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I OMB No_1545-0047

2008

Open to Public

.. 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 10/1/2008 , and endin 9/30/2009
B Check if applicable Please | C Name of organization Dineh Cooperatives, Incorporated % D Employer identification number
[:l Address change :J::e:':: Doing Bustness As 86-0267934
|:| Name change P;'::’ Number and street (or P O box if mail 1s not delivered to street address) Room/suitef E Telephone number
[ inttal return see |P_O Box 2060 928/674-3411
I:‘ Termination Isnp:t:':': Ciity or town, state or country, and ZIP + 4
[[] Amended retum nons. |Chinle, Navaho Nation 86503-2060 G _Gross receipts $ 654 325
D Applicationpending | F Name and address of principal officer H(a) Is this a group return for affiliates? DYes No
;,'3 Jon D_Colvin, same as C above H(b) Are all affihates included? I:]YesD No
> 31 Tax-exemptstatus [X]501(c) ( 3) @ (nsertno) ] 4947@@)(1)or [_]527 If"No," attach a hist (see instructions)
o J Website: » N/A H(c) Group exemption number # N/A
4K Type of organization Corporation [:I Trust D Association D Other p» J L Year of formation 1972 | M State of legal domicile AZ
2NN Summary
2 1 Bnefly describe the organization’s mission or most significant activities: We are a community development corporation with the_
mission of "Investing in the Navaho Nation *. We promote economic development in_order to create and retain jobs in the Navaho _
NN, e
Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the governing body (Part VI, line 1a) . .. 3 16
Number of independent voting members of the governing body (Part VI, line 1b) .o . . 4 16
Total number of employees (PartV, line 2a) . . .. . . . A 5 4
Total number of volunteers (estimate if necessary) . ... . 6 0
Total gross unrelated business revenue from Part VIII, line 12, column (C) R . 7a 0
Net unrelated business taxable income from Form 990-T, line 34 . . . . 7b 0
Prior Year Current Year
, | 8 Contributions an grantﬁlﬁwl;\lﬁ@m\) ~ . 26,301 215,968
2| 9 Program service fev 1O . 380,256 380,256
% 10 Investment incomex aﬂ@ébﬂﬁl éA line®$, 4, and 7d) . . 55,229 54,720
111  Other revenue { I lg])g A ' 80, 9c¢, 10c, and 11e) ) 3,249 3,381
12 Total revenue—add li 8 through 11 (must al Part Vill, column (A), line 12) 465,035 654,325
13 Grants and simlljr amc@w@@%@aﬂ Iﬂcolujn (A), ines 1-3) .. 500 0
14 Benefits paid to - (A), line 4) . . . 0 0
«» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 251,771 262,842
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) . 0 0
:s’ b Total fundraising expenses (Part IX, column (D), ine25) » 0 '
W 47  Other expenses (Part IX, column (A), ines 11a—11d, 11f-24f) . . 101,297 274,281
18 Total expenses Add lines 13—-17 (must equal Part IX, column (A), line 25) 353,568 537,123
19 Revenue less expenses Subtract line 18 from line 12 . .. . . 111,467 117,202
53 Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) . 29,028,114 30,089,228
<3121 Total habilities (Part X, line 26) ) ) 33,755 34,646
25|22 Net assets or fund balances Subtract ine 21 from Ilne 20 . 28,994,359 30,054,582

Part Il Signature Block

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belis X , eyflagtraton-of preparer (other than officer) 1s based on all iInformation of which preparer has any knowledge
: l 3/ /44 //
algn ' u e of ofﬁ Ddte
ere on D Colvin, President and CEQ
Type or print name and title
Preparer's Date Check if Preparer's identifying number
Paid signature self- (see instructions)
, employed > I:l
Preparer's -
Firm's name (or yours EIN >
Use Only if self-employed), }
address, and ZIP + 4 Phoneno P
May the IRS discuss this return with the preparer shown above? (see instructions) . . . |:| Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20%

(HTA) G HQ’



Form 990 (2008) Dineh Cooperatives, Incorporated 86-0267934 Page 2
Part lll Statement of Program Service Accomplishments (see instructions)

1 Brefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . . . . . . Yes D No
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . S . . [:I Yes No
If “Yes," descnibe these changes on Schedule O.

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 total expenses, and revenue, if any, for each program service reported

4a (Code:

4b (Code:

4c (Code.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e_Total program service expenses » $ 375,988 (Must equal Part IX, Line 25, column (B) )
Form 990 (2008)




Form 990 (2008) Dineh Cooperatives, Incorporated 86-0267934 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors’7 . 2 X
3 Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part] . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’? If "Yes,” complete Schedule C,
Part Il . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the sectlon 6033(e) notice
and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part il . . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete
Schedule D, Part | . . . 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . 8 X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted n Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part 1V . .. 9 X
10 Did the orgamization hold assets in term, permanent or quasi- endowments‘7 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 25? If "Yes," complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable . . . 1] X
12 Did the organization receive an audited financial statement for the year for which it is completlng th|s return
that was prepared in accordance with GAAP? If "Yes,"” complete Schedule D, Parts XI, Xil, and Xl . 121 X
13 Is the organization a school described In section 170(b)(1){(A)(1)? If "Yes,” complete Schedule E .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg,
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 II . . 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 Il . . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total on Part VIil, lines 1c and 8a? If "Yes," complete Schedule G, Part Il| 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part Ill . . 19 X
20 Dud 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 I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes,” complete
Schedule J . . 23 X
24a Did the orgamization 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, 2002? 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 penod exceptnon” . - 24b X
¢ 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¢ X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning 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 dlsquallfed
person from a prior year? If "Yes,"” complete Schedule L, Part| . 25b X
26 Was aloan 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 Il 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 Il . . 27 X

Form 990 (2008)



Form 990 (2008) Dineh Cooperatives, Incorporated 86-0267934  pPage 4
IEEY _ Checkiist of Required Schedules (continued)

Yes | No
28 Dunng 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% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
Partlv . . 28a X
b Have a family member who had a direct or |nd|rect business relatlonshlp W|th the organlzatlon'? If "Yes
complete Schedule L, Part 1V . 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 . 28¢c 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 Dud the organization hquidate, terminate, or dissolve and cease operatlons'7 If "Yes " complete Schedule N,
Part | R . . . 31 X
32 Didthe organlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets’P
If "Yes," complete Schedule N, Part Il .. 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
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 entlty’? If "Yes," complete Schedule R, Parts /I
i v,and vV, line 1. . . . . 34| X
35 Is any related organization a controlled entlty wnthm the meaning of section 512(b)(13)’7 If "Yes complete
Schedule R, Part V, line 2 - 35 | X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable related
organization? If "Yes," complete Schedule R, Part V, Iine 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Vi . . . . . . . . . . . . . .1 37| X

Form 990 (2008)




Form 990 (2008) Dineh Cooperatives, Incorporated 86-0267934 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable . 1a 7
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applrcable 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 4 i
b If at least one 1s 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 i1s 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 . R
this return? 3a X
b If"Yes," has it filed a Form 990 T for this year’7 If “No," pmvrde an explanatlon in Schedule (0] . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If"Yes," enter the name of the foreign country L “ .
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank t
and Financial Accounts. ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s 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
Regarding Prohibited Tax Shelter Transaction? . .. Coe 5¢
6a Did the organization solicit any contributions that were not tax deductrble'7 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutnons under section 170(c) l
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than . o
$75? 7a X
b If"Yes," did the orgamzatron notlfy the donor of the value of the goods or services provrded'7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . 7¢ X
d If"Yes," indicate the number of Forms 8282 fled during the year .. . |Jd | 5
e Did the organization, during the year, receive any funds, drrectly or mdrrectly, to pay premiums on a personal I
benefit contract? . 7e X
f Did the organization, during the year, pay premiums, dlrectly or mdrrectly, on a personal benef t 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, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . 7h | X
8  Section 501(c)(3) and other sponsoring organlzatrons maintaining donor advised funds and sectlon §
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring o !
organization, have excess business holdings at any time durning the year? . 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advrsed funds b 1
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter :
a Initiation fees and capital contributions included on Part VI, line 12 . . 10a :
b Gross receipts, included on Form 990, Part VI, line 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 orgamzatron flrng Form 990 n Ileu of Form 10417 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I

Form 990 (2008)



Form 990 (2008) Dineh Cooperatives, Incorporated 86-0267934 Page 6
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
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body . . . . 1a 16
b Enter the number of voting members that are independent . 1b 16
2 D any officer, director, trustee, or key employee have a family relationship or a busmess relationship with R 3
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors 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 since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons” 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: -
a The governing body? 8a | X
b Each committee with authority to act on behalf of the govermng body” 8b | X
9a Does the organization have local chapters, branches, or affilates? 9a X
b If"Yes," does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . 10 | X
11 Is 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? If "Yes, " provide the names and addresses in Schedule O . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," go to hne 13. . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compllance with the pollcy'7 If ”Yes
descnbe in Schedule O how this 1s done . 12¢ | X
13  Does the organization have a wriften whistleblower policy? . . 13 X
14  Does the organization have a wrtten document retention and destruction pohcy" 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ,
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision® | | | __i
a The organization's CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? . 15b | X
Describe the process in Schedule O (see instructions) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement R R
with a taxable entity during the year? 16a X
b If"Yes," has the organization adopted a written policy or procedure requinng the orgamzatlon to evaluate ‘
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard o B
the organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »

Section 6104 requires an organization to make its Forms 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

|:] Own website |:| Another's website Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » The Corporation 928/674-3411

Form 990 (2008)




Form 990 (2008) Dineh Cooperatives, Incorporated 86-0267934 Page 7
Part VIl 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 orgamization'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) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per os[s[o][=x] ex [ | compensation compensation amount of
week a22|2|2]| 38 % from from related other
gg g 8; 5 gfgl;. ® the organizations compensation
gs S 'Co_) 8 g organization (W-2/1099-MISC) from the
AHEHE 1B R gy
3 % ® g organizations
® =3
a
Eddie J Arthur ___ ..
Director 1] X 0 0 0
GleneBegay _______ ...
Chairperson 11 X 850 0 0
BensonBegay, Sr._______ . ______________
Director 1] X 0 0 0
AndrewBenalle ________________ ...
Vice Chairperson 1] X 0 0 0
Larry Biltah_ ...
Director 11 X 725 0 0
Tommy Caboni _______ ...
Director 11 X 0 0 0
Wilfred Crosby. ..
Director 1] X 0 0 0
HarnsonKee . ...
Director 11 X 725 0 0
BensonMutchell _____ ..
Director 1. X 0 0 0
Dennts Nez ...
Director 1] X 725 0 0
DonaldPrice . _____ ...
Director 1 X 0 0 0
Alex Rigas, ST ..
Director 1] X 0 0 0
Louise A Sheppard_____________________..__.._.
Director 1] X 0 0 0
Lamy Todachine ____________ .. __._.
Director 1. X 0 0 0
AdhurE Tracy ...
Director 11 X 0 0 0
AndersonTulhe _ _____________ . __________._..
Director 1] X 0 0 0
Wilham A, Verdini____ ...
Director 11 X 0 0 0

Form 990 (2008)




Form 990 (2008) Dineh Cooperatives, Incorporated 86-0267934 Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F)
Name and titte Average Position (check all that apply) Reportable Reportable Estimated
hours per el s Qlzxlexl compensation compensation amount of
week ol 2| 12139 3 from from related other
3 al £ 8; g o2 @ the organizations compensation
88| g 3|3 g organization (W-2/1099-MISC) from the
Sl B 2 1%8 (W-2/1099-MISC) organization
5‘ 5 8 | and related
e @ 2 organizations
3 ]
g
Davd Yazzie, Jr___ ...
Director 1] X 0 0 0
JonD Colvin___ .
President & CEO 40 XXX 96,156 0 0
Linda M _Kee-Rockbridge_ ________..____....__.
Corporate Secretary 40 X 34,895 0 0
"""""""""""""""""""""""""""""""""" 0 0 0 0
------------------------------------------- 0. 0 0 0
""""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""" 0. 0 0 0
''''''''''''''''''''''''''''''''''''' 0 0 0 0
_____________________________________ 0 0 0 0
"""""""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
1b _Total . . .. . . . . . > 134,076 0 0
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated I
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from N i
the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such o 1
individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for I D
services rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
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) (8) ©
Name and business address Descniption of services Compensation
None 0
0
0
0
0
2  Total number of iIndependent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

Form 990 (2008)



Form 990 (2008) Dineh Cooperatives, Incorporated 86-0267934 Page 9
XTI statement of Revenue
; (A) 8 (C) (D)
Total revenue Related or Unrelated Revenue
: exempt business excluded from
i function revenue tax under sections
1 revenue 512,513, or 514
2 8 1a Federated campaigns 1a 0
g 3 b Membership dues 1b 0
g E| ¢ Fundraising events 1c 0 :
& | d Related organizations 1d 0 |
g E e Government grants (contrlbutlons) 1e 215,666 [
2 g f All other contributions, gifts, grants, and '
_-3 £ similar amounts not included above 1f 302 f
‘§ -§ g Noncash contributions included in ines 1a-1F$ | o ,
ow® h_Total. Add lines 1a-1f > 215,968
2 Business Code I e | - - o '
§ 2a Technical assistance ncome 561000 380,256 380,256
4 b 0
g C 0
3 d 0
E - 0
'g" f All other program service revenue 0
& | g Total. Add lines 2a—2f. o . > 380,256 |
3 Investment income (including dividends, interest, and
other similar amounts) .. > 54,720 54,720
4 Income from investment of tax—exempt bond proceeds > 0
5 Royalties .. > 0
(1) Real (1) Personal :
6a Gross Rents 3,000 ‘
b Less rental expenses . v ’
¢ Rental income or (loss) 3,000 0 I . E
d Net rental income or (loss) . . > 3,000 3,000
7a Gross amount from sales of (1) Securties (n) Other !
assets other than inventory 0 0]
b Less cost or other basis !
and sales expenses . 0 0 |
¢ Gain or (loss) 0 of . L N o !
d Net gain or (loss) . > 0
® 8a Gross income from fundraising
2 events (notincludng$ 0 ,
% of contributions reported on line 1c).
o See Part IV, line 18 a 0 |
E b Less direct expenses b o . ) R
o ¢ Netincome or (loss) from fundraising events > 0
9a Gross iIncome from gaming activities .
See Part IV, line 19. a 0 '
b Less. direct expenses . b 0
¢ Netincome or (loss) from gammg activities » 0
10a Gross sales of inventory, less ;
returns and allowances a 0 ‘
b Less cost of goods sold . b 0
¢ Net income or (loss) from sales of mventory » 0
Miscellaneous Revenue Business Code .
11a Miscellaneous 451211 381 381
D 0
C 0
d All other revenue 0
e Total. Add ines 11a—-11d > 381
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11e > 654,325 380,256 0 58,101

Form 990 (2008)




Form 990 (2008) Dineh Cooperatives, Incorporated 86-0267934 Page 10
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 (A) o (8) y (C)  and (D)
7b, 8b, 9b, and 10b of Part VIll. otal expenses O panees cenersl oxoenans F:;‘:;gg;g
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 0
2 Grants and other assistance to individuals In K
the U S. See Part IV, ine 22 0 E
3 Grants and other assistance to governments, !
organizations, and individuals outside the |
U.S See Part IV, ines 15 and 16 0 ‘
4 Benefits paid to or for members 0 |
5 Compensation of current officers, dlrectors
trustees, and key employees 147,184 103,029 44 155
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salanes and wages 51,363 35,954 15,409
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 13,455 9419 4,036
9 Other employee benefits 36,511 25,558 10,953
10 Payroll taxes . 14,329 10,030 4,299
11 Fees for services (non- employees)
a Management 0 0 0
b Legal 25,412 25,412
¢ Accounting . 25,945 25,945
d Lobbying 0
e Professional fundransmg services See Part IV I|ne 17 0
f Investment management fees 0
g Other 162,886 114,021 48,865
12 Advertising and promotlon 4,791 3,354 1,437
13 Office expenses 11,981 8,387 3,594
14  Information technology 3,638 2,547 1,091
15 Royaltes . 0
16  Occupancy 8,797 6,158 2,639
17  Travel 12,406 8,684 3,722
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 1,266 1,266
20 Interest . . 0
21 Payments to affiliates 0 0] 0 0
22 Depreciation, depletion, and amortization 5,254 3,678 1,576 0
23 Insurance 4,880 4,609 271
24 Other expenses Itemlze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Miscellaneous .. 4,594 3,216 1,378
b
¢ MembershipDues .. . ... .. 312 218 94
d Publicatons . 2,119 1,483 636
e
f All other expenses 0 0 0
25 Total functional expenses. Add lines 1 through 24f 537,123 340,345 196,778 0
26 Joint Costs. Check here >|j 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

Form 990 (2008)



Form 990 (2008) Dineh Cooperatives, Incorporated 86-0267934 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . 150 1 150
2 Savings and temporary cash investments . 2113192 2 2,046,850
3 Pledges and grants receivable, net 3159] 3 8,228
4 Accounts receivable, net 1,828 4 29,875
5 Recelvables from current and former officers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L o 5 0
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete o s ~
Part Il of Schedule L . . 0] 6 0
g 7 Notes and loans receivable, net of 7 0
a 8 Inventories for sale or use . 2,267 8 2,267
< 9 Prepaid expenses and deferred charges .. 6,169 9 6,457
10a Land, buildings, and equipment cost basis 10a 320,748 !
b Less accumulated depreciation Complete e o
Part VI of Schedule D . . 10b 303,353 11,372| 10c 17,395
11 Investments—publicly traded securities 342985| 11 472,344
12 Investments—other securities. See Part IV, line 11 0l 12 0
13 Investments—program-related See Part IV, line 11 . 26,646,992| 13 27,505,662
14 Intangible assets . 14
15 Other assets. See Part IV, I|ne 1. . 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) . 29,028,114| 16 30,089,228
17  Accounts payable and accrued expenses 33,755 17 34,646
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilties . 0l 20 0
%1 21 Escrow account liabiity Complete Part v of Schedule D 21
2 22 Payables to current and former officers, directors, trustees, key |
g employees, highest compensated employees, and disqualified o B o _ ,l
- persons. Complete Part Il of Schedule L . . 0| 22 0
23 Secured mortgages and notes payable to unrelated th|rd partles . 0] 23 0
24 Unsecured notes and loans payable ol 24 0
25 Other habilities Complete Part X of Schedule D . 0] 25 0
26 Total liabilities. Add lines 17 through 25 33,755| 26 34,646
” Organizations that follow SFAS 117, check here » - and
] complete lines 27 through 29, and lines 33 and 34. :
§ 27 Unrestricted net assets 28,836,900| 27 29,896,946
@ | 28 Temporanly restricted net assets . 157,459| 28 157,636
2| 29 Permanently restncted net assets .. 29
ug Organizations that do not follow SFAS 117, check herep D 2 |
o and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . 28,994,359] 33 30,054,582
34 Total habilities and net assets/fund balances 29,028,114 34 30,089,228
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 D Cash Accrual [:l 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 lines 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 aresult 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

Form 990 (2008)



o000 or 950.£2) Public Charity Status and Public Support | °M§@3'3’7

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Department of the Treasury Open to Public

nonexempt charitable trusts.

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Dineh Cooperatives, Incorporated 86-0267934

Part | Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization I1s 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 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 D 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 |___| An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described Iin section 170(b)(1)(A){vi). (Complete Part Il.)
I___] A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

D 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 Il )

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

1

w ®

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c |:] Type lll-Functionally integrated d D Type [II-Other

e El By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type lil supporting
organization, check this box . . . .. . - oo D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? . . . . 11gm
(ii) A family member of a person described in (1) above? .. . 11g(ii)
(ili) A 35% controlled entity of a person described in (1) or (1) above? . . [11g(iii)
h Provide the following information about the organizations the organization supports
. . (iii) Type of orgamization | (iv) Is the organization {v) Did you notify (vi) Is the (vii) Amount of
(i} Name of supported () EIN (descnbed on ines 1-9 | in col (i) isted In your the organization in organmization in col support
organization above or IRC section governing document? col.(1) of your (1) organized 1n the
(see instructions)) support? us-?
Yes No Yes No Yes No
None 0
0
0
0
0
Total . 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule A (Form 990 or 990-EZ) 2008

(HTA)



Schedule A (Form 990 or 890-EZ) 2008 Dineh Cooperatives, Incorporated 86-0267934 Page 2

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

Section A. Public Support

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

1

6

Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants.") . . . 42,484 44,026 97,882 26,301 215,968 426,661
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . 0 0 0 0

The value of services or facﬂltles
furnished by a governmental unit to the
organization without charge . . . 0 0 0 0

Total Add lines 1-3 42 484 44,026 97,882 26,301 215,968 426,661
The portion of total contributions by each
person (other than a governmental urut
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f)
Public support. Subtract ine 5 from line 4 426,661

Section B. Total Support

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

7
8

10

11
12
13

Amounts from ine 4 . . 42 484 44,026 97,882 26,301 215,968 426,661
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .. . 26,778 44,958 64,779 58,229 57,720 252 464
Net income from unrelated busmess
activities, whether or not the business I1s
regularly carned on . 0
Other income Do not include galn or :

loss from the sale of capital assets

14
15
16a

b

(ExplaninPartIV) . 2,116 214 481 249 381 3,441
Total support. Add lines 7 through 10 682,566
Gross receipts from related activities, etc (see instructions) . . . 12 | 1,901,280
First five years. If the Form 990 is for the organization's first, second, third, fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e A &
Section C. Computation of Public Support Percentage
Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . 14 62 51%
Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . 15 61 96%
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 ine 151s 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization . . . A

17a

18

10%-facts-and-circumstances-test-2008. If the organization did not check a box on line 13, 16a, or 16b and line 14 1s 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported 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 . » D

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see nstructions 4 L__I

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Dineh Cooperatives, Incorporated 86-0267934 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | )
Sectlon A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 0 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that i1s related to the
organization's tax-exempt purpose 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either pald to or expended on
its behalf . 0 0
5 The value of serwces or faculltles
furnished by a governmental unit to the
organization without charge . 0 0
6 Total. Add lines 1-5 0 0 0 0
7a Amounts included on lines 1, 2 and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of ines 9, 10c, 11, and 12 for
the year or $5,000 . 0
¢ Addlines 7aand 7b . 0 0 0 0
8 Public support (Subtract line 7c from
line 6) . . & 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b . 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carried on 0
12 Other income Do not include galn or
loss from the sale of capital assets
(Explain in Part IV.) 0 0
13 Total support. (Add lines 9, 10c 1,
and 12)) 0
14 First five years. If the Form 990 is 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 . - » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . 18 0 00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and I|ne 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 qualifies as a publicly supported organization »
b 33 1/3% support tests—2007. If the organization did not check a box on line 14 or 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 > I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » |:|

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Dineh Cooperatives, Incorporated 86-0267934 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part II, line 10,
Part Il, line 17a or 17b; or Part lll, hne 12 Provide any other additional information (see instructions)

Part I, ine 10 Miscellaneous

...... R A A L T T T T T

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D |_ome o 15450047
(Form 990) Supplemental Financial Statements 2@08

Open to Public

> o
Department of the Treasury Attach to Form 990. To be completed by organizations that

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 identification number
Dineh Cooperatives, Incorporated 86-0267934

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 (during 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? . .o |:| Yes |:| 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? . . e e D Yes D No
Conservation Easements. Complete if the organlzatlon 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 fand area
|:| Protection of natural habitat D Preservation of certified historic structure

D 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 . . . . .1 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . 2d

3  Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization
during the taxable year »
4  Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . D Yes D No

6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during theyear »
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during theyear »$_
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)(i1)? . . []Yes[ ] No
9 In Part X1V, describe how the organization reports conservatlon 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.
m—gOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, 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 ant,
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 Vill, line 1 . . . .. N

(ii) Assets included in Form 990, Part X . > 3

2  Ifthe organization received or held works of art, hlstorlcal 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 Viil, line 1 . . . . . > 3

b Assets included in Form 990, Part X . . > 3

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



Dineh Cooperatives, Incorporated 86-0267934

Schedule D (Form 990) 2008 Page 2
Partlil 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 l:’ Loan or exchange programs

[:l Scholarly research e ’:] Other
c D 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? . |:| Yes |:| No
Il Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part 1V, Iine 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? . . . El Yes D No

b i "Yes," explain the arrangement in Part XIV and complete the foIIowmg table
Amount
¢ Beginning balance . . . . . .. 1c
d Additions during the year . Ce e .. . Coe e . 1d
e Distnibutions during the year . . . . . . . 1e
f Ending balance . . .. . Coe . 1f 0
2a Did the organization include an amount on Form 990, Part X, line 217 . . . . . . e [:I Yes No

If "Yes," explain the arrangement in Part XIV
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 | (e) Four years back
1a Beginning of year balance
b Contnbutions .
¢ Investment earnings or losses ‘
d Grants or scholarships .
e Other expenditures for facilittes [
and programs ‘
f Administrative expenses . i
g End of year balance . 0 v, .
2  Provide the estimated percentage of the year end balance held as’
a Board designated or quasi-endowment ®» %
b Permanentendowment » %
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by- Yes | No
(i) unrelated organizations . e . . . . . . . |3a(i)
(ii) related organizations . . . . 3a(ii)
b If"Yes" to 3a(u), are the related organlzatlons Ilsted as reqwred on Schedule R‘7 . . . 3b

4 Descnibe in Part XIV the intended uses of the organization's endowment funds
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Descrniption of investment (a) Cost or other basis (b) Cost or other {c) Depreciation (d) Book value
(investment) basis (other)
1a Land 0 0 0
b Buldings 0 111,446 111,415 31
¢ lLeasehold |mprovements 0 35,360 25,106 10,254
d Equipment 0 160,328 153,218 7,110
e Other 0 13,614 13,614 0
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) . > 17,395

Schedule D (Form 990) 2008



Dineh Cooperatives, Incorporated

86-0267934
Page K]

Schedule D (Form 990) 2008
mnvestments—omer Securities. See Form 990, Part X, line 12

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

(b) Book value

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

Financial denivatives and other financial products .
Closely-held equity interests
Other

[=2(=] (=] (=][=][=][=][=][=][=][=]}[=]

Total. (Column (b) should equal Form 990, Part X, col (B} hne 12) >

GELRYIIE  Investments—Program Relate

d. See Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

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

DCI Shopping Center, Incorporated 10,128,382|F
Tooh Dineh Industries, Incorporated 17,377 280[F

0

0

0

0

0

0

0

0
Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) » 27,505,662

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

OO0 |IC|o|C|IO OO0 0|0

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)
Other Liabilities. See Form 990, Part X, line 25

(a) Descnption of iability

{b) Amount

Federal income taxes

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

[e)[e}{el[e][=][=][a]{a][=]{a]]=)]

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

Schedule D (Form 990) 2008



Dineh Cooperatives, Incorporated 86-0267934

Schedule D (Form 980) 2008 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), line 12) . . .. 11 654,325
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 537,123
3  Excess or (deficit) for the year Subtract ine 2 from line 1 3 117,202
4 Net unrealized gains (losses) on Investments 4 943,021
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pror penod adjustments 7
8 Other (Describe in Part XIV) . 8
9 Total adjustments (net) Add lines 4-8 . 9 943,021
10 Excess or (deficit) for the year per financial statements Combine Ilnes 3 and 9. . . 10 1,060,223
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . e . 1 1,597,346
2 Amounts included on hine 1 but not on Form 990, Part VII|, line 12
a Net unrealized gains on investments . . .. . . . 2a
b Donated services and use of facilities . . . . .. . 2b
¢ Recoveries of prior year grants . . . .. . 2c
d Other (Describe in Part XIV) oo . G . 2d o
e Addlines 2athrough2d. . . . .. . . . . . 2e 0
3  Subtract ine 2e from line 1 . . .o . . 3 1,697,346
4  Amounts included on Form 990, Part VIII I|ne 12, but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b . . 4a
b Other (Describe in Part XIV) . . . . . 4b .
¢ Addlines 4a and 4b .. . . . 4c 0
Total revenue Add lines 3 and 4c (Thns should equal Form 990 Part l, I|ne 12) . . 5 1,597,346
Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
Total expenses and losses per audited financial statements .. .. . 1 537,123
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. . . 22
b Prior year adjustments . 2b
¢ Losses reported on Form 990, Part IX, I|ne 25 . e e 2c
d Other (Describe in Part XIV) . . . 2d o
e Add lines 2a through 2d . . . . .. . . 2e 0
3  Subtract ine 2e fromline 1. . . . 3 537,123
4 Amounts included on Form 990, Part IX, ||ne 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b . . 4a
b Other (Describe in Part XIV) . . . . 4b
¢ Addlines4aand4b. .. . . 4c 0
Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18 ) 5 537,123

Part )U'A Supplemental Information

Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, ine 4, Part X; Part XI, ine 8; Part XII, hnes 2d and 4b, and Part XliI, hnes 2d and 4b

Schedule D (Form 990) 2008



Dineh Cooperatives, Incorporated 86-0267934
Schedule D (Form 990) 2008 Page 5
Supplemental Information (continued)
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f‘é’:ﬁ%‘;k? © Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
T additional information for responses to specific questions for the Open to Public
:3:5:;",:2},:;:,:655?:: i Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

Dineh Cooperatives, Incorporated 86-0267934
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For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
(HTA)



8002 (066 WJ04) ¥ aNPayss

(V.LH)
066 WI04 10§ SUO[IINIISU| 3Y) 893S ‘@21J0N IOV uonanpay yiomidded pue 1oy AdeAld 104

(XY SUON
Anua (()(0)10g uonoas ) {(Anunod ubialo) 1o
Buijonuod ang snjejs Ajeyd aiignd | uonoas apo) idwax3y | ajejs) apoiwop jeba Riaoe Arewld uoneziuebio pajejas jo NIJ pue ‘ssaippe ‘sweN
(1) )] (a) (2) (a) (v)
w:o_umN_:mm._O unswxmlxm.r poaje|ay JO uoljediynijuap| 1l yed
0 0
0 0
0 0
0 0]
0 0
0 0
.................................................................... auUON
Anua (Aunod ubtausoy Jo
Bujjonuod g sjasse 1eah-jo-pug awodul [ejo ajeys) apoiwop [eban Aianoe Alewnugd Ayua papiebaisip Jo N|J pue ‘ssalppe ‘aweN
(E)] (3) (a) () (a) (v}

sannu3 papsebassiq jo uonesynuapl TR

pajeiodioduy .ww>:m._®QOOO yauig
uonezjueblo ayj jo aweN

21AI8S 8NUBASY [BUSA]
Ainseas] ay) jo Juawyedsq

$£6.9¢0-98

Jaquinu uonedynuapy sakojdwy
uonoadsu|

‘suononssul sjesedas oo
L€ 10 ‘9¢ ‘GE ‘P ‘€€ dUI| ‘Al Wed ‘066 WO 0} ,SAA,, PaIBMSUE Jey) suoneziueBio Aq pajajdwiod aq 01 "066 WLOH O} YIERY o

alqnd o3 uado

800¢

(066 wo4)
¥ 31NA3HOS

e oo sdiysiauped pajejaiun pue suoieziuebiQ pajejoy




800Z (066 W0d) Y 8Inpaysg

% 0 TS,
% 0 U e e e
% 0 o 0t ...
% 0 o 00 ...
% 0 o 0 0 0 ...
%00°00L 108Z°L.€°2L) oG0'P89'L 1L diod D VIN ZVUSsSYy so1uU0sd9|] v098 YNOZIMY ‘MO[SUIAA '3 x0g |9 OH
T T T 8y9gy0-08 paieiodiodu] *saiysnpul 4auig yoo]
%00 001 |[28c'82L'0l P09'SYE | dio) O VIN Zv| 18jua) buiddoys £0598 NOILYN OHVAVYN ®[uyd ‘01 xog O d
.......... 02689€0-98 pajesodiodu| ssyus) Buiddogs i5a
(isny 1o (Anunoo ufiiaioy
diysiaumo sjasse Jeak-jo-pua ‘d109 § ‘diod 9) Anua Jo 3jejs)
abejuasiad JO 3leys awodul [B10) JO 3IrYS Anua Jo adA) Buijjonuos auQq 8jonwop |ebaq Rianoe Alewig uoljeziuebo paje(al Jo NIJ PuUe ‘SSalppe ‘3weN
(H) (o) (1) (] (@ (9) (a) (w)
jsnij 1o :O_uﬂ._on._oo e se a|qexe] w:o_uNN_:Nm._O pajejay JO uoijedynuap| Al Hed
0 0 o 0
0 0 o 000 ...
0 0 o 0t ..
0 0 o 0t ..
0 0 L N N
0 0 o 4 '\
0 0 0
..................... QUON
ON [ saA ON | Ss9A
(Ayunos
(5901 wio4) (pajefoiun ubiaio)
lJauped L-) 8jnpayos ‘JUBW)SIAUI 10 8je)S)
Buibeuew J0 0z X0q Ui Junowe ¢ suoyeno|e sjosse ‘pajejal) swodul Anus avIwop uoneziuebio pajejas
10 [BIBURD 19N—A 2p0D ejeuoniodoidsig | Jeak-jo-pus Jo aseys AWodUI [0} JO BleyS JUBUIWIOP3Id Buijjonuoo yauqg lebay Aianoe Alewd JO NI3 pue ‘ssasppe ‘sweN
r) V)] (H) (o) (2 (E)] (@ (9) (|) (V)

diysiauped e se ajqexe] suoneziuebig pajejay jo uonesynusp; MR

<@ vE6.920-98 pajerodiodu| ‘'saanesadood yauiq 800¢ (066 WIO4) N ANPAYIS




8002 (066 Ww101) ¥ 8INPayds

0 (9)
Go1'6G1 d pajesodioou| ‘saujsnpu| yauigq yoo)  (g)
000081 b | pajeiodioou} 'saljsnpu| yauig yoo| ()
€02'L8 d pajesodioou] “19ua) burddoys 10a  {g)
952'002 b pajelodiodu| J8jua) burddoys 19a  (2)
G0G'€9 b Rnua pajjonuod Aq paules jsalajui--pajerodiodou) usjua) buiddoys 1og (1)
(1—e) adAy
PaAjOAUI JUNOWY uofoesuel] (s)uoneziuebso Jayjo Jo sweN
(9} (a (v)
‘Sploysaly) uoijoesuel) ucm wa_cmco;m_m_ vmho>oo mc_v:_oc_ m:__ w_£ Qm_ano JSNW OYM UO UOIJBIIOUI JO} SUOHONJISUI BY} 93S ,'SS A, S| 2A0Qe 9y} JO Aue O} Jamsue au1y| ¢
X I “(s)uoneziuebio Jayjo wouy Apadoud io ysed jo igjsuen} syl 4
X by (s)uoneziuebio Jayjo o0} Apadoud 10 yseo jo Jsjsuesy syl b
X di sasuadxa Joj uoneziuebio Jayjo Aq pied juswsasinquiay d
X | o1 * sasuadxa oy uoneziuetio 1ayio 0) pied Juswasinquiay o
X uj saafojdws pied jo 6uueys u
X wy sjasse Jayjo Jo ‘sjsij Buijiew ‘Juswdinba ‘sayiioey jo buueys w
X b " (s)uonezjuebio Jayjo Aq suonepaijos Buisiespuny 1o diysiaquiaw JO SIOIAIAS JO IDUBWIONSH |
X M (s)uoneziuebo Jayjo 1o} suoneyoijos Buisieipuny Jo diysiaquiaw 1o SIS JO SOUBWIIOHAL )
X I (s)uoneziueBio Jayjo woyyj sjasse Jayjo 10 ‘wawdinba ‘sanioey jo asea |
X 1L vacoamN_cmmho hwc«o 0} sjasse Jayjo Jo ‘Juawdinba ‘saiioe) Jo asea |
X yl sjosse Jo abueyox3 y
X bl - (s)uoneziuefio J1aujo wolj sjasse jo aseyoind B
X 1 - (s)uoneziuebio Jaylo 0} S)asse Jo 3eS 4
X al - (s)uoneziuebio Jayjo Aq sasjueiend ueo| Jo sueo 3
X Pl (s)uoneziuebio 1ayjo 104 J0 0} sa3juelenb ueo| Jjo sueo] p
X LY * (s)uoneziuebio Jayjo woiy uoinquuoo [euded 1o ‘juelb ‘Yo 9
X qi (s)uoneziuebio 1ayjo 0y uonnguiuod [eydes Jo ‘yueib ‘Yo q
X el Aujua pajjosjuod e wody Jual (A1) saiehol (1) sainuue (1) ysasau (1) jo 1disoay e
A1l SHEd Ul pas|| suoneziuebiro pajejal alow Jo auo ypum suoioesuel) buimo|jo} ay; jo Aue ul abebua uoneziuebio ay) pip ‘1eah xe} ayy buung |
ON | saA AlLI0 11 ‘1| sHed ui pajsi| sI Ayua Aue Ji | aul| 319)dwo?) "9j0N

suoneziuebi0 paje|ay YA suonoesues] E

€38 v£6.920-98

pajelodiodu] 'saAnesadoos yauiq 8002 (066 Wiod) ¥ 3INPayds



8002 (066 Wi04) ¥ a|npaydg

0
0
0
, 0
|
0
0
0
0
| 0
,
| 0
0
0
0
0
0
0
ON | soA ON | seA ON | SsaA
(5901 wiod) ¢4suoneziuebio
¢Jauped L) 9jnpayos jo sjasse (e)o) 108
Buibeuew 02 x0q ul junowe suonesoe Jeah-jo-pus sJauped
10 [eiBudg) 19N—A 3p0D ejeuoiuodoidsig 10 A5eys e aly
‘ (H) (9) (E)] ) (@

(Anunod
ubia104 JO 3B)S)
apoiwop jeba
(0)

Aianoe Alewnd
(a)

ANua Jo NI3 pue 'ssalppe ‘aweN
(v)

sdiyssauped jJusjsaaul ulepad 1oj uoisnoxa buipieBbal suoRdNNSUI 89S UoKEezIUeBIO pajejal B JoU Sem (e} (anuanal ssoib Jo
sjasse |ejo} Aq painseaw) SallIANOe S)i JO Juadiad aAl uey} alow pajonpuod uoleziuebio sy yoiym ybnolyy diysisuped e se paxe) Ajjus yoes 1oy uoleursopul Buimol|o) ay) apinoid

diysiauped e se ajqexej suoneziuebio pajejasun IR

 abed $£6.920-98

pajelodiodu| ‘saAljeiadoo) yauiq 8002 {066 Wi04) Y 3ANPAYSS



