost of goods sold .....b dF v

¢ Net income or (loss) from sales of inventory. .. ... »™
Miscellaneous Revenue Business Code [ rky j 6 X amy [ Taik

e Total. Add lines 11a-11d. ...... C > AR : R AR

..................... 7,278,505.] 4,938,594. 0. 343,145.
BAA TEEAO109L 12/1872008 Form 990 (2008)
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Form 990 (2008) HTH LEARNING 91-2162731 Page 10
3| 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).
. . 7y} (B) () D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses eneral expenses expenses
1 Grants and other assistance to governments
Iand grgamzahons in the U.S. See Part IV,
ne2l. . ... ... .o .
2 Grants and other assnstance to mdtwdua!s in
the U.S. See Part IV, line 22. . .
3 Grants and other assistance to governments
organizations, and individuals outside the
US. See Part IV, lines 15 and 16
4 Benefits paid to or for members 5
5 Compensation of current officers, dlrectors,
trustees, and key employees.. . ... . 0. 0. 0. 0.
6 Compensation not included above, o
disqualified persons (as defined under
section 4395 Ef)('l and persons described In
section 4958{c)(3)(B)  .... ... 0. 0. 0. 0.
7 Other salaries and wages., . ...... 880,103. 480,061. 400,042,
g Pension plan contributions (include secnon
401(k) and section 403(b) employer
contributions). ...... ........ 74,795. 36,484. 38,311.
9 Other employee benefits . 78,050. 43,115, 34,935,
10 Payroll taxes . .. 42,037. 23,121. 18,916.
11 Fees for services (non-employees)
aManagement . ... ... ....... 100,000. 100,000.
blegal . . ... ... 30,398. 30,398.
cAccounting.. . .. . . . ... ... 18,320. 18,320.
d Lobbying
e Prof fundraistng svcs. See Part IV In 17.
{ Investment management fees . ......
g Other . e el . 35,793. __243. 35,550,
12 Advertising and promcuon ..............
13 Office expenses. .. . 54,232. 54,232,
14 Information technology . ... .. 354. 354.
15 Royalties . ... . . ...
16 Occupancy.. . 116,616. 116,616.
17 Travel ... ool oh e e e 3,831. 3,831.
18 Payments of travel or entertamment
Eenses for any federal state or local
lic officials
19 Conferences, conventtons, and meetmgs . 7,758. 7,758.
20 Interest .. .. .. ..... ... 1,312,846. 1,312,846.
21 Payments to affiliates .
22 Depreciation, depletion, and amorllzatlon 2,647,518. 2,647,518.
23 insurance

24

Other expenses. itemize expenses not
covered above. (Expenses grouped together
and iabeled miscellanecus may not exceed
lS)% of ;otal expenses shown on Ilne 25
elow.

3,003, 950.

a_PYMTS 10_1?_._31_.@@_030_ ________ 3,003,950,
b MAINTENANCE FUND_CONTRIBUTION _ _ 132,452, 132,452,
c BOOKS & INSTRUCTIONAL SUPPLIES _ _ 19,954, 19,954,
d_FOOD & CATERING SERVICES __ _ __ _ 17,626. 2,280. 15, 346.
o WORKERS COMPENSATION _ _ __ _ __ _ 8,006. 4,403. 3,603.
t All other expenses.... ...... 4,360. 3,944. 416.
25 Total functional expenses. Addhnes!mrough 241' 8,588,999. 3,617,909. 4,971,090. 0.
26 Joint Costs. Check here » | | if following
SOP 98-2 Complete this line only if the
orgamzation reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2008)
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TEEAO1IL 12/22/08

Form 990 (20 HTH LEARNING 91-2162731 Page 11
RAtX®:| Balance Sheet
Beginning of year End (oBf)year
1 Cash —non-interest-bearing.... . ..... .... . civ o iiie ciieinaienns 14,813,740.] 1 7,830,000.
2 Savings and temporary cash investments. ... . .. .. ....... 2 907,024.
3 Pledges and grants recewvable, net.. .. .. ... ... oL 3
4 Accounts recevable, net. .. . ....... .. cee . . 1,957,068.] 4 29,637.
5 Receivables from current and former officers, directors, trustees, key employees,
or other relaled parties. Complete Part |l of dchedule L .. .. .. .. ..... v
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) pEel
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. .
g 7 Notes and loans receivable, net. . . .. .. .. .. . ... ... .. .
$ 8 Invenlories forsale Or USE...... .. .ioviver tievrivunniieiiiiniieans s
s| 9 Prepad expenses and deferredcharges..... ........c.coviiiiiiiiie i
10a Land, bulldings, and equipment: cost basis ....... 10a 84,645, 362.
b Less. accumulated depreciatton. Complete Part VI of - 4 ;
Schedule D .......ovviiiine v e e e e 10b 8,612,468. 56,069,022.] 10¢ 76,032,894
11 Investments — publicly-traded securilies. ....... ... ... ... (oo 11
12 Invesiments — other securilies. See Part IV, hne 11, . . .. .. ............ 12
13 Investments — program-related. See Part 1V, line 11 13
14 |Intangble assets... .............. ... ... .1 e 14
15 Otherassels. SeePart IV, lne 11.... ... ... . (oiiiiiir cr it th civiinenns 2,314,522.]15 2,903,236,
16 Total assets. Add lines 1 through 15 (mustequal line 34) .. ................... 76,509,802.] 16 87,702,791,
17 Accounts payable and accrued expenses. ........ 3,967,774.]17 1,064,293.
18 Grantspayable . ..........cc0 ciiih s e 18
19 Deferredrevenue. ... ... .. .cocvv tiv vt b cet e e eeee e e e 19
Y120 Tax-exemptbond hiabilities. ............. .c.coiieinn .. 43,298,450.] 20
3 21 Escrow account hability. Complete Parl IV of Schedule D. . ... .. . . .. 21
{ 22 Pp{lables to current and former officers, directors, trustees, key emplo&ees. 1
} highest compensated employees, and disqualified persons. Complete Part 1|
é of Schedule L. ......... .. (i e et i 22
s | 23 Secured mortgages and notes payable to unrelated third parties . .. ......... 23
24 Unsecured noles and foans payable .  ...... ... ... .. i iiiiiiiei . el 24
25 Other habilities. Complete Parl X of Schedule D.... .... .. 25 58,705,414.
26 Total liabilities. Add lines 17 through 25 . ..... ... .. . ..coooos ciienooes 47,266,224. 59,769,707.
E Organizations that follow SFAS 117, check here » [)Z] and complete lines
27 through 29 and lines 33 and 34.
Z7 Unrestrictednetassels.. .. ... . ... . .. ciiiie e i 28,976,340.| 27 27,668,239.
28 Temporarily restricted net assels. ..... . ..ooviiiiit v i e 267,238.| 28 264, 845.
29 Permanentlyrestricted netassets.... ....... .. it it iiit v 29
] Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34, :
E 30 Caprtal slock or trust principal, orcurrent funds.... ........ ....... ... 30
31 Paid-in or capital surplus, or land, building, and equipment fund................ 31
§ 32 Retained earmnings, endowmenl, accumulated income, or other funds. ........... 32
E 33 Total net assets or fund balances... ... P, 29,243,578.] 33 27,933,084.
34 Tolal liabilites and nel assets/fund balances. ... ... ... ....... ....... 76,509,802.] 34 87,702,791,
FRAFEXIE] Financial Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 930: D Cash [E Accrual D Other 5
2a Were the organization's financial slatements compiled or reviewed by an independent accountant? ............... .... 22 X
b Were the organization's financial statements audited by an independent accountant?..................... ...l .. 2b
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? ..... ................. 2c
3a As a result of a federal award, was the organization required to undergo an audit or audis as set forth in the Single
Audit Act and OMB Circular A-1337 .. .. . . i it it e e e e e e e 3a X
b If Yes,' did the organization undergo the required audit or audis? . .... .......ouviiiiviinn vii e e .. 3b
BAA Form 990 (2008)




| omB No. 1545-0047

SCHEDULE A 5 & i
Form 830 or 990-E7) Public Charity Status and Public Support
To be completed by all section 501 (cX3) organizations and section 4947(aX1)
nonexempt charitable trusts.
f&'..‘,’;‘n’}.‘.“ﬁ‘;‘v:.’m":"s?:::e“ v » Attach to Form 990 or Form 990-EZ. > See separate instructions, %
Name of the organization Employsr |dentificetion number
TH LEARNING 91-2162731

P&t Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because 1t Is: (Please check only one orgamization.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 | A school described in section 170(bX1XAX}i). (Attach Schedule E.)
3 | _| A hospital or cooperative hospital service organization described in section 170(b)(1XA)(il). (Attach Schedule H)
4 | | Amedical research organization operated in conjunction with a hospital described in section 170(bX1XAXill). 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 in section
— 170(b)X1 XAXIv). Complete Part 1l.)
6 | [A federal, state, or local government or governmental unit described in sectlon 178(b)X1XAXv).
7 IX| An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public described
—! in section 170(bX1)XAXvi). (Complete Part Ii.)
8 A community trust described in section 17IKb)X1)}AXvi). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipls
trom 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 50%(aX2). (Complete Part 111.)
10 An organization organized and operated exclusively to test for public safely. See sectlon 50%(a)4). (see instructions)
n An organization orgamized 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 50XaX3). Check the box that
describes the type of supporting organizalion and complete lines 11e through 11h,
a DType | b [:]Type ] c |:| Type lil = Functionally integrated d [:] Type {lI— Other

e D By checking this box, | certify that the organization 1s 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 arganization received a written determination from the IRS that is a Type |, Type Il or Type HI supporting arganizat:on, D
check this BOX. ... ... oot veiier ciiiiiien e e e e e e e e e .
g Since August 17, 2006, has the orgaruzation accepted any gift or contribution from any of the following persons?
Yes | No
@) a person who directly or indirectly controls, either alone ar together with persons described in (1) and (ir)
below, the governing body of the supported orgamzation?............... .ooovivieennnn, e el
@) afamily member of a person described in () above?..... ..o Ll
(ill) a 35% controlled entity of a person described in () or (W) above?........... ... el
h Provide the following information about the organizations the organization supports.
(D Nama of Supported (D EIN () Typs of organization (iv) Is the (v) Did you nolify (v} is the (vii) Amount of Support
Organization (described on lines 1-9 crganzation n col. | the organzation in | organization i col
above or {RC sectron ) listad tn your col. (1) of (1) organized in he
(see Instructions)) avern) yow support? U.s.?
ocumen
Yes No Yes No Yes No
R A 4 Befa 4
Total ; I 3 ; ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule A (Form 990 or 990-EZ) 2008
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Schedu A (Form 990 or 990-E2) 2008 HTH LEARNING 91-2162 731 Page 2

(Corgplete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

oy for fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Grﬂs.bgrarrrlts, contn;lbért:ong and
MEMDSISIIR fees received 0o | 10095965, 23533003./3,134,596.[1,367,687.(1,996,766.) 40,128,017.

2 Tax revenues levied for the
organization's benefit and
either gald to 1t or expended
onitsbehalf.. ........... ... 0.

3 The value of services or
facilittes furnished to the
organization by a governmenlal
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. .. ... 0.

4 Total. Add ines 1-3.. ........ 10095965.| 23533003.]3,134,596.[/1,367,687.11,996,766.[40,128,017.

5 The portion of total ; 2
contributions by each person
(other than a governmental
unit or publicly supported
orgamization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.

6 Public support. Subtract line 5 '
from lined . . ’ 40,128,017,

Section B. Total Support

f:;‘i,’::,‘,{gyfn‘)' (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008  Total

7 Amounts from line 4.... . 10095965, 23533003./3,134,596.]/1,367,687.11,996,766.(40,128,017.

8 Gross income from interest,
dividends, payments received
on securnities loans, rents,

royalties and income form
similar sources... . . 28,697. 96, 256. 111,571.|3,758,074.[/5,064,959.| 9,059,557.

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carred on. ... 0.

10 Other income. Do no( mclude
gain or loss form the sale of

IR

1,589,832.13 005,330./4, 206, 904. 50,600.)] 216,780.] 9,069,6446.

11 Total suggort. Add lines 7

through1Q........ ..... .. . % 58,257,020.
12 Gross receipts from related activities, etc. (see INStructions). ..... ... iiiiiiiir @ it it e e, 12 0.
13 First five years. If the Form 990 1s for the orgamzatlon s first, second third, fourlh or fifth lax year asa sectnon 501 (c)(3)

organization, check this box and stophere ... ..... ... . .. ..... .. 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 68.9%
15 Public support percenlage for 2007 Schedule A, Part IV-A, lne 268 ...... . ....ovviiiint e eeeinn .1 15 0.0%

168 33173 suglport 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. .. . . . . IZ]

b 3313 su%por'l test — 2007. if the organization did nat check a box on line 13, or 163, and hne 15 is 33-1/3% or more, check this box
and stop here, The orgamization qualrfies as a publicly supported orgamzahon ............................................ D

17 a 10%-facts-and-clrcumstances test — 2008. If the organization did not check a box on hne 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check lhis box and stop here. Efxplaln in Part IV how
the organization meets the 'facts-and-circumstances’ test. The orgamzahon qualifies as a publicly supported organization . > I:I

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization... . . . > H
»

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons. |
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAD4O2L 12/17/08




Schedule A (Form 990 or 990-EZ) 2008 HTH LEARNING 91-2162731 Page 3
; | Support Schedule for Organizations Described in Section 50%(aX2)
__(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 () Total

1 Gifts, grants, contributions and
membership fees received. SDo
not include "unusual grants.’

2 Gross receipts fram
admissions, merchandise sold
or services performed or
facilities furnished 1n a activity
that i1s related to the
organization's tax-exempt
PUIPOSE. ... +.vvrvrvreennnn..

3 Gross recerpts from actvities that are
not an unrelated trade or business
under sechon 513 . .

4 Tax revenues Ievned for the
organization's benefit and
either pa;d to or expended on
its behalf........... .. . .

5 The value of services or
facihities 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
PEISONS. .. .v't vvvevrnrrinnss

b Amounts included on hnes 2

and 3 received from other than
disqualified persans that
exceed the greater of 1% of
the total of fines 9, 10c, 11,
and 12 for the year or $5 000. .

cAddlines7aand 7b.. ... ....
8 Public support (Subtract line
7c from line 6.) ..

Section B. Total Support
Calendar year (or fiscal yr beginmng in) > (a) 2004 _(b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromlne6..........

10a Gross income from interest,
dwidends, 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 hnes 10a and 10b........

11 Net income from unrelated business
activilies not included wnline 10b,
whether or nat {he business is
regularly carmedon. . .............

12 Other income. Do not mclu?e

gain or loss from the sale o
gapnl‘avgssets (Explain 1n

13 Total support. (sdins9, 10c, 1, and 12) [EER
14 First five years. if the Farm 990 1s for the organization's flrsl second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp here . ... . . L. o i it e e e et e b oL H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by lme 13, calumn (®).................... o oet. 15 %
16 Public support percentage from 2007 Schedule A, ParllV-A, line27g .. . . e e o e ] 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (hine 10c, column (f) divided by line 13, column (f)).............. .. 117 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h....... .. ........ . . oiiee... 18 %

192 33-1/3 support tests — 2008. if the orgamzation did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here, The organization quahﬁes 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 mare 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........... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see insiructions .
BAA TEEAG40IL 01/29/09 Schedule A (Form 990 or 990- EZ) 2008




SCHEDULE D | omemo 15450007

(Form 930) Supplemental Financial Statements
Attach to Form 990. To be completed b Izatl that
ﬂ‘&&%’.“&:‘vé"na':’sl’fv.?."" answered ‘Yes,' to Form°990, Paﬁrive, Ilnesy G?r ,a8': 9, lg,n 151, :r 12. ;
Nams of the organization Emplayer ldentification number
TH LEARNING 91-2162731

FIS
antd

¢ 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

Total number atendofyear .... .. .. .

Aggregate contributions to (during year). . ..
Aggregate grants from (during year) . .....
Aggregate value atend of year..... .......

N b wWwN -

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?.... .......... .... DYes D No

Did the or%amzahon inform all grantees, donors, and donor advisors i 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??..... . ..... .... e e e e e e e e rIYes ’—| No
Mnsemation 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 orgamization 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

8 Total number of conservation easements........... ... ...... .. e
b Total acreage restricted by conservation easements e e e Coee
¢ Number of conservation easements on a certified historic structure included in (@) ......... ..
d Number of conservalion easements included in (c) acquired after 8/17/06 . ..... ..
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the taxable
year >
4 Number of states where property subject to conservation easement Is located >

5 Does the or?anlzatlon have a written pOllC{ regarding the penodic monitoring, Inspection, violations, and
enforcement of the conservation easement it holds? . .. ... ... i i i i i e e D Yes D No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

Does each conservation easement reported on hine 2(d) above satisfy the requirements of section
170(h)(@)(B)() and 170(M@B®)()? - -....vvevnnnn ... DR S viee o oev [ yes [ No

9 InPart XIV, describe how the organization reports conservation easements i its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
. onservatlon easements.
FRaTt{iiy] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete iIf 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 i1n furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b 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 the following
amounts relating to these items:

() Revenues included in Form 990, Part VI, ine 1... . . ..... ... iiiein e eieeen. . ”8
() Assets included 1N FOrm 990, Part X . ...uveeoiis o v tieie tie e e e e e . »$

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the followtng
amounts required to be reported under SFAS 116 relating to these items:

8 Revenues included in Form 990, Part VIii, line 1 e e oo e e e ... »8
b Assets included in Form 980, Part X .... .  ........ . . e e ees .. ™8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 HTH LEARNING 91-2162731 Page 2

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 tis collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

< Preservation for future generations
4 Provide a description of the organmization's collections and explain how they further the organization's exempt purpose 1n

Part XIV.
5 During the year, did the orfganlzatnon solicit or receive donations of art, histonical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization's collection? . . [1ves [1No

E4¥4 Trust, Escrow and Custodial Arrangements Complete if organization answered ‘Yes' to Form 990, Part
v, I|ne 9, or reported an amount on Form 990, Part X, line 21.

1a s the orgamization an a ent trustee, custodian, or olher mtermedlary for contnibutions or other assets not
included on Form 990, e e i e i i e e et et E] Yes DNo
b if ‘Yes,' explain the arrangement in Part XIV and complele lhe followmg lable
Amount
cBeginning balance . ..... ... ... ... el e e e e 1c
d Additions during the year ... .. e e e e e e i 1d
e Distributions during the year ...... ..... e e e e e e .. le
f Ending balance....... .. ...... .. . .. ....... Ce e O R 1 |
2a Did the organization include an amount on Form 990, Part X Ime 21? e e e e e e e . D Yes DNo

1a Beginning of year balance......
b Contnbutions............ . . .
¢ Investment earnings or losses. .
d Grants or scholarships ....

e Other expendifures for facilities
andprograms ........ ......

f Administrative expenses. ... ....

g End of year balance. ........... i
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » 3

¢ Term endowment » 3

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations..... . ..... .. . . o0 Lo e e e e e e e e 3a(i)
(1) related organiZations. .. ... .. o et i ey e .. .. |3aQi)

b if 'Yes' to 3a(n), are the related organizations hsted as requiredon Schedule R?... ............ ... ... ...... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Rartyii Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment () Cost or other basis (bLCost of other (c) Depreciation (d) Book Value
(investment) asis (other)

laland ... .. ... .. ... ..... . 10,471,714. ¥ &Y 10,471,714,
b Buildings. ....... . e e e e 50,424,779. 4,357,968. 46,066,811.

¢ Leasehold |mprovements e e e 7,256,855, 2,064,576. 5,192,279.
dEquipment...... ........ ... . .. . 3,196,890. 1,901,526. 1,295,364.
BOIheL. ... i i 13,295,124. 288,398. 13,006,726.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column B), ne 10(c).) ... .... . .... . . » 76,032,894.
BAA Schedule D (Form 990) 2008
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Shedul D (Form 990) 2008 HTH LEARNING

91-2162731 Page 3
§ Investments—Other Securities See Form 990, Part X, line 12. N/A
(a) Description of secunty or category (b) Book value
(including name of security)

Financial derivatives and other financial products .

(c) Method of valuation

Closely-held equity interests ..
Other

Cost or end-of-year market value

Total. éColumn (b) should equal Form 990 Part X, col. (B) ine 12.) ™

Investments—Program Related (See Form 990, Part X_ i

(a) Description of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. Column (b)(should e i >
gtk Other Assets (See Form 990, Part X, line 15)
(a) Description

{b) Book value

Total. Iumn b) Total (should e

qual Form 990, Part X, col.(B), line 15) .. ..... .....
iPaX Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

Federal Income Taxes

(b) Amount

BONDS PAYABLE

57,145, 247.

DUE TO RELATED ENTITIES

545, 245.

INTEREST PAYABLE ON LONG-TERM DEBT

1,014,922,

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

>

58,705,414.

In Part XIV,
positions under FIN 48

TEEA2303L 10/29/08

rovide the text of the footnote to the organization’s financia! statements that reports the orgamzatlon s liability for uncertam tax
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Schedule D (Form 990) 2008 HTH LEARNING 91-2162731 Page 4
mgeconcmatwn of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIll,column (A), Hne 12).... oottt ciiiiiiiiit cr teiieieaennan s 7,278,505.
Total expenses (Form 990, Part IX, column (A), ine 25)......... ... . .ovvvenes vevnnn e e - 8,588,999,
Excess or (deficit) for the year, Subtract htne 2 from line 1 ... .. ... ittt et e e -1,310,494.
Net unrealized gains (losses) on investments. . .. . e et e e e e
Donated services and use of facilities ... .. e e e e e e e e .

1
2
3
4
5
6 Investment EXPenSeS ... . ... .. ... i i e e et e e e e e .
7
8
9
0

Pnor period adjustments . ... ... e e e e e e, e e e
Other (Describe In Part XIV). . ... . . i i it et e e et e e e .
-1,310,494.
1 Total revenue, gains, and other support per audited financial statements....... . ............. ... 1 9,074,505,
2 Amounts included on hine 1 but not on Form 9390, Part VIII, line 12:
| a Net unrealized gains on investments. . .. . ...... e 2a
E b Donated services and use of faciities . ..... s e G e 2b
' ¢ Recoveries of prioryeargrants ... .......... .. . ...... .. .. RN 2¢
I d Other (Describe in Part XIV). SEE PART. XIV A e 2d 1,796,000,
| @AdD IINES 28 LHIOUGN 20, .. .. .. oottt ittt ettt it e e et 2¢ 1,796,000.
| 3 Subtractline 2e from liN@ 1. ... ..ottt it ciieiee s e e e 3 7,278,505,
i 4 Amounts inciuded on Form 990, Part Viil, ine 12, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 7b.... .. . ... | 4a
‘ b Other (Describe inPart XIV). .......... i iiiiiiir i e e 4b
| CAJDINES QA ANA A .. ..ot oottt ee et e e e et e e e ac
| 5 Tota| revenue. Add lmes 3 and 4¢c. (This should equal Form 990, Part Lhine 12) ... oo . 5 7,278,505.
I 1 Total expenses and losses per audited financial statements . . . ... . ... ... L _ 10,384,999.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities.. ..... e e e e .|l 2a
b Prior year adjustments....... et e e eieaee sieeeeaareee 2b
¢ Losses reported on Form 990, Part IX, lne 25... ....... ..........oo00 o . 2c
: d Other (Describe in Part XIV). .SEE .PART. XIV........ .. .............. 2d - 1,796,000. 2
| eAdd Ines 28through 2d. . ... ... cvitien it e e L, 2e¢ 1,796, 000.
| 3 SUbract Hne 2 froM lINE 1 . ovvvvirt cvett it ie et eee e e tiaaeaaaes e e i 3 8,588,999.
4 Amounts included on Form 990, Parl I1X, hine 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, ine 7b .. .. ...... 4a
bOther (Descrbe inPart XIV) .........cooveh o0 cn i il RN 4b
| cAddlinesdaanddh........... . .. ..o o oo ool L S LI
} 5 Total expenses. Add lines 3 and 4c (Thns should egual Form 990 Part I | line 18) .. e .. ..] 8§ 8,588, 999.

BarXIV] Supplemental Information

Complete this % art to provide the descriptions required for Part I}, ines 3, 5, and 9; Part lil, hines Ya and 4, Part IV, lines 1b and 2b; Part V,
| line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIIl, lines 2d and 4

BAA TEEA3I0AL 12/23/08 Schedule D (Form 990) 2008
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- iV Supplemental Information (continued)
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SCHEDULE J Compensation Information | o8 No. 1545 o0a7

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Attach to Form 990. To be completed by organizations that

Department of the Treasury answered ‘Yes' to Form 990, Part [V, line 23. %
Nems of the organization Employsr ldentification number
HTH LEARNING 91-2162731
#1497 Questions Regarding Compensation
Yes| No
1a Check the appro‘anate box(es) if the organization provided any of the following to or for a person listed 1n Form 990, Part S
VII, Section A, line 1a. Complete Part 111 to provide any relevant information regarding these items. ;
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence 43
Tax ndemnification and gross-up payments Health or social club dues or initiation fees ‘
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
2 R
b If line 1a is checked, did the organization follow a written POIIC}’ regarding payment or reimbursement or provision of all
of the expenses described above? If 'No,' complete Part Hi toexplain ... . ".. .. ... .. .oir o o L 1b
2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked tnline 1a? ... ... . . ... 2
3 Indicate which, If any, of the following organization uses to establish the compensation of the organization’s
CEO/Executive Director, Check all that apply.
Compensation committee Written employment contract 2
Independent compensation consultant Compensation survey or study 5 ¥
Form 990 of other organizations Approval by the board or compensation committee ;
4 During the year, did any person histed in Form 990, Part VI, Section A, line 1a: 21 B
2 Recelive a severance payment or change of control payment? .. ... ... i e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ................ooiviiies viie 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?............... 5 X

If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part 1il.

Only 501(c)3) and 501(cX4) organizations must complete lines 5-8.

5 For persons listed in Form 990, Part VI!, Section A, hine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

aThe organization? .... .. . . . .. ... . .. .. ... . e e e e e e

b Any related organization? . .
If 'Yes' to line 5a or 5b, descnibe in Part HI.

6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b Any related organization? ... .. ... ........ ... e e e e e e e e e e .
if 'Yes' to ine 6a or 6b, describe 1n Part {il.

7 For person listed in Form 990, Part VI, Section A, hine 1a, did the organization provide any non-fixed payments not

described in lines 5 and 6? If 'Yes,' describe mPart fll .......... .. ... ... e e

8 Were any amounts reported in Form 990, Part V“‘i d:aid or accrued pursuant to a contract that was subject lo the initial

contract exception described in Regs. section 53.4958-4(a)(3)? !f 'Yes,' describemPart W0 ........ . .. ... ... 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEAI0IL 12/23/08



800Z (066 W04 [ dNpayds

f0/LL/80 ROIvWIAL

(@)

(D)
0]

(D]

£VS ‘612

b — e -

JOVITHYM qauel

SI?'9LIT

.
e o e —_———

HIVITION AV

RANEY

0

XdTVg N3Id

o

8€0 "Z6E

po = ————

o

o

Q

MJ0LSNASOY AWNVT

Z3-066 wioj

10 066 WO
Joud ui papodas
vonesuadwo)) ()

(@-0O@

suwnjod o jejo) (3)

sjausq
ajqexejuoN (a)

uoljesuadwod
pauas2q ()

uonesusdwo
B0 ()

uoijesusdugd
@anugout pue snuog (1)

UoESUACED
aseg ()

uonesuadwod JSIN-6601 40/PuUe Z-M JO umopyeauq (])

awen (v)

‘el aull ‘|1A Ped ‘066 w104 uo sjunowe (3) uwnjod o (Q) uwnjod asjgealjdde ay) jenba jsnw (m)-()(g) suwnjoo jo wns ayj "3ON

“lIA Hed ‘066 Wa04 UD p3jsi| jou ase jey; sienpiatpul Aue §si| Jou oq) (1)) mol

U0 SUOIDNIISU| 3Y) Ul paqInsap suoneziuebio pajejas woy pue (1) mos uo uoneziuebio sy} woyy uonesuadwos podas ' aNPaYdS ul pay

31 3q )SNW uo1esu3dLIOS aSOYM [eNPIAIPUI Yoea Jo 4

"papaau Si adeds jeuonippe i |- 3INPayds asN ‘saakojdwz pajesuadwo?) 3saybiy pue 'seakojdug Aoy ‘saaysnu] 'su033aliq 'si90 EES

Z obed

TELZITZ-T6

ONINMVIT HIH

800¢ (066 W0 { 9|NPayds



BOXE/S0 TEDLAIIL

8002 (066 WioJ)  3|NpaYIS —

"uofjeww.ojul jeuonippe Aue o) ped siyl
aja|dwod os|y ‘g Pue ‘/ ‘q9 ‘eg ‘qs ‘e ‘o ‘Gl ‘el Saul '] Jed Joj paJnbal suondiiasap 1o 'uonjeue|dxa ‘uotjewlopn ayy apiacid o} ped siy) 9)aiduso)

uoneuuoju| |quatuajddns EEiEReE

€ obed TELZITZ-16 ONINGVAT HIH  B00C (066 W0 f aINpawds




BO/6LRL JovwHAL

8002 (066 Wio-) W 3jnpayds 1066 11104 10} SUOGINASu] a4 935 ‘3IRON Y UOKINPIY YioMiaded pue oy Adeaud 104 VvE

X x | 1 * ¢8SN sSauIsNg ajeaud Ul jinsal Aew yaiym Apadosd
pasueuy ay} 0} Padsal y)im sjuawabueiie asea) Aue a1y} ary 2

X X *T ¢spuoq ydwaxa-xe) Aq paoueuy Auadoid paumo yoigm T
ue Jo Jaqusi e Jo ‘diyssauped e wi Jauled e uolleziuebio ayy sepy L

ON SIA ON SaA ON Sa) oN SaA oN SaA

@o.w g& jeuojap) asn ssauisng ajeAud i i
N Tt ispeadoud jo uonedo)ie (euy ayy yoddns
SmEoueucmmxoonm-m:uwumc_S:_mEcoszEom£moooN—

© ' ;anss) buipunjal sdueape ue 0 ped se uo:mm_ 8:8 ay) diap oL
Tttt Tigansst buipunyal jusiind e 0 ped se panss! Spucq ay) BJaM 6

ON SaA OoN SOA ON SaA OoN SOA ON SOA

T T ~UoN2|dWI00 [BRUE)SGRS JO BTN
.................. ~Sp3501d WoJ} SaINpUAdN3 [ades
TRttt muwoooa Eo.c sainjipuadxa |euded bungiop
....... — T 5p3350id WO} SS00 35UBNSH)
———r Spaso0:d 1Uadsun B0
TeoTeTt ST T SmM00059 30URSEd)ap Jo Bulpunyal Ut Spaanoig
....... ©T Tt Spuny 3aasal ui spasdold ssoin
............................ 5SS J0 5paaooid [EI0L

—I N | OO

(8002 70} [euoidp) Spaa30id Ik

3
a
o

X X S1J3rodd HO9IH HDAL HOIH| 000°0SZ°ET 5002/50/21 INON 99PE9ST-07| NI TVAIDINOW VINWOJAITYD H

X X SIJAr0d¥d HOIH HOAL HOIH| 9697G197ZZ 8002/62/% [2Q¥ LVOET 99¥£9ST-0Z| NIJ TVdIDINAW YINMOAITYD V
ON |seA | on [SeA

J1aNsst

J0 Jeyaq | paseajag
uo (W (6) asodind jo vonduosaq (j) 301d anssj (a) pansst aleq (p) | # disnod (@) NI3 sanss| (q) awep Janss (e)

(8002 40} paJinbay) sanss| puog FisEiiEd]

TELZ912-16 ONINYYAT HIH

8.!:5 .B_«-oc_tl! sakopdury uoneaiuebio ey jo sweN

"0 NP3YIS U} UOREULIO}U| [eUORIPPR Aue pue ‘suopeueidxa ‘suondudsap apirosg “epZ aul) by A pbad | igee L a
‘Al MEd ‘066 ULIDZ 0} SO, pauamsue el suopeziuefiuo Aq pajajduiod aq o 1'066 W0 O} YIERY « Ansa2i) 2 4o wa

spuog jdwex3 xe] uo uoneuuojuj jrjuawajddng W u._mmmmﬂwm |

LO0GHSL NBNO |



8U/B(/E0 ROoVYVYIAL

8002 (066 W0 ¥ anpayds
S * ¢9jeqai o} uondadxe ue Joj Apjenb anss) puoq ay} pig 9

N ¢pouad Asesodway
ajqejieae ue uco>ma Pa3jsaAul wuomuoa ssoib Aue asop g

i ©UUUipaysnes QY ayl jo
anjea _wme L_E w£ a:_:m__nm.mm i0} Bn_m; ajes Aioje|nbal 3y} Sepm p

.............. D JO ubiay 3
..... NEEEI T .......u@D;OgQ*OQ.:NZA
\— — ﬁ \ﬂ ; T T e i DO hO_Om:_ P3}soAUl spaadold ssoib aisp ey

T T T " abpely jo W3l 2
......... T 1apiacid jo ouieN q

" "¢ SP1028) pue S$}00q S} UO aNSSI PUCq aY) 0] }93dSas Uim
wmuw; e payyuapi Janssi [ejuawiussaob ayy 0 uoneziuebio ay) sey eg

*** (9NSS| Jel J|qRIIBA @ NSS! puoq Y} S| g
* £8nSs| puoq sy} 0} 198059) UM Pa|lj USIq |-8ECY ULOS € Se |

ON SaA oN SIA ON SoA 9N SPA oN SOA

RIS

...._

@ow 404 \m:oaqo abemyqiy BN

....... — ~T I Samigel puoq
.nonw -xe) S} Jo wu:m__ano aouenssi-jsod ayy IINSU3 0}

sainpadtud pue sadyoexd Juswsbeuew paydope uoyeziuebio sy} SeH ¢

Gpuefsauljoielo) 9
S e et eas eeas. R R .—COEC.—Q>°m_ »
10 BSm e Jo :o__mNEm_Eo ©)() —om Jayjoue ‘vofjeziuebio Jno
£Q uo paused Ajaoe ssauisn wm 10 8peJ; pajelasun Jo }{nsaJ e Se asn
ss6UISNQ 3jeaud e ul pasn Auadosd pasueuyy jo abejuasiad oy Jejug

o ' JUBWIUIAA0D (220
Joawese o :o_.mu:mm._o @ u:om e cmﬁ 550 sannua Ag asn
ssauisng ajeaud e ui pasn Auadoid padueul) jo abejuadiad ay) Jajug ¢

N Tttt ¢Apadoid padsueuy ayy 0) buijejss suawaalbe
yoJeasas io ﬂum::au 321A13s Jo Juaiwsbeuews Aue M31A3) 0} 9SUNOD
9pISING Jaylo Jo |asunad pucq abebua Ajaunnos uonieziuebio sy} sa0ga g

Teroorers o e, 9sn ssauisng dyeAnd ug Jnsas Aews ydiym Auadosd
umu:mcc ay; 0} padsas ypm sjuswaaibe yaseasas Aue asBy) any q¢

.mwm:wmwc_m:nm-m>:aw:_=_._w2>mE co_mz »t&o&uwucmcc
ay) o} 10adsal Ypim SJORIUOD 931A13S JO Juswiabeuew Aue aiay) any e

oN SapA oN Sap oN SOA oN SaA oN SIA
3 a o ) a v

{(panunuoy) asf) ssauisng ajeAud EElEm
Z 3bed 1€LZ9T2-T16 ONINAVIT HIH  B00Z (066 W10 M SInpaiids




(8002) (066 w10 y anpayds

B/EZ/Zl T00SVAAL

‘066 W04 10} SUORDITUISU] 8Y) 305 ‘a3ON 19V UORINPaY yomaded pue oy AorAug J04 YV

¥/N ¥1T 3NIT £ (D) 10§ [A) STOOHDS 6989980-€€
HIH WModdns [~~~ 7T TTTTTTTTT90Tz6 WO '093Id NYS
avod TTHWOM 1982
||||||||||||||| NOIIYANNOd HOIH HOAL HOIH
¥/N Z INIT £ (J) 105 A0 STOOHJS ILWII4O 966L280-£¢€
|7 T T T T TTTTTTT T T 901z6 WO T093Id NUS
dvOd NNLXMAL 0£ZZ
TOOHOS ¥IALYVHD AUVINIWATI dAH0TIXI
¥/N 6 3INIT £(J) 10S A 8] STTOOHIS 31340 ¥999980-€€
[T T T T T T T T T T TTTTTT 90126 WO 093Id NWS
. a0y ITHAO0M 1982
HOIH HJOIL HOIH
Anua ((E)(2)10G uonas 4) (Anunod ubraio} Jo
Buijjonuoa pasng snjeys Ajueyd angqngd | uonaes epo)) jdwex3 | ajess) aponuop |e6aT Aiayoe Lewiy uoneziuebio pajejas jo NI3 pue ‘ssaippe ‘aweN
€) Q@ @ (&) ()] ()
suopeziuebiQ ydwaxgz-xe) pajejay jo uoneoynuapj EiFEed)
1€L2912-16 | €¥6 V69702 "8657Z69- A &) NOIIVIOJQd0d |
SNIQIOH CTTTTTTTTTTTTTTTTT 9016 W0 09ald NES
avod JITEWOM 198¢
[~ 7777 D77 WAINED NOIIVONAd NOIIVIS AIN3EIT
Anua (Ayunos ubialo} 0
6uyjonuos yoaug sjasse Jeak-jo-pug awodu [ejo} ajels) apdwop jeban) Aanoe Lewny Ayua papiebassip jJo N7 Pue ‘ssaippe ‘awen
@ Q@ (@ (&) (2 (
sannu3 papJebaisiq jo uonesynuap) EEEMEH
TELZSTZ-T6 ONINIVIT HIH
JequImu UopESRLEN S opdury uopETURBI0 3G Jo sumN
3 I, INUIAIY (I
Sox L5 10 96 'GE ‘VE 'EE SaUI ‘Al MRd ‘066 ULO3 @ o, BAIMEHE I SuoSHIEEIO AQ pajalduiod oq o ‘DG U0 ) Yoy Krseas o o oS
sdiysiauped pajejasun pue suoneziuebiQ pajejoy (066 W0
d 37INA3HOS

LY0C-SPSL ON BNO



(800¢2) (066

wi04) ¥ ainpayss

B0/E2/21 Z00SYIAL vvB
e e -
"0 0 d903 D3 [6989980-€€| WD FATIOWNI [ - 0SLLLST-0T
| _______D01¢6 ¥ "0AIQ NVS
e W04 STHOM 1982
*ONI ‘SATILINAWNOD HOIH HOIL HOIH
(isny 10 (Anunod
diysssumo sjasse ‘ds0d g “‘diod 9) |Amua Buyjonuodfublaio) jo ale)s)
abewaang | 1eak-jo-pua jo aieyg |awooul [e)o} jo aseys| Anua jo adAj 8 apotwop (eba | Aoy Aewud uoneziuebio pajefs Jo NI3 Pue 'SSaJppe ‘awen
(1Y (®) €)) Q@ (@ 9) [5:)] )
¥snij Jo uonesodio) e se sjqexe] suoneziuebig pajejay jo uonesynuap| EEATHES:
L e
e e e
ON | S3A | (ggot wuod) | ON | S2A (Ctunod
LM (pajejaiun ubiaso)
¢1suped | anpayds jo g2 | isuonesoje JUBWISBAU) 1o aels)
buibeuew | xog ui junowe M_mcmz p sjasse ‘pajejas) awodur  |AQnus Sujjonuod w__u_mEou P R cm:mu:.mmm_%_ _w%wm._mnc en
10 |e1BUdX) 19N-A 8po) -10doidsiq | Jeak-jo-pua jo aleyg | awoosul |el0) JO aseys uBLIWOpaId yoaQq {eba7 IN ewud | jo N3 pue a
(p] W ® ) €)) @ (@ 2) @ )
diyssauped e se ajqexe] suoneziuebig pajejay jo uogesynuapj
Z sbed TELZITC-T16 ONINMVAT HIH 800¢ (066 Wiod) ¥ 2Inpaydss




(2002) (066 wi04) Y ajNpayas

SO/ZWVL0 TEOQSVIAL vve
‘000°sZy q NOIIVANNOJd HOIH HOAL HOIH )
*120°12 b | TOOHIS ¥AILMYHD AMYINTWITI ¥YH0T1dXd @
*¥Z9 ‘90T ¥ TOOHIS VALIYHD XQVINIWITI YRIOTIXT @)
*000°00T 1 HO9IH HOdI HOIH ®
‘0IT8L6’T dq HOIH HJ3IL H9IH @
"EVTZEVE ¥ HOIH HJ3AL HOIH (U
(1-e) adky
PAAI0AU Junowy uonesuel ) uoneziuebio Jayjo jo aweN
) (a) (\)

‘Sploysaig coaunmcm.; ucm

Emco:m_mz vo.u>oum:_u=_uc_ oc__ m:: mum_mEou 1SN oYM Uo cosz._oE_ ‘_2 SUOIIINSUI B} 935 ,'SIA, S| SADGR B} JO AUR 0] JOMSUR By 4|

4

Al

*'(s)uoneziuebio sayio woy Ayadoid 10 ysed jo iajsues) 1BYI0 I
*(s)uoneziuebio Jeyjo 0) Auadaud Jo ysed jo s3ysuel} JayiQ b

- 'sasuadxd 104 uogeziuebio Jayjo Aq pied uswasinquiay d
" " -sasuadxa 105 uoneziuebiio 13y1o o) pred juawasinquitay 0
...................... saekojdwa pied jo Buneyg u
* sjasse Jayjo 10 ‘sysy) buniew ‘wawdinba *sanipoe) jo buueyg w
- (s)uoyeziuebio sayio Aq suone)oijos Buisiespuny Jo diysiaquUaLL JO SIDIAIIS JO BOURULOLD] |

* (s)uoneziuebio Jay)o Joj suonejiios Buisiespuny 1o diySIBQUWIA JO SADIAIBS JO BOUBLWLIOMD] Y
................................... (s)uoneziuebio saylo woy S1OSSE JaY)0 Jo uawdinba ‘sanioe; jo asea] |

@co..mﬂ:a?o B£o o) mgowmm E£o J0 Juawdinba *sanijioey jo asea |
............... SRR **g1asse jo abueyoxg y
...... (s)uoneziuebio Jayjo woy sjasse jo aseyping b
eeeen Chee e e e e veee e et eiee e e e edeaaaaee eaaae .. ...nmvco_«ﬂN_:mmLohmzuoo“mucwwm*oG_Nw—

-+ (s)uoneziuebio say1o Aq saajuelend ueo) 10 sueo] 8
‘(s)uoneziuebio Jayjo Joy Jo 0) sadjuesend ueoj Jo sueo p
** - (syuonezivebio sayj0 wouy uonquuod jeyded Jo ‘yuesb ‘Yo 2

- - (s)uoneziuebio Jayjo o} uoynQuLOI jejided Jo ‘Juelb 'Yy q

- Anua pajjosjuad e wouy Juds (A1) sanjedas (Jn) samnuue (1) 1S3t (1) o Jdiday @
Il SUed u pa)s)| suoleziuebio pajejas asow 1o auo ypm suondesuel) Buimojio) ayy jo Aue ul abebua uoneziuebio ay) pip Jeak xe) ay) buung
"AlL 30 “If) )} SHed ul pasy S Ayjua Aue 1 | aulj 3j3jdwo) "8joN

t

suogezjuebiQ pajejay YuM suonoesued | FATHE]

-.r.. ..:u

TELZITZ-T16

ONINVVAT HIH 8002 (066 Wiod) ¥ 3npayds



(8002) (066 wio) Y 9npayds 60/12/10 TOOSYIAL vve

it
e
oN | seA oN | seA OoN | SeA
- (5901) wiog suoneziuebo
¢Jauped L-M 3npayds | isuonedo|e (EX)105 (Kyunoy
buibeuew JO 02 xog ul ajeuon sjasse U038 ubralod Jo ajeys)
10 jeJRURY [unowe |GN-A apo)| -iodoidsi] | zeak-jo-pud jo aseys g Jouped e ary|  @lPIwog lebaq Ajanoe Kewuy AJua §o NI pue ‘sseippe ‘awep
™M) (G)) Q Q@ @ (%)) @ )

‘sdiysiaupied JUBLWIISIALI UIRPSD 10} UOISRIXa buipiebas suononuysuy 3ag "uoneziuebio pajejal e Jou sem jey) (anuaaal
$5046 10 1255 [B)0} AQ painseaw) SaAloR SH JO JU32ad 3AY uRY) dJow palanpuod uoleziuebio ay) Yoiym ybnosyy diysiauped e se paxe) AJjus yoes Joj uoiew o) Buimo)jo) 3y} apiaolg

R A
gifw iy

T i s T T

v abed TELZITZ-T6 ONINUVAT HIH B00Z (066 WioD ¥ Snpogps

diysiauped e se ajgexe] suonezuebip pajejasun




8002 (066 Wi0y) |-y 9Npaydss BWL0/L0 YSO1SVIAL vvg

"BLOCLLY t JTAAIR HOJIL HOIH
6917162 ¥ F1JAIW HO3IL HOIH
"01L’s0C o SLYV YIQIN JITAAIN HOAL HOIH
"88Z°61€E ¥ SIYVY VIQIWN ITAGIW HOIL HOIH
906 SE€T g SIYY YIQIW HOIH HOIL HOIH
"LT6 60€E ¥ SIYY YIGIXA HOIH HOJL HOIH
"9pTZ8 31 TUNOILYNHILNI HOIH HJ3L HOIH
"L99°29¢ Y TUYNOILVNIIAINI HOTIH HOAL HOIH
"99L7966 ‘T J NOILVANANOA HIIH HOAL HIIH
(r-e) adky
_um>_o>rm_o _uczoE< :o_JMchE ) uonezuebio mwu.._.o JO sweN

(2 aul ‘A Ued ‘(066 Wi04) Y 8Inpayds) suoneziuebig pajejay Y suondesuesy jo uonenunuo) PERSIES

G abed 1€L2912-16 ONINYVYAT HIH 8002 (066 Wiod) L-H 8inpauds




3:?,',",,5933"5 o Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specilic questions for the

Department of e Treasury Form 990 or to provide any additional information. 1
Name of the erganzation ] Employsr identification number
HTH LEARNING 91-2162731
- -FORM990, PART Il LINE 1 - ORGANIZATION MISSION_ _ _ _ _ _ _ _ __ s

___FORM 930, PART VI, LINE 10 - FORM 930 REVIEWPROCESS _ _ ___ _ _ __ ___________________.

BAA For Privacy Act end paperwork Reduction Act Notice, see ths Instructions for Form 990, TEEA4901L 12/19/08 Schedule O (Form 990) 2008
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2008 SCHEDULE D, PART X{V - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT HTHL HTH LEARNING 91-2162731

5/14N0 04:39PM

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

‘ INTERFUND TRANSFERS.... 1,796,000,

.................................................... TOTAL _J_I_Gb.ﬁ_l 796

|
1 SCHEDULE D, PART Xiii, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

INTERFUND TRANSFERS.. .. .. .. . i i it i s i e e 1,796,000.
7

TOTAL§ 1,796,000,




2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
CLIENT HTHL HTH LEARNING 91-2162731
51410 04:39PM

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE  _ 2008 2007 2006 2005 2004

OTHER 4,206,904. 3,005,330, 1,589,832,

FACILITY SERVICE FEES 153,472. 25,123,

WORKSHOP FEES 25,477.

GRAD SCHOOL 63,308,

TOTAL § 216,780. § 50,600. 34,206,904, 53,005,330, 5 1,589,832.




