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SCANNED JuN 2 8 2010

. 990 OMB No 1545.0047
Form . .

\ Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of tha Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements, >
For the 2008 calendar year, or tax year beginning  7/01 ; 2008, and ending  6/30 , 2009
B Check 4 applicable- D Employer Identification Number
Address changs | 1RS labei |HIGH TECH HIGH FOUNDATION 33-0866869
Name change b4 'g: 2861 WOMBLE ROAD E Telephane number
Il return '.,f.dﬁc SAN DIEGO, CA 92106-6025 (619) 243-5000
Termination ';I:::I“:
Amended return G Gross receipts $ 2,821, 070
Application pending] F Name and address of principal ofticer: H(a) Is tus a group return for afiilliates? Hy“ Mo
H(h) Are all athliates inctuded?
Same AS C Above Ilr';s.' :ttalcahe:h:: (see mstructions)

| Tax-exempt status ﬁﬂ 501(c) (3 )< (nsertno) I—l 4947(a)(1) or |_] 527
J Website: » www,hightechhigh.org H(c) Group exemption number »
K Type uf omamzahon ‘_l CorpovahoLD Trust UAssocnahon |_J Other » l L Year of Formation: 1999 I M State of legal domicie: CA

Summary

1 Bneﬂy describe the organization's mission or most significant activittes: HIGH TECH_HIGH_FOUNDATIQN WAS _ _ _ _ _ _
g ESTABLISHED TO_ENCQURAGE PUBLIC AWARENESS_AND_RECEIVE CONIRIBUTIONS ON_REHALF OF _ _
8§ JHIGH TECH HIGH, JTS SUPPORTED EXEMPT ORGANIZATIQN. _AND_IN_ TURN_TO.PBROVIDF_DIRECT. _ _
£ AID AND _SI T _TO_HIGH TECH BIGH. HIGH TECH BIGH'S GROWTHE_FROM ONE CHARTER IN_ _ __
g 2 Check this box » if the organization discontinued its operations or disposed of maore than 25% of its assets.
- 3 Number of voting members of the governing body (Part VI, line 1a)...... . .. ...t RN 3 10
° 4 Number of iIndependent voting members of the governing body (Part VI, Ime 11+ TS 4 10
5:; 5 Total number of employees (Part V, Ine 2a)... .... ... (cciiiiiiiiions e tin ch e .1 5 0
2 & Total number of volunteers (estimate 1f NECESSANY). ... .vvii it ittt caaeen o vnas 6 150
< | 7a Total gross unrelated business revenue from Part Vill, ine 12, column C)................... .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, lne 34 ...... ...... ‘' oiioere i ooy 7b 0.
_ Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h)............, 2N e 5,054,782. 2,719,473,
% 9 Program service revenue (Part VIil, Iine 2g) .. " \\d- 2\ \ IR
2 {10 Investment income (Part VHI, column (A)=ff Y XeaTT) ... Yo ) T 13,496. 21,233.
€ | 11 Other revenue (Part VIII, column (A), et 9c 10c, 190 oo 2,200,000. 60,194.
12 Total revenue — add lines 8 through 11\(m| al Pa O.III olu ¥ ¥ne 12). ... 7,268,278. 2,800,900.
13 Grants and similar amounts paid (Part '. \ it V(2 , ’ ............. 2,053,688.
14 Benetits paid to or for members (Part IX RO ,_ine™d
o| 15 Salanes, other compensation, employee -\ At beh (A) hnes 5 10) .....
§ 16a Professional fundraising fees (Part [X, colu & e e e e 6,052.
5 b Total fundraising expenses (Part X, column (D), line 25) 21,072,
17 Other expenses (Pant IX, column (A), nes 11a-11d, 116240 ........ .. ....occvvi., 117,545. 2,770,305.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25)............. 2,171,233, 2,776, 357.
19 Revenue less expenses. Subtract ne 18 from ine 12 . ... ..... .... .. . 5,097,045. 24,543,
5 Beginning of Year End of Year
! 20 Tota! assets (Part X, line 16) . e s 5,278,990. 5,291,055.
13 21 Total habiltties (Part X, line 26). ....... e e e e 12,823. 345.
Net assets or fund balances. Subtract ine 21 fromline 20 . .... .. . 5,266,167. 5,290,710.
Rattilss  Signature Block
VOSeLA TR Sh T OO Wn?rwd S SR S A SIS St of o Mowedae and beter, 5
Sign > A 8 /“L' 1
Here Si Date

- iy [ Meelmth S-|4-10

Type or print} 1aUd title.
Date Chlfck o Psreeg?’:gbuégemﬂqu number
self-
Jé s > (]
r//O P00222251

Pa'd Preparer's a
Pre- sgnature P> gro, CPA

arer's Firm's name (or NIéﬂNIGRO & WHITE

Only |Sipiws. » 25098 JEFFERSON AVE _ en > 42-1615761
P +4’ MURRIETA, CA 92562-9739 Phoreno ™ (951) 698-8783
May the IRS discuss this return with the preparer shown above? (see instructions)........... e e l_)ﬂ Yes D No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. TEEAOIZL 12208  Form 990 (2008) @
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33-0866869 Page 2

1 Brelly describe the organization's mission.
See Schedule O

- — —— T ——— A ———— —— i —— — o —————— o ————————————— Y ———— = — = . S = — e —

—— S ——— - ——— " e ———— > ——— St — G ——— e T = — S = s e e = ——— — ——— — = v —— — -

2 Dud the orgamization underlake any significant program services dunng the year which were not listed on the prior

FOrm990 o 990-EZ7 . . ... cev teet s ier e et e e s e e [] ves No
It 'Yes,' describe these new services on Schedule O.
3 Did the orgamzation cease conducling, or make significant changes 1n how it conducts, any program services?. .. . D Yes IZ] No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the orgamization'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: _) (Expenses $ 756, 670. mncluding grants of $ ) (Revenue § )
PROVIDE DIRECT FINANCIAL SUPPORT TO THE SEVEN PUBLIC CHARTER SCHOOLS OPERATED BY HIGH

4c¢ (Code: -) (Expenses $ 1,004, 764. including granis of $ ) (Revenue $ )

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

4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses  $ 1,850. including grants of  $ ) (Revenue $ )
4e Total program service expenses » § 2,755, 285. (Must equal Part I1X, Line 25, column (B).)

BAA TEEAD102L 12/24/08 Form 990 (2008)




[ECH HIGH FOUNDATION 33-0866869 Page 3
Required Schedules

Yes | No
1 Isthe organlzatron described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SOHEAUIE A . . it e e e e e e e e e e 1 X
2 s the organlzatnon required to complete Schedule B, Schedule of Contributors?... .. .. ..... e 2 X
3 Did the organlzatlon engage in direct or indirect polltlcal campalgn activities on behalf of or In opposntron to candldates
for public office? If 'Yes,” complete Schedule C, Partl .. .... . .. .« ieiiiiiiiit e e e e e 3 X
4 Section 501(c)X3) organizations. Did the organization engage In Iobbylng actnvrtres7 If 'Yes,' complete Schedule C Part Il ..... .1 4 X
5 Section 501(cX4), 501(cX5), and 501;c)$6{, rganlzatrons. Is the organization subyect to the section 6033(e) notlce and
reporting requirement and proxy tax es,’ complete Schedule C, Part lll . . .. ............ ..... . ... .1 5
6 Did the or?amzatton marntain any donor advised funds or any accounts where donors have the right to provide advrce
on the distnbution or iInvestment of amounts 1n such funds or accounts? If ‘'Yes,’ complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, rncludmg easements to Breserve open space, the
environment, historic land areas or historic structures? /f ‘Yes,' complete Schedule D, Part Il. .. ......... ... ..... . 7 X
8 Did the orgamization maintain collections of works of art historical treasures, or other srmrlar assets7 If ‘Yes,'
complete Schedule D, Part Il . . ... . . ... . . . i e, e e A 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counselrng, debt management credit reparr or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV .. «..... .« « e e e i e e e e e e e e 9 X
10 Did the organization hold assets in term permanent or quasi-endowments? /f ‘Yes,’ complete Schedule DPartV. .. . |10 X
11 Did the o§amzatlon report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
VI, VI IX, O X @S @PDHCALIB. . ..o\ o v o o o ettt ettt s et heee e reees 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completmg this return that was
prepared in accardance with GAAP? If 'Yes,' complete Schedule D, Parts XI, XII, and Xill .. .. 12 ] X
13 Is the organization a schoo! described in section 170(b)(1)(A)Y(n)? If 'Yes,' complete Schedule E...... ..... .. ..... 13 X
Y4aDid the organization maintain an office, employees, or agents outside of the U.S.2.. ...... . ... .. ... ... 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part L, .\ \voenereennnns. . {14b X
15 Did the organization report on Part IX, column (A), Ime 3, more than $5,000 of grants or assistance to any orgamization
or entity located outside the United States? If 'Yes,' complete Schedule F Partll...... ... . i e e 15 X
16 Did the organization report on Part IX, column $A{/ Ilne 3, more than $5,000 of aggregate grants or assistance lo
individuals located outside the United States? If *Yes, complete Schedule F, Partlll....... . . eevir crrrs enn . 116 X
17 Did the orgarization report more than $15,000 on Part IX, column (A), ine 11e? If 'Yes,’ complete Schedule G, Part!{ . | 17 X

18 Did the organization report more than $15,000 tolal on Part Vill, ines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il | 18 X

19 Did the organization report more than $15,000 on Part VIII, line 9a? /f 'Yes,' complete Schedule G, Partlll. . ...... . [19 X
20 Did the organization operate one or more hospitals? If 'Yes, complete Schedule H.. . .......... ..o 0 Lol 20 X
21 Did the orgamization report more than $5,000 on Part iX, column (A), ine 12 if 'Yes,' complete Schedule I, Parts land Il ... ......... .. ... .1 a X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 if 'Yes,' complete Schedule I, Paris land lll . . ... . . 122 X
23 Did the orgamzatron answer 'Yes' lo Part VI, Seclion A, questrons 3 4, or 57 If 'Yes,’ comp/ate
Schedule J. . ... o i i i e e e e e e e e e e e 23 | X
242 Did the organization have a tax-exempt bond issue with an outstanding prrnmpat amount of more than $100,000
as of the last da dy of the year, and that was issued after December 31, 20027 /f 'Yes,' answer questions 24b-24d and
complete Schedule K It 'No, go 10 QUESEION 28 ... i e e e e e ... | 24a X
b Did the orgamization mnvest any proceeds of tax-exempt bonds beyond a temporary period exception?........ .. ...... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year to defease
any tax-exemptbonds? .. .... ... .. ... L ool . | 24c
d Did the orgamization act as an ‘on behalf of‘ 1ssuer for bonds outstanding at any t|me dunng the year’ e e . 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage i an excess benetrt transactron with a
disqualified person duning the year? If 'Yes,' complete Schedule L, Part 1. .. e R el e 25a X

b Did the orgamzatlon become aware that 1t had enlqaged in an excess benefit transaction with a disqualified person from
a pnor year? If 'Yes,' complete Schadule L, Part [.... .. o e e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, ke empto;ee highly com ensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s {ax 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 e Floyee or substantrat
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L Part Il . 27 X

BAA Form 990 (2008)

TEEAD103L 10/13/08




33-086686

9

Page 4

28 Duning the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, duector trustee, or employee),
or an indirect business relationship through ownershlp of more than 35% in another ent Vv (mdw:dually or colr ctively
with other person(s) listed in Part VI, Section A)? If 'Yes,' complete Schedule L, Part IV.... . ... . ...............

b Have a family member who had a direct or indirect business relationship with the orgamzatlon" If 'Yes,' complete
Schedule L, PartiV.. ....... .... ....... e e eeee e e e e e e e

c Serve as an officer, director, trustee, key employee, partner, or member of an entFt}/ (or a shareholder of a professional
corporation) doing business with the organization? /f 'Yes,' complete Schedule L, Part IV, . .. ... . ... .......
29 Did the orgamizalion receive more than $25,000 in non-cash contributions? /f *Yes, ' complete Schedule M. . ..
30 Dd the organization receve contributions of art, historical treasures, or other s1mllar assels or quallf ied conservation
contributions? /f 'Yes, ' complete Schedule M .  ..... .. . .
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. ..

32 Dud the or amzatlon sell, exchange, dispose of, or transfer more than 25% of ils net asse!s" If 'Yes,' complete
Schedule N, Part Il ... . . . i e e ieaee e e e aeerareee e e

Did the orgamzatlon own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301.7701-37 /f 'Yes,' complete Schedule R, Part | e e e e i e s .

)Nas lthe organnzahon related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Parts I, lll, IV, and V,
772728
Part V, e 2.. ..ottt i i ieeie et aeieeseeene tiieieane ahaaes e aaeesaeires eaiaes eeaen

Section 501(cX )organlzations. Did the o }gamzahon make any lransfers to an exempt non- chantable related
orgamzation? Jf 'Yes,' complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its actvities through an entity that 1s not a related organlzatlon and 1hat IS

33

H

35 Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
36

37

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi. .

28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34

35 X
36 X
37 X

TEEA0104L. 12/18/08
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33-0866869

1a Enter the number reported in Box 3 of form 1096, Annuat Summary and Transmnttal of U S.

Information Returns. Enter -0- «f not applicable.............. . 1a

b Enter the number of Forms W-2G included in {ine 1a. Enter -0- rf not apphcable 1b

¢ Did the or?amzatlon comply with backup withholding rules for reportable payments to vendors and reporlable gaming
(gambling) winnings to prize winners?.

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stmrnenls filed for the
calendar year ending with or within the year covered by thsreturn . ...... . L . 2a

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

3a lt?rld ihe orq)amzahon have unrelated business gross income of $l 000 or more during the year covered by
1S return’

b if 'Yes' has it filed a Form 990-T for this year? If ‘No,’ prowde an explanation in Schedule O

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

b If ‘Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...... . . ... ....

b Did any taxable party notlify the organization that it was or 1s a party lo a prohibited lax shelter transaction? ...

¢ it 'Yes,' o question 5a or 5b, did the organizatlon file Form 8886-T, Disclosure by Tax-Exempl Entity Regarding
Prohibited Tax Shelter Transaction?........

6 a Did the organization solicit any contribulions that were not {ax deductlble ......................................... .
bif 'Yes,' did the organlzatuon include wilh every solicitation an express statemenl that such conlrlbutlons or grfts were not

deductible?

7 Organizations lhat may recelve dedudlble contributions under sectlon 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of mare than $7572. ..
b If 'Yes,' did the arganization notify the donor of the value of the goods or services provided? .

c Eld the organlzallon sell, exchange, or otherwise dispose of (anglble personal property for which it was requnred to Fle
orm 82 e e e

dIf 'Yes,' indicate the number of Forms 8282 filed duning the year . .. .

3a X
3b

.1 4a X
5a X
5h X
5¢
6a X

6b

e Did the orgamzatlon durmg the year receive any funds dlreclly or |nd|reclly, to pay premlums ona personal
benefit contract?.

f Did the orgamzatnon durmg the year, pay premlums dlrectly or |nd|reclly, ona personal benefu contract"
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

h For all contributions of cars, boats, airplanes, and olher vehicles, did the arganization file a Form 1098- C as requrred7

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting orgamzatlon ora fund maintained by a sponsorning organization, have
excess business holdings at any time during the year?

9 Section 501(cX3) and other sponsoring organizations maintalnlng donor advised funds.
a Did the orgarization make any taxable distribulions under section 49667 .
b Did the organization make any distribution to a donor, donor advisor, or related person"
10 Section 501(cX7) organizations. Enter.

a Imhation fees and capital coninbutions included on Part VIIl, hne 12...... . ...... ... 10a
b Gross Recelpts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders ..... .. .. . .. ... ... 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) .. ... it i i e e 11b

12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412... . ... ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. J 12b|

BAA

TEEAO105L 04/08/09

Form 990 (2008)



Faqrm 990 (2008) HIGH TECH HIGH FOUNDATION 33-0866863 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

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to linas 8 or 9b below, describe the circumstances,

processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body ... . ............ o] 1a 10

b Enter the number of voting members that are independent........... ....ccovvvie o ouin. 1b 10

2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other
ofticer, drrector trustee or key employee? ..............................................................

3 Did the organization delegate control over management dulies customarily performed by or under the drrect supervrsron
of officers, directors or trustees, or key employees {o a management company or other person? . . 3

4 Dud the organization make any significant changes to its orgamzational documents 4

since the pnor Form 990 was filed? . . .. ... .. ... . e e e el
5 Did the organization become aware during the year of a matenal diversion of the orgamzahon s assets? ................ 5
6 Does the organization have members or stockholders?........ ....... cove veier it oae e e e 6

7aDoes the organrzalron have members stockholders, or other persons who may elecl one or more members of the
QOVEINING DOAY?. . . .. . . i e et e irenieeee eeien et eaiee e e e e 7a

b Are any dectsions of the governing body subject to approval by members, stockholders, or other persons7 e 7b

8 Dd ;hle organization contemporaneously document the meelings held or wrilten actions undertaken during the year by
the following:

A The QOVEIMING BOAY?. .. . o ittt ittt ettt e e e e i e e 8al X
b Each committee with authonty to act on behalf of the governing body?... ....... e e e e 8b}] X
9a Does the organization have local chapters, branches, or affifiates?....... ... ............ ... e 9a X

b If 'Yes,' does the organization have wntlen policies and procedures fgovernrng the activities of such chapters aﬂrlrates.
and branches to ensure their operations are consistent with those of (he organization?. 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organtzations must
describe in Schedule O the process, if any, the organization uses to review the Form 990. .See Schedule. Q... . [10 | X

11 s there any officer, direclor or truslee, or key employee listed in Part Vi, Seclion A, who cannot be reached at the
organization's marlrmaddress" if 'Yes provide the names and addresses in Schedule 0., ... e e e . In X

Section B. Policies

E S Ea T o Ca T o d o 1

Yes | No

12 a Does the orgamization have a wnitten conflict of interest policy? If No,'gotoline 13... .. . . .. . ... .. . ... ... 12a

b Are officers, dlrec(ors or truslees, and key employees required to disclose annually interests that could give rise
B0 CONTIICIS? L .. .. . . i i et eeiee ieeh reeeeeeaee e e e ede e e 12b

X
X

¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes, ' describe in
Schedule O how this is done.” . .See..Schedule O... ...... . .. .. L 12¢| X
X
X

13 Does the orgamzation have a written whistieblower poltcy? .. . ....... ... e e e e
14 Does lhe organization have a wnitten document retenlion and destruction polrcy7 e e e e e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabrlrty data, and contemporaneous substantiation ot the deliberation and decision:

b Other officers of key employees of the organlzatron?. .See..Schedule 0. . ...... ... ... i
Describe the process in Schedule O. (see instructions)

16a Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entily dunng the year? ... ... ... it e e e e e eei e e

b If 'Yes,’ has the organization adopted a written Folrcy or procedure requiring the organlzatlon to evaluate its participation
in |omt venture arrangements under applicable federal tax law, and taken S| eps to safeguard the organrzatlon S exempl
status with respect o such arrangements? . . s L e e

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * _CA

18 Seclion 6104 requires an orgamzation to make its Forms 1023 (or IOZ4 if apphcable), 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 [z' Upon request

19 Describe in Schedule O whether (and If s0, how) (he organization makes its governing documents, conflict of interes{ policy, and financial
stalements available to the public.
20 State the name, physical address, and telephone number of the perscn who possesses the books and records of the arganization:

» KAY MCELRATH, CFO 2861 WOMBLE ROAD_ SAN DIEGO CA 92106-6025 _(619) 814-5084

BAA Form 990 (2008)
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Farm 990 (200 HIGH TECH HIGH FOUNDATION 33-0866869 Page 7
mﬁ] 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 histed. Use Schedule J-2 if additional space is 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), (Eg. and (F) if no compensation was pa)ld. 9

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
re'cetg/gd reporta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) or more than $100,000 from the organization and any
related organizations.

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

® List all of the organization's tormer directors or trustees that received, In the capacity as a former director or trustee of the
orgamization, 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.

Djheck this box If the organization did not compensate any officer, director, trustee, or key employee.

(R) )] © ) ® (3]
Name and Title Average | Posibon (check all that apply) Reportable Reporiable Estimated
— [ \ from compensation from amount of other
per week ga 2 2153 T g the nr%aanzauon related organizations compensation
B El7 3 g‘g i (W-2/1099 MISC) (W 2/1099-MISC) mg:r;‘r: e
a E E -] § a and related
|- E organizations
?;
g
GARY JACOBS __ _ __ ______._
CHAIRPERSON 2 X X 0. 0. 0.
DORI KAUFMAN __ _ _ __ ____.|
Secretary 2 X X 0. 0. 0.
GREGORY MAURO _ __ __ ____ |
Treasurer 2 X 0. 0. 0.
MARINA MARRELLI __ __ ____ 4
Trustee 2 X 0. 0. 0.
FRANK RAGEN _ __ ________.|
Trustee 2 X 0. 0. 0.
KATHY SIMON ABELS___ ___ _ |
Trustee 2 X 0. 0. 0.
MARNIE GAVIT __ __ ___ ___._
Trustee 2 X 0. 0. 0.
MELISSA RATCLIFF ____ _ _ _ |
Trustee 2 X 0. a. 0.
JENNIFER BURTON _ _ ______ |
Trustee 2 X 0. 0. 0.
JEFF QUINN__ __________.|
Trustee 2 X 0. 0. 0.
LARRY ROSENSTOCK _ _ ____ |
CEQO 2 X 0. 330,354. 6l,664.
BENDALEY ____________ 4
Co0 2 X 0. 143,233. 20,911.
KAY MCELRATH __ ____ _____
CFO 2 X 0. 154, 386. 22,029,
JARED WALLACE _ __ _______
[o{0]¢] 2 X 0. 188,641. 30,902.

BAA TEEADIOTL 04/24/09 Form 990 (2008)




For990 ( 008) HIGH TECH HIGH FOUNDATION 33-086_6869 Page 8
partvily Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) 8) () ©) ® "
Name and Tille ‘h":'a'ge Pasition (check all that 2pply) Reportable Reportable Estimaled
per week|R 3] 3 2[ZBEF | “heor nontion” | ro e prater o enensanee!
g2l2i2 5 % 3| w2iBemso (W-2/1 080 MISCY from the
ELE g’ g 5’ ! °£?.3"r'§?aul§3
-3 orgamzatons
g |3 ’
8 2 g
TBTotal .. . . i i e e e e e eeaeieeas » 0. 816,614. 135,506.

2 Total number of mdivrduals (mcludmg those n la) who recewed mare than $100,000 in reportable compensation from the

organization ™ 0

3 D the org
on line 1a?

indvidual

5 Did any person listed on line 1a fecelve or accrue compensation from any unrelated orgamzation for services
rendered lo the organization? If 'Yes,' complete Scheduie J for such person. . . . e

If 'Yes,' complete Schedule J

anization list any former officer, director or trustee, key employee, or highest compensated employee
or such individual ... ..........

4 For any individual listed on tine 1a, I1s the sum of reportable compensatton and other compensation from
the organization and related organlzatlons greater than $150,0007 If 'Yes' complete Schedule J for such

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.

()
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

TEEAQ108L 10/13/08

Form 990 (2008)



Form 990 (2008) HIGH TECH HIGH FQUNDATION 33-0866869 Page 9
Statement of Revenue

A (B) C)

Total revenue Related or Unr(elated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

1a Federated campaigns. .... . la

b Membership dues .... .. . 1b
¢ Fundraising events.... ... .. 1c
d Related orgamzations ... .. 1d 425, 000.
e Government grants (cantributions) le
f Al other contributions, gifts, grants, and

simifar amounts not included above . 1
@ Noncash cantnbns included 1 Ins 1a-1f:. .

h Total. Add lines 1a-1f... .. e e o ™ 2,719,473.
Business Code

g
2,294,473

AND OTHER SIMLAR AMOUNTS
w|=

CONTRIBUTIONS, GIFTS, GRANTS

ao oo

f All other program service revenue. . .
gTotal. Addlines2a-2t ............ ... ....... >

3 Investment income (including dividends, Iinterest and
other simifaramounts) . ... ........... . .. ..... > 21,233. 21,233.

4 Income from investment of tax-exempt bond proceeds *

5 Royalties........... e eeeieee e e e >
(1) Real (1) Personal

PROGRAM SERVICE REVENUE

6a Gross Rents.. ..
b Less' rental expenses
¢ Rental income or (loss) .

d Net rental income or (loss) ....... . .. T
(i) Securities (u) Other

7a Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss) ;
dNetganor(loss) . .. ... .. ... .. ... P>

8a Gross income from fundraising events
(not including

of contributions reported on line 1c).
SeePartV,lne18 .. ... .... a 80, 364.
b Lless directexpenses.. ... . . b 20,170.
¢ Net income or (loss) from fundraisngevents . . ™ 60,194, 60,194.

OTHER REVENUE

9a Gross tncome from gammg activities,
SeePart iV, lne 19 . ... .... .. a

b Less. direct expenses . .... ... .. b‘

¢ Net income or (loss) from gaming activities. . .. .. . >
10a Gross sales of inventory, less returns

and allowances.. .............. . . a

b Less: costof goods sold. ... ... ... b

¢ Net income or {loss) from sales of inventory ........ >
Miscelianeous Revenue Business Code

d All other revenue...... . . . ... ...
e Total. Add lines Y1a-11d. .. .......... ...... .. >

12 Total Revenue. Add iines 1h, 2g, 3, 4, 5, 6d, 74, 8¢, 9c
0c,andlle . ...... .. .ot il el » 2,800,5900. 0./ 0. 81,427.

BAA TEEAOI09L 12/18/2008 Form 990 (2008)




33-0866869

Page 10

H Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
_6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI/l.

(A)
Total expenses

(1))
Program service
expenses

(C)
Management and
eneral expenses

1

10
n

25

Grants and other assistance to governments
|am:i g;gamzanons in the U.S. See Part IV,
ne

Grants and other assistance to |nd|wduals in
the U.S See Part IV, line 22. .

Grants and other assistance to governments,
grganyzations, and individuals outside the
US.SeeParl IV, ines 15and 16.. .. .

Benefits paid to or for members. .....

Compensation of current officers, dnrectors
trustees, and key employees

Compensation not included above, to
disquahfied persons (as defined under
section 495 ﬁf)(l and persons descrlbed n
section 4958(c)(3)(B) . . .

Other salaries and wages. .

Pension plan contributions (lnclude sectlon
401(k) and section 403(b) employer
contributions). . ..

Other employee beneflls
Payroll taxes ..
Fees for services (non- employees)

a Management

b Legal .

¢ Accounting

d Lobbying . . e

e Prof fundraising svcs. See Part IV In 17. ...

f Investment management fees.

g Other . .
Advertising and promotlon
Office expenses.
Information technology
Royalties .
Occupancy . . . e

Travel

Payments of trave! or entertamment
genses for any federal state, or local
lic officials .

Conferences, conventuons, and meelings
Interest .

Payments to affiliates

Depreciation, depletion, and amortlzatlon

Insurance

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.) e

a PYMTS_TQO RELATED ORG

(D)
Fundraising

expenses

600.

6,052,

1,768.

1,768.

30.

30.

e

R,

2,755,285,

2,755,285.

i — ———— i —— —— ——— v—_— " ——
—— . ——————— — ——— T — ——— - — —

f All other expenses
Total functional expenses. Add lines | through Z4f

8, 354.

8,354.

3,054.

_3,054.

974.

974.

240.

240,

2,776,357,

2,755,285,

21,072,

26

Joint Costs. Check here » D if followmg
SOP 98-2. Complete ttus line only if the
arganization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAONIOL 12/19/08

Form 990 (2008)




33-0866869 Page 11
(A) B
Beginning of year End of year
1 Cash — non-interest-bearng . ..... e e e ey 94,973.] 1 175,554.
2 Savings and temporary cash investments. . ......... «o. oo cieeveniiiieien . 4,055,986.] 2 1,361,126.
3 Pledges and grants recervable, net......... . .......... . . . ... 3
4 Accountsrecevable, net... ..... ... .. .. i e . 5,500.1 4 254,375,
5 Recewvables from current and former officers, directors, trustees, key employees.
or other related parties. Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under sectnon 4958(0(1))
A and persons descnbed in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
$ 7 Notes and loans receivable, net ... .... .. (... .. il ciiiieien veeen . 7 3,500,000,
; 8 Inventories for sale or use, e e e e 8
s| 9 Prepad expenses and deferred charges .................................. . 9
10a Land, bulldings, and equipment: costbasis.... .... 10a X
b Less: accumulated depreciation. Complete Part VI of
Schedule D . 10b 10¢
11 lInvestments — pubhcly lraded securmes ..... n
12 Investments — other securities, See Part IV, line 11 ........ 12
13 Invesiments — program-related. See PartV, hne 11 ...... ... . ..., 13
14 Intangible assets. ...... ... oottt i e e e 14
15 Other assets. See Part IV, ine T1...... .. .. .. . tiiir con vive vnnnn ~1,122,531.{15
16 Total assets. Add lines 1 through 15 (must egglme K 5,278,990.1 16 5,291,055,
17 Accounts payable and accrued eXpeNSES..... ...vieiir o 4 eiireaaiian. 12,823.(17 345.
18 Grantspayable...... . . .. .. .. . L e e e e s 18
19 Deferred reVENUB . .......ic.  ©  ciriieiinns o areenriiir e e 19
Y120 Tax-exemptbond hiabilles. .. ..... ....... ... e el 20
Q 21 Escrow account hability. Complete Part IV of Schedule D ............... 21
,'_ 22 %ables fo current and former officers, directors, trustees, key employees, 2
.Ir est compensated employees, and dlsquallfed persons. Complete Part il T
é of Schedule L... .. e e e e e e e e e e 22
s | 23 Secured mortgages and notes payable to unrelaled thurd parhes ......... 23
24 Unsecured notes and loans payable. ... ..... .. ... .0 ool 24
25 Other hiabilities. Complete Part X of ScheduleD. ... .... ...... 25
26 Total liabilities. Add lines 17 through 25.. . ........ . . . ... ... 12,823.]| 26 345.
E Organizations that follow SFAS 117, check here > @ and complete lines ;
27 through 29 and lines 33 and 34.
827 Unrestncted metassets ....... ... .. oo oL e 3,266,167.| 27 - 3,845,474.
E 28 Temporarly restricted net assets..  ...... .. . ooiciceiiiien. . 2,000,000.128 1,445,236.
29 Permanently restricted netassets .... ... .... .ol a0 oo 29
] Organizations that do not follow SFAS 117, check here * Dand complete ;
B lines 30 through 34. b
30 Capital stock or trust principal, or current funds..... .. .. . . . .. .o 30
g 31 Paid-in or capital surplus, or land, building, and equrpment fund ............. 3
32 Relained earnings, endowment, accumulated income, or other funds..... ...... 32
g 33 Total net assets or fund balances. ... e e e e i 5,266,167.133 5,290,710.
34 Total habilities and net assets/fund balances . 5,278,990.] 34 5,291,055.
(BE0dE Financial Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 990: [:l Cash Accrual D Other
2 a 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
¢ If ‘Yes' to 2a or 2b, does the organization have a commitiee that assumes responsibility for oversnght of the aud|t
review, or compllatlon of its financial statements and selection of an independent accountant?. .. . 2c
3a As a result of a federal award, was the orgamzatnon requured to undergo an audlt or audlts as set forth n the Smgle
Audit Act and OMB Circular A-133?, .. .. . ... ..... 3a X
b if 'Yes,' did the organization undergo the requnred audit or auduts" 3b
BAA Form 990 (2008)
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| omBNo 15450087

SCHEDULE S e Public Charity Status and Public Support

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

Department of the Treasury

Internal Revenua Service > Attach to Form 930 or Form 990-EZ. > See separate instructions. ‘
Narne of the crgantzation ] Employsr ldentification numbser
HIGH TECH HIGH FOUNDATION 33-0866869

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organmization 1s not a private foundation because 1t 1s: (Please check only one organization )
1 A church, convenlion of churches or association of churches described in section 170(b)}(1XAXj).
2 A school described in section 170(b)(1}AXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service arganization described in section 170(BY1 XAXGii). (Attach Schedule H.)
4 A medical research organization aperated in conjunction with a hospital described in section 170(bX1XA)Gii). Enter the hospital’'s
name, ¢ity, and state:

5 An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in section
170(b)1XAXIv). (Complete Part Il.)

6 A federal, state, or local government ar governmental unit described in section 170(b)X1)XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)IXAXvI). (Complete Part Il.)
8 A community trust described in section 170(b)(1XAXVvi). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from caontributions, membersh;f fees, and gross receipts
from activities related to its exempt functions ~ subLecl 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(aX2). (Complete Part HI.)

10 . An organization organized and operated exclusively to test for public safety. See section 509%(a)X4). (see instructions)

1 An organization orgamzed and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of ane or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50Na)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

2 @Type ) b DType ) c DType il = Functionally integrated d D Type tlI— Other

e [zl By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
gb%n toundation managers and other than one or more publicly supported organizations described in sectian 509(a)(1) or section
@)}2).

f If the organization received a written determination from the IRS that 1s a Type |, Type il or Type !l supporting organization,
(o] o Lot {130« 3

Yes | No
@) a person who directly or indirectly controls, either alone or together with persons described in (i) and (1)
below, the governing body of the supported orgamzation?... .. . e e e e .1 11g Q) X
(i) afamily member of a person described in (i) above?. .... ..... e e e e e e e . | Na@h X
(i) a 35% controlled entity of a person descnibed 1n (i) or (1) above? e e e e e 119 @ii) X
h Provide the following information about the organizations the organizatton supports.
(1) Name of Supported GH EIN (lii) Type of orgamization (V) Is the (v} 0ud you notity (vi) s the (vii) Amount of Support
Organization (dascribed on hings 1-9 organtzahion in col | the organization in | organization in col.
above or IRC section ) listed n your col. (1) of () organized in the
(see Instructions)) gmmm ] your suppont? us.?
ocument ’
Yes No Yes No Yes No
HIGH TECH HIGH 33-D866664 SCHOOL X X X 756,670,
HTH LEARNING 91-2162731 LINE 7 X X X 1,996, 765.
EXPLORER ELEMENTARY CHARTER SCHOOL
33-0827996 SCHOOL X X X 1,850,
3; & 9 s
Total 2,755,285,
BAA For Privacy Act and Paperwork Reduction Act Notlice, see the Instructions tor Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 HIGH TECH HIGH FQUNDATION 33-0866869 Page 2
mpport Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)}1XAXvi)

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

Bonn Year for fiscal year (@) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total
1 Gifts, grants, contributions and
membershlp fees received. SDo

not include ‘unusual grants,

2 Tax revenues levied for the
orgamization's benefit and
either Bgld to it or expended
onits behalf.........

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

4 Total, Add ines 1-3....... ...

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

6 Public support. Subtract line 5
fromlned. ... ... ...

Section B. Total Support

e ooy Kor flscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total

7 Amounts fromlned. ..... ..

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

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carrredon ... ... il ...

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

PartiV) ...  .....
11 Total su
through it
12 Gross receipts from related actwmes etc. (see |nstruct|ons)
13 First five years. if the Form 990 1s for the orgamzauon s first, second lhlrd fourth or fifth tax year as a secllon 501(c)(3)
organization, check this box and stop here > |_]
Section C. Computation of Public Suppon Percentag
14 Public support percentage for 2008 (hne 6, column (f) divided by line 11, column (f .. ..... .. . .... . L4 %
15 Public support percentage for 2007 Schedule A, Part {V-A, fine 26€....... ........ ot it 4 e 15 %
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ... .. . ...... ..., oo ooh e []
b 33113 su%pon test — 2007. !f the organization did not check a box on line 13, or 16a, and hne 15 1S 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported orgamzahon ......... D
17 a 10%-facts-and-circumstances test — 2008. {f the orgamization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and if the orgamzatlon meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln In Part IV how
the orgamzatuon meets the ‘facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization... . D
b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and ine 15 1s 10%
or more, and If the orgamzatuon meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how lhe
organlzatxon meels the 'facts-and-circumstances’ test. The organization qualifies as a publiicly supported orgamization.... ..
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see |nstruchons
BAA Schedule A (Form 990 or 990- EZ) 2008

TEEADRQ2L 12/17/08




Page 3

Schedule A (Form 990 or 990-E7) 2008 HIGH TECH HIGH FOUNDATION 33-0866869
i 3] Support Schedule for Organizations Described in Section 509(a)2)
(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008

(f) Total

1° Gifts, grants, contributions and
membershlp fees received. SDo
not include ‘unusual grants.'

2 Gross receipis from
admissions, merchandise sold
ar services performed ar
facilties furnished in a activity
that is related to the
organization's tax-exempt

PUIPOSE ...\ vevr curennns
3 Gross receipts from activities that are

not an unrelated trade or business

under section 513 . ... ..........

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

S5 The value of servnces or
faciities furmished by a
governmental unit {o the
organization without charge

6 Total. Addlines1-5..... ... .

7a Amounts included on lines 1,
2, 3 recewved from disqualified
PEISONS........ ...covvunvnen

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

¢ Add hines 7a and 7h. .

8 Public support (Subtract line
7¢ from hne 6.). L
Section B. Total Support

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

(f) Total

9 Amounts fromline6... ......

10a Gross income from interest,
dwvidends, 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 .

¢ Add hnes 10a and 10b.... ..

11 Net income fram unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carned on. . ...

12 Other income. Do not mclude
gain or loss from the sale of
E.ap{tlal a)ssets (Explaln In

13 Total support. (sdins 9, 10, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third
organization, check this box and StOp hBrE .. ... ... .. . . vttt ciiie i ee ee e e e e e

Section C. Computation of Public Support Percentage

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

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

17 investment income percentage for 2008 (line 10c, column {f) divided by line 13, column (H).. .. . . . . . . | 17 %o

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ........... .... . ....ooes. 18 %

192 33-1/3 support tests — 2008, If the orgamzation did not check the box on tine 14, and line 15 i1s more than 33-1/3%, and llne 17 1s not .

more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organization .

is not more than 33-1/3%, check this box and stap here. The organization qualifies as a publicly supported organization .. ..

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and Iane 18
-

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

BAA TEEAQ403L  01/29/09 Schedule A (Form 990 or 990-E7) 2008




Schedule A (Form 990 or 990-E2) 2008 HIGH TECH HIGH FQUNDATION 33-0866869 Page 4

21 Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see mstructlons)

__ HIGH. HIGH TECH HIGH'S BOARD OF TRUSTEES APPOINTS THE FOUNDATION BOARD MEMBERS. ____

BAA TEEAD404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that ¢
Totbna) fevenue Service! answered ‘Yes. to Form 990, Part IV, lines 6, 7 8, 9, 10, 11, or 12.
Name of the organization Employer Identification number
HIGH TECH HIGH FOUNDATION 33-0866869
Organizations Maintainin dg 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 atend 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?. ... e . DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor or other
impermissible private benefit?? .. s ﬂYes I—I No

Jart Iz Conservation Easements Complete rf the orgamzatron 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 C&mhplete lines 2a-2d if the organization held a qualified conservation contribution 1n 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 ........... ... coiiiiiiiis e el 2a
b Total acreage restrnicted by conservation easements, . ..... e 2b
c Number of conservation easements on a certified historic slruclure mcluded n (a) AN 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 lermmated by the organization during the taxable
year *

4 Number of states where property subject to conservation easement 1s located »

(3]

Does the or?amzatnon have a written policy regardlng the penodlc monltonng, |nspecl|on, violations, and
enforcement of the conservation easementitholds? . . . . ... . ... ..oo0 L ol cinee i D Yes D No

Staft or volunteer hours devoted to monitoring, mspeclmg and enforcrng easements dunng the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

@ N

Does each conservation easement reported on line 2(d) above satisfy the requrrements of section
17000@)BY(1) and 170h)(BYBYINT? .. . . .t it i i i e e e e D Yes D No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the orgamization's financial statements that describes the organization's accountmg for
conservation easements.

rganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbmon education, or research in furtherance of public service, provide, in Part Xiv,
the text of the footnole 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 followmg
amounts relatmg to these items:

(1) Revenues included in Form 990, Part VIII, line 1. . . . e e -$
(ii) Assels included n Form 990, Part X.  .....  ..... . ... *$

2 |If the orgamzation received or held works of art, historical treasures, or other srmrlar assets tor fmancaal gamn, provide the following
amounts required to be reported under SFAS 116 relating to these items-

a Revenues included in Form 990, Part VIII, line 1..... e e e e e e A -
b Assets included in Form 990, Part X ..... e e e e e ) R 3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedute D (Form 950) 2008 HIGH TECH HIGH FOUNDATION 33-0866869 Page 2
Patt anizations Maintaining Collections of Ant, 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 Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Ero;n)d(eva description of the organization's collections and explain how they further the orgamization's exempt purpose in
ar

5 During the year, tid 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? .. .. [_LYes D No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
ncluded on FOMM 990, Part X2 ... - 1.... woiuunneianarianeeen teriaas aeiiaineeies e o yes  [No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance... .. N e e ic
d Additions during the year .... . .... ... ... ... . e e e e e e 1d
e Distributions during theyear . . . ..., e e e e e . . 1e
f Ending balance........... s e ereer e e 1f
2a Did the organization mcIude an amounl on Form 990 Part X hne 21" e e e e e D Yes [] No

b 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

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

e Other expenditures for faculmes
and programs ..........

f Administrative expenses.......
g End of year balance ... ..

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » L]
b Permanent endowment » L] '
¢ Term endowment > $

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. .... . .. . L. it e e e e e 3a(i)
(i) related organizations. . e e e e e e . . . . | 3aGi)
b If 'Yes' to 3a(il), are the related orgamzahons hsted as requ:red on Schedule R" Cee e L e ... 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
[ RBHEVIE Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bgCost or other (c) Depreciation (d) Book Value
(investment) asis (other)
laland RN e e e e s : _-
bBuldings.......... .. ... .ol ol .
¢ Leasehold improvements. ... ..... .. .
dEqupment. . ... i e,
e Other......
Total. Add lines 1a-le (Column (d) should iual Form 990, Part X, column (B), line 10(c).) .. .. 0.
BAA Schedule D (Form 930) 2008

TEEA330A. 12/23/08




Schetule D (Form 990) 2008 HIGH TECH HIGH FOUNDATION 33-0866869 Page 3
At Mis Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

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

i Investments— Puram Related (See Form 990, Part X, line

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

AR i 3
ine 15) N/A
(a) Descnptlon (b) Book value
Total Column (b) Total (should equal Form 990, Part X, col.(B), line 15) .. Lo ..
artkEs] Other Liabilities (See Form 990, Part X, line 25)
(&) Description of Liability (b) Amount

Federal income Taxes

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

in Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzahon s habihty for uncertain tax
positions under FIN 48.

BAA TEEA3303L 10/29/08 Schedute D (Form 930) 2008




33-0866869 Page 4

| Reconcillatlon of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlli,column (A), line 12)....... e i i e
2 Total expenses (Form 990, Part IX, column (A), lne 25) . ....... . ... ... ....

3 Excess or (deficit) for the year. Subtract line2fromline 1. . .. ... ... ... Lo it e e, .
4 Net unrealized gans (I0SS€S) ON INVESIMENES. .. ... . i . Lttt it ieis ceiiie it criee cevines
5 Donated services and USe Of faCIIHIES .. .. ... .. .. it st e e e i e
6 Investment expenses . e e e ..
7 Pnor period adjustments ......... .... ...... .... e e i e e
8 Other (Describe 1N Part XIV) ... i it i i it et e e e
9

2,800,900,

2,776,357,

24, 543.

24,543,

1 Total revenue, gains, and other support per audiled financial statements... . . ... . ... ...........

1 2,821,070,
2 Amounts included on line 1 but not on Form 930, Part VIl, line 12"

a Net unrealized gains oninveslments.... . .... .... ...... .. . . 2a

b Donated services and use of facshhes .. ... .... ...... ... ...... Y1)

€ Recoveries of prior year Qrants . ......... cioiii i e i 2¢

d Other (Describe in Part XIV)...See .Part. XIV...... ....... ... ... .. 2d 20,170.

e Add lines 2athrough2d. .. . .. . .. . . . oo e e, e e e e .| 2e 20,170.
3 Subiract line 2e from line 1 ... e e e e e e e e 3 2,800,900.
4 Amounts inciuded on Form 990, Part VIII line 12, but not on line 1:

a Invesiments expenses not included on Form 930, Part VIll, ine 7b..... ...... 4a

b Other (Describe in Part XIV) .. e e e e e 4b)

CAdd lines 4B and Qb ... ... ... i i e e e e e e 4c
5 Total revenue. Add lmes 3 and 4c. (This should equal Form 990, Part |, line 12) . ............o vooveceens 5 2,800,900.

"Partodiis Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements ..... ... ....... . ... ool ool L .
2 Amounts included on fine 1 but not on Form 990, Part 1X, line 25:

2,796,527,

aDonated services anduse of faciihies ...... .. . .. .o i 2a

b Prior year adjustments e P .. .1 2b

c Losses reporied on Form 990, Part lX Ime 25 e e e 2¢

d Other (Descnbe in Parl XIV) . See .Part XIV. . ..... .......... ... 2d 20,170.

eAdd IInes 28 through 2d. . . . ..l i e e e 20,170,
3 Subtract ine 2e from line1 . . e e e e e . 2,776,357.
4 Amounts included on Form 990, Part IX, ||ne 25 but not on hne 1

a investments expenses not included on Form 990, Part Vill, ine7b . . .. . .| 4da

b Other (Describe inPart XIV).. ......... .. e e e . L 4b

CAdAINEsS 4B AN QB ... .. ... . L L i i e i e e e
5 Total expenses. Add lines 3 and 4¢c (This should equal Form 990, Part I, line 18) ... ......... ... . .... 2,776,357.

Pariye Supplemental Information

I Elele this g’ad to provide the descriptions required tor Parl II, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
Ine

Part X, Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIII Iines 2d and 4b.

—— e —— e o ——— i ——— i — — — s e T G e e S G G A G e G G G et e e e — v o —————

e . . e - e . —— — —— e . SRt S v S e G . = e —— e — —

BAA TEEA3304L 12/23/08 Schedute D (Form 990) 2008




Schedule D (Form 990) 2008 Page 5
WE Supplemental Information (continued)
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2008 Schedule D, Part XIV - Supplemental Information Page 6

HIGH TECH HIGH FOUNDATION 33-0866869

Schedule D, Part Xil, Line 2d
Other Revenue included In F/S But Not Included On Form 990

FUNDRAISING EXPENSE OFFSET TO INCOME .. ........ ...t o i it i i $ 20,170.
Total $ 20,170.

Schedule D, Part XIll, Line 2d
Other Expenses And Losses Per Audited F/S

FUNDRAISING EXPENSES OFFSET TO INCOME. ... . ...........co o o il o o. $ 20,170.

Total $ 20,170.




| oM No 1545.0007

SCHEDULE G Supplemental Information Regarding
(Form 930 or 330-E2) undraising or Gaming Activities

» Must be completed by organizations that answer ‘Yes' to Form 930, Part 1V, lines 17, 18
Department of the Treasury or 19, and by organizations that enter more than $15,000 on Form 930-EZ, line 6a.

Name of lhe organization

Employer identification number
HIGH TECH HIGH FOUNDATION 33-0866869
™ Fundraising Activities. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 17.
1 Indicate whelher the orgamization raised funds through any of the following activities. Check all that apply.
Matl solicitations Solcitation of non-government grants
Emait solicitations Solicitation of government grants
[ | Phone solicitations Special fundraising events
In-person solicitations

2a Did the orgamization have wnitlen or oral agreement with any indwvidual (including officers, directors, trustees or key
employees isted in Form 990, Part VII) or entity in connection with professional fundraising services?  ..... . ..... DYes @No

b if ‘Yes,' hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

(v) Amount paid to .
(i) Name of individual i) Activity | (i) DId fundraiser | (iv) Gross receipts ar retained by) (vi) Amount paid 1o
or entily (fundraiser) have custody or control from activily fundraiser listed in or retained by)
of contnbutions? col.() organization
Yes No
Total . oot i i e eeiiieiiiss > 0
3 Lls'l all states in which the organization 1s registered or licensed to sohcit funds or has been notified it 1s exempt from registration
ar licensing.
A e
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L 1218/08




Schedule G (Form 990 or 990-E2) 2008 HIGH TECH HIGH FOUNDATION
Fundraising Events, Com lete if the organization answered 'Yes' to Form 990, Part |V, line 18, or

33-0866869

Page 2

reported more than $15,000

on Form 990-EZ, Iine 6a. List events with gross recenpts gLeater than $5,000.

%

(a) Event #1 (b) Event #2 (c) Other Events S? Total Events
PARERT ASSOC. (Adc col. (21 through
a {ovent type) (event type) {tota) number) $ ¢
E
v
E| 1 Grossreceipts.. ... .............. 80,364. 80,364.
v
€
2 Less: Chantable contnbulions ... ...
3 Gross revenue (ine 1 minus line 2) . .. 80, 364. 80,364.
4 Cashpnzes........... ... . ...
o
2 5 Non-cash prizes .
¢
€ 6 Rent/faciity costs .. . ...
X
E 7 Other direct expenses. . 20,170. 20,170.
s
H 8 Direct expense summary Add hnes 4-through 7 incolumn (d) ..... ... ..o coiiiiin con ca . > 20,170,
Net income summary Combine lines 3and8 wmcolumn (d). ... ......... . . . ... ..o ... . > 60,194,

Gamlng Complete if the organization answered 'Yes' to Form 990 Part IV Ime 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
a) Bingo (b) Pufl tabs/Instant (c) Other gaming (d) Total gaming
E (8) Bing bzngo/grogresslve (Ad col (a through
\é ingo ©)
N
£
1 Gross revenue, .. .....
2 Cashpnzes..... .... ... .ccc. ..
£
DX
n E| 3 Non-cashprizes..... .... ..
€N
cSs
T &l 4 Rentfacitycosts... .. .. ... ......
5 Other direct expenses
| |Yes % |[|Yes % || Yes %
6 Volunteer labor No No No
7 Drirect expense summary. Add lines 2 through 5 in column d). .. .-
8 Net gaming income summary. Combine lines 1 and 7incolumn (d)............ ..... .. T e

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these slates? .
b If 'No,' Explain:

——— — ———— — ——— A —— e e o —— —t W A e e e = e — Pmy e e e G g o ]

e ——— T e e W S e e e e - e . e e e e e - . - — — ——— — —

12 Is the organization a grantor, beneﬁc:ary or trustee of a trust or a member of a partnershlp or other entity farmed to
administer charitable gaming? . ...

BAA TEEAJ702L 0B/15/08 Schedule G (Form 990 or 990-E2Z) 2008




Schedule G (Form 990 or 990-EZ) 2008 HIGH TECH HIGH FOUNDATION 33-0866869 Page 3

13 Indicate the percentage of gaming activity operated in;
a The organization's facility. . . .... e C . 13a %
bAnoutside facilily . ... . ... ociiit e e e e eee e e 13b 3

14 Provide the name and address of the person who prepares the orgamzahon S gammglspecual events books and records.

Name: * _

AdAress: ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?... ...
blf ‘Yes,' enter the amount of gaming revenue received by the orgamzation $ and the amount
of gaming revenue retained by the third party §
¢ If ‘'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: »

|:| Director/officer [_—_| Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization requnred under state Iaw to make charllable drstnbutlons from the garmng proceeds to retain the
state GBMING HCBNSE?. . .. . ittt vt ch o b e e e e e e e en e e e
b Enter the amount of distributions required under state Iaw distributed to other exempl orgamzahons or spent In the

organization's own exempt activities during the tax year: ™ $
BAA TEEA3703. 07/18/08 Schedule G (Form 930 or 990-EZ) 2008




Compensation Information | owe No. 1545.0047

SCHEDULE J
(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Attach to Form 990. To be completed by organizations that
%’n?&?n’i’u“&’é'vem’sl’ﬁ?c’é’” answered 'Yes' to Formp990 Pla?t l\l;gllne 23,
Name of the organization Employer identification number
HIGH TECH HIGH FOUNDATION 33-0866869

¥ Questions Regarding Compensation

1a Check the appropniate box(es) if the organization provided any of the following to or for a person fisted in Form 990, Part
Vil, Section A, line 13. Complete Part |ll to provide any relevant information regarding these items.

First-class or charter trave! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or socral club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If ine 1a 1s checked, did the orgaruzahon follow a written policy regarding payment or reimbursement or provision of alI
of the expenses described above? If '‘No,’ complete Part i to explain. ...  ........ ool e

2 Dd the organization re% uire substantiation prior to reimbursing or allowing expenses mcurred by all aff icers, dareclors.
trustees, and the CEO/Executive Direclor, regarding the items checked mline 1a?...... . . ..... . .....

3 Indicate which, if any, of the following arganization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Farm 990 of other organizations Approval by the board or compensation commitiee

4 Durning the year, did any person fisted n Form 990, Part Vi, Section A, line 1a:

b Participate n, or receive payment from, a supplemental nongualified rehremenl plan" e e e

¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. ..
If "Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(cX3) and 501(c)4) organizations must complete lines 5-8.

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

b Any related organization?, ...... e e e e e e e e e e e e e
if 'Yes' to line 5a or 5b, describe In Part Ill
€ For persons listed in Form 990, Part Vil, Section A, line 1a, did the organmization pay or accrue any compensation
contingent on the net earnings of:
a The organization?......... ...... .
b Any related organization?. ... .. e e e e e e e e e e
If 'Yes' to hne 6a or 6b, describe in Parl lll

7 For person listed in Form 990, Part Vii, Section A, Ilne la. dld the orgamzahon provnde any non- flxed payments not
described in lines 5 and 6? If ‘Yes,’ describe in Part .. . .. e e e T 7
8 Were any amounts reported in Form 990, Part VII, Jsald or accrued pursuant to a conlracl that was subject to the imitial
contract exception described in Regs. section 53.4958 -4(a)(3)7? If 'Yes,'descibeinPar il ... ... Lol 8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 9390) 2008
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39#5%“ o Supplemental Information to Form 990

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

D o o™ Form 990 or to provide any additional information. o it
Name of the organzation Employer identificstion numbar
HIGH TECH HIGH FOUNDATION 33-0866869
_ - Form 290, PartJli, Line 1 - Organization Mission _ _ _ _ _ _ _ _ _ . __ e ___

TECH HIGH. CURRENTLY, HIGH TECH HIGH FOUNDATION HAS NO DIRECT EMPLOYEES. ITS

BAA For Privacy Act and paperwork Reduction Act Notice, ses the instructions for Forn 930. TEEA4901L  12/19/08 Schedule O (Form 990) 2008




2b08 Federal Supplemental Information Page 1
HIGH TECH HIGH FOUNDATION 33-0866869

SCHEDULE R
PART V, LINE 2 CONTINUATION

HIGH TECH HIGH - FUND-RAISING SOLICITATION BY FOUNDATION FOR THE BENEFIT OF HTH
SCHOOLS, SHARING OF MAILING LISTS, STAFF SUPPORT TO FOUNDATION'S VOLUNTEER EFFORTS

TRANSACTION TYPES M, N, K
NO COST TO FOUNDATION




