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"Form 990

.
Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

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

OMB No 1545-0047

2008

- Open-to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008

andending JUN 30,

2009

B cCheck «f C Name of orgamzation

applicable | Please

use IRS

Ssnes® | THE HAMLIN SCHOOL

D Employer identification number

Shomnes | Pe Doing Business As 94-1393894
Fotum Ses Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Specific

oon™ |instruc- (2120 BROADWAY STREET

415-922-0300

Amended | tions”

return City or town, state or country, and ZIP + 4
nepiee SAN FRANCISCO, CA 94115-1329
pending

G Grossreceipts §

13,598,604.

F Name and address of pnncipal officerANNE G. PAXTON
SAME AS C ABQOVE

for affilates?

! Tax-exempt status: [ X] 501(c) ( 3 ) (nsertno) | J4947@()or [_|527

J Website: p» WWW . HAMLIN.ORG

H(a) Is this a group retum

DYes IX]NO

H(b) Are ail affihates included? Cves D No
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Type of organization; [ X Corporation [ ] Trust [ | Association [ | Other >

[ L Year of formation: 1 89 6] M State of tegal domicile: CA

= {Partl| Summary

SCANNED APR 16 200

o | 1 Bnefly describe the organization’s mission or most significant activites: TO EDUCATE GIRLS AND YOUNG WOMEN
§ TO MEET THE CHALLENGES OF THEIR TIME.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 28
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 28
@ | 5 Total number of employees (Part V, line 2a) 5 159
Z| 6 Total number of volunteers (estimate if necessary) . 6 400
;3 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o] 8 Contnbutions and grants (Part VI, line 1h) 1,483,317, 3,384,719,
g 9 Program service revenue (Part VIII, line 2g) 9,083,787. 9,615,708.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 493,709. 333,133,
11 Otherrevenus column (A), ines 5, 6d, 8¢, 9¢, 10c, and 116) 210,406. <40,297.>
12 Total revenue {add |II&E@@Q‘I\ sstaqual Part VIII, column (A), line 12) 11,271,219. 13,293,263.
13 Grants and sumla amounts columa (A), ines 1-3) 913,469. 1,045,537,
14 Benefits paid tb r f embers (Part IX, collyrr] (A), line 4)
@ 15 Salanes, othgr o m’j@atloa eﬂ\pgﬂqab C:); (Part IX, column (A), ines 5-10) 6,855,900. 7.865,209.
g 16 a Professional fun smW ), ine 11e) o 5,724.
g b Total fundrajsing._e 9@5@%%’ ine 25 p 658,378. C - .
W1 47 Other expenses (Part IX;colu Ld;Is_ua 1d, 111:24f) 4,305,183. 4,000,646.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 12,080,276, 12,911,392,
19 Revenue less expenses. Subtract ine 18 from line 12 <809,057. 381,871.
Eg Beginning of Year End of Year
@S 20 Total assets (Part X, line 16) 55,628,426. 55,667,477.
<ol 21 Total iabiltties (Part X, line 26) 25,339,176. 25,056,088.
23| 22 Net assets or fund balances. Subtract line 21 from Ime 20 30,289,250. 30,611,389,

LPart Il | Signature Block

Under penalties of perjury, | declare that | have examined thts return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is true, correct,

and complete Declaration of prep {other than officer) s based on all information of which preparer has any knowledge
Sign @7 e /\“}é

| 3bs/ovic

Signature of officer”Z

Date 7

ANNE G. PAXTON, DIRECTOR OF FINANCE AND OPERATIONS

Type or print name and title

Paid Preparer's } Date Chﬁ:ck if (Psg)anv:!ms‘ gigrr:mylng number
- e ! 10ns)
ai | signature M&‘ :,! R i 8 ZM mployed > [
Fmsname@  HOPD & STRONG LI, CPAS EIN >

Preparer's

yours if
Use Only self-employed),

selt-empioye 100 FIRST STREET, 14TH FLOOR
ZP+d SAN FRANCISCO, CA 94105

Phoneno. > (415) 781-0793

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

mYes D No

832001 12-18-08

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

Form 990 (2008)
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Form 990 (2008) THE HAMLIN SCHOOL 94-1393894 Page2
1 Part 11l | Statement of Program Service Accomplishments (see instructions)

1  Briefly descnbe the organization's mission:
"TO_EDUCATE GIRLS AND YOUNG WOMEN TO MEET THE CHALLENGES OF THEIR
TIME." THE PROGRAM AT HAMLIN AIMS TO DEVELOP THE INTELLECT, THE
CHARACTER AND THE CITIZENSHIP OF EACH GIRL TO PREPARE HER TO FACE THE
FUTURE WITH COURAGE AND CONFIDENCE.

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

the prior Form 990 or 990-E27 . S [ ves XINo
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? . :]Yes [I] No

If "“Yes", descnbe these changes on Schedule O.

4  Descnbe 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: Y(Expenses$ 9,073,475, including grants of $ 942,790, )(Revenue$ 9,102,346.)
PROVISION OF EDUCATIONAL CURRICULA TO GIRLS DAY SCHOOL GRADE
KINDERGARTEN THROUGH EIGHTH GRADE INCLUDING EXTRACURRICULAR ACTIVITY
AND SCHOLARSHIPS.

4b (Code: } (Expenses $ 132, 734. including grants of $ 22,630, )(Revenue $ 190,865.)
HAMLIN SUMMER AND HOLIDAY CAMPS INTRODUCE STUDENTS TO KEY COMPONENTS OF
OUR COMMUNITY: THE CAMPUS, THE NEIGHBORHOOD AND OF COURSE, EACHOTHER!
THE CAMPS CONSIST OF MORNING AND AFTERNOON PROGRAMS WHERE STUDENTS
CREATE, PLAY AND LEARN TOGETHER.

4c (Code. ) (Expenses $ 128,294 . including grants of $ 80,117. )(Revenue $ 156,707.)
AFTER SCHOOL CARE PROVIDES QUALITY EXTENDED DAY PROGRAMMING FOR
HAMLIN'S WORKING FAMILIES; CREATES AN ENVIRONMENT EMPHASIZING COMMUNITY
AND YOUTH DEVELOPMENT; AND OFFERS A BALANCE OF STRUCTURED AND
INDEPENDENT ACTIVITIES.

4d Other program services {Descrnbe in Schedule O)
(Expenses $ 128,970 . including grants of $ ) (Revenue $ 165,790.)
4e Total program service expenses P> $ 9,463,473. (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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Form 990 (2008) THE HAMLIN SCHOOL 94-1393894 Page3
1 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 pnvate foundation)?
If °Yes," complete Schedule A .. . . . o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’7 . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If *Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes? If "Yes," complete Schedule C, Pan ) 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? /f *Yes," complete Schedule C, Part lli L. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provnde advnce
on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f “Yes," complete
Schedule D, Partlll = . 8 X
9 Did the organization repon an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V . 10 | X
11 Dud the organization report an amount in Part X, nes 10, 12, 13, 15, or 257
If "Yes, " complete Schedule D, Parts Vi, VI, Vill, IX, or X as applcable i X 11 | 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, Xll, and XilI [, o2l X
13 Is the organization a school as described in section 170(b)(1){A)(i)? /f “Yes," complete Schedule E . 131 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busnness,
and program service activities outside the U.S.? If “Yes, * complete Schedule F, Part | . 14b X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatnon or entity
located outside the United States? If *Yes, " complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or ass:stance to mdlvnduals
located outside the United States? If "Yes, " complete Schedule F, Part Il R . 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A), ine 11e? If "Yes," complete Schedule G Panl 17 X
18 Did the organization report more than $15,000 total on Part VII), fines 1¢ and 8a? If "Yes,® complete Schedule G, Part Il 8| X
19 Did the organization report more than $15,000 on Part VIll, ine 9a? If "Yes," complete Schedule G, Part Il . 19 X
20 Did the organization operate one or more hospitals? If “Yes,* complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 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 27 If "Yes, " complete Schedule I, Parts | and Il X 2 | X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J X 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f *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 exceptlon? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? . 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme 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 disqualified person from a
prior year? If “Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee, highly compensated employee or dusquallfled
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
contnibutor, or to a person related to such an individual? If *Yes, * complete Schedule L, Part Il 271 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) THE HAMLIN SCHOOL 94-1393894 Page 4
-EP_art IV | Checklist of Required Schedules (continued)

. Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustes, or key employee: . -0t .
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an B R0 nE o
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other e i
person(s) listed in Part VI, Section A)? If *Yes,* complete Schedule L, Part IV L. ... ... . . |28a X
b Have a family member who had a direct or indirect business relationship with the orgamzatuon?
If "Yes,"* complete Schedule L, Part IV . .. . lesp| X
c Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder ofa professnonal
corporation) doing business with the organization? /f “Yes, " complete Schedule L, Part IV . L 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,® complete Schedu/e M o 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 . L . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part! = .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? lf “Yes, " complete
Schedule N, Part Il L 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part| X .. L33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Ill, IV, and V, hne 1 R » 34 X
35 Is any related organization a controlled entity within the meaning of sectuon 512(b)(1 3)?
If *Yes," complete Schedule R, Part V, line 2 .. 35 X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- charltable related organlzatlon?
If “Yes," complete Schedule R, Part V, ine 2 o 36 X
37 Did the organization conduct more than 5% of its aCtIVltIGS through an enmy that 1S not a related orgamzatnon
and that i1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . 37 X
. Form 990 (2008)
832004
12-18-08
4
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Form 990 (2008) THE HAMLIN SCHOOL 94-1393894  Paged
1Part V| 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 . : A i
U.S. Information Retums. Enter -0- if not applicable . T I T 79 - . N
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not apphcable 1b 0 : T
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ," - ';, v
{gambling) winnings to prize winners? _, . . . R [+
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements, il . ’
filed for the calendar year ending with or within the year covered by this retum _ | 2a 159}
b If at least one is reported on line 2a, did the orgamzation file all required federal employment tax returns? . . 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) - S
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorny over, a
financial account in a foreign country (such as a bank account, secunties account, or other financiat account)? . 4a X
b If "Yes," enter the name of the foreign country: P> i .-:z N .‘ PR
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and B A P "
Financial Accounts. ] 5
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohubited
Tax Shelter Transaction? X B 5c
6a Did the organization sohcnt any contnbutnons that were not tax deductible? = = . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbunons or glfts
were not tax deductible? . . . X L. . 6b
7 Organizations that may receive deductible contributions under section 170(c). - Li T Tf
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . . |L7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year . R . [ 7d I : ’ "‘
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal " ‘:, -
benefit contract? ) o o B . o o . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 4 | X
g For alt contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions 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 organizations maintaining donor advised funds and section 509(a)(3) ‘ N
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have RN .
excess business holdings at any time during the year? L. . L. 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advused funds
a Did the orgamization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Inmtiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross incomg from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filng Form 890 in I|eu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year N/A 12b
Form 990 (2008)
832005
12-18-08
5
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Form 990 (2008) THE HAMLIN SCHOOL 94-1393894 Page 6

" Part VI [ Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

. Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No* response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . 1a

28| .

b Enter the number of voting members that are independent . 1b

2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with any other
officer, director, trustee, or key employee? X
3 Did the organization delegate control over management dunes customanly performed by or under the dlrect supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents since the pnior Form 990 was ﬁled?
Did the organization become aware durning the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .
b Are any decisions of the governing body subject to approval by members stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a The goverming body? .
b Each committee with authority to act on behalf of the governlng body?
9a Does the organization have local chapters, branches, or affiiates?
b If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization?
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatlons must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 .
11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O

4]

28

E ] Co T R e

Pt

8a

bl

9a X

Sb

10 | X

11 X

Section B. Policies

12a Does the organization have a written conflict of interest policy? /f “No," go to Iine 13 . X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . .
c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this is done
13 Does the organization have a wntten whistleblower policy? .
14 Does the organization have a written document retention and destructlon pohcy? .
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organlzatlon to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?

Yes | No

12a

12b

12¢

13

S ol o T -

14

"

15a

b 7

15b

16a X

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
D Own website D Another's website [X] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

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

ANNE PAXTON - (415) 674-5417

2120 BROADWAY STREET, SAN FRANCISCO, CA 94115-1329

832008
12-18-08
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Form 990 (2008)

THE HAMIL.IN SCHOOL

94-1393894

Page 7

| Part VII] Coimpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees;

and former such persons.

D 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 Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g2 the organizations compensation
5 3 g organization (W-2/1099-MISC) from the
Z |2 s |8 (W-2/1099-MISC) organization
= E B _§§ and related
gl ] g ,‘-é-z_. E organizations
WANDA HOLLAND GREENE
HEAD OF SCHOOL 40.00 116,734. 0. 1,240.
ANNE PAXTON
DIRECTOR OF FINANCE & OP| 40.00(X X 138,796. 0. 1,054.
PEG BROWN
LOWER SCHOOL HEAD 40.00 X 137,129. 0. 1,240.
ERIK CARLSON
MIDDLE SCHOOQOL HEAD 40.00 X 110,536. 0. 1,240.
CATHRYN SCHEMBER
PRESIDENT 1.001X X 0. 0. 0.
KEN JOHNSON
VICE-PRESIDENT 1.001X X 0. 0. 0.
BILL MADISON
TREASURER 1.00[X X 0. 0. 0.
LOUISA RITTER
SECRETARY 1.001X X 0. 0. 0.
MALIEKA BUNDY
TRUSTEE 1.00|X 0. 0. 0.
MARC CABI
TRUSTEE 1.00]X 0. 0. 0.
AMY CUNNINGHAM ATKINSON
TRUSTEE 1.00|X 0. 0. 0.
PETER ESTY
TRUSTEE 1.001X 0. 0. 0.
KAREN DIENST
TRUSTEE 1.001X 0. 0. 0.
HARRY HAIGOOD
TRUSTEE 1.001X 0. 0. 0.
WILL HEARST
TRUSTEE 1.001X 0. 0. 0.
ELENA REILLY MADSEN
TRUSTEE 1.001X 0. 0. 0.
GLENN HOLSCLAW
TRUSTEE 1.001X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) THE HAMLIN SCHOOL 94-1393894 Page8
1Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (»)] ) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week 8 the organizations compensation
5 |z g organization (W-2/1099-MISC) from the
g |2 s |8 (W-2/1099-MISC) organization
HE 5 gg and related
EIE =I5 (5= organizations
S (Z |B|T |FEle
PAM HOMMEYER
TRUSTEE 1.00(X 0. 0. 0.
JANET HUNTER
TRUSTEE 1.00(X 0. 0. 0.
MARGO LEAHY
TRUSTEE 1.00(X 0. 0. 0.
ALLAN LOW
TRUSTEE 1.00/X 0. 0. 0.
HOLLAND GOSS LYNCH
TRUSTEE 1.00(X 0. 0. 0.
BRIAN MAY
TRUSTEE 1.00({X 0. 0. 0.
JUSTINE MINER
TRUSTEE 1.00|X 0. 0. 0.
DIANE OSOSKE
TRUSTEE 1.001X 0. 0. 0.
DEBBIE GELLER REYNOLDS
TRUSTEE 1.00(X 0. 0. 0.
LEESA MIAO ROMO
TRUSTEE 1.00(X 0. 0. 0.
1b_Total . » 503,195. 0. 4,774.
2 Total number of mlelduaIs i ncludlng those In 1a) who recelved more than $100,000 in reportable
compensation from the organization » 4
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on . -
line 1a? If "Yes,® complete Schedule J for such individuval = = 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensatlon from the organszatlon .
and related organizations greater than $150,000? If “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ’ . .. -
the organization? /f "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) (B) (C)
Name and business address Description of services Compensation
PLANT CONSTRUCTION CONSTRUCTION
300 NEWHALL, SAN FRANCISCO, CA 94124 SERVICES 891,131.
DARIOUSH CAFETERIA FOOD
5912 BAGSHOTTE, OAKLAND, CA 94611 SERVICE 498,893.
SAN FRANCISCO COMMERCIAL BUILDERS CONSTRUCTION
926 NATOMA, SAN FRANCISCO, CA 94103 SERVICES 375,428,
PACIFICARE HEALTH SERVICE
DEPARTMENT 1346, LOS ANGELES, CA 90088-1346PROVIDER 336,252.
KAISER FOUNDATION HEALTH PLANS HEALTH SERVICE
PO BOX 60000, SAN FRANCISCO, CA 94160-3029 [PROVIDER 207,605.
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P>
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)
832008 12-18-08
8
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Form 990 (2008) THE HAMLIN SCHOOL 94-1393894 Page9

{ Part VIil | Statement of Revenue
SN ’ A B (% (D)
‘ ) Total (re\)/enue Rela(te)d or Unr(ela)lted exggggcr;t;?om
s P - exempt function business tax under
. s . ‘;;.F_ . L . revenue revenue Sg?g?gfsﬁrf.
‘Eé’ 1 a Federated campaigns .. ... . . [1a] L '_ 'j' o . _ -
gg b Membership dues _ _ 1b S e oL e 2|
gg ¢ Fundraisingevents . |1c| 524,794, | - S NP e Sl
B8 d Related organizations . jad . EETINEEN M . (
ng e Government grants {contnbutions) 1e LT 5 * s ".- Y I ! I o
-.‘..;’g 1 All other contributions, gifts, grants, and o 't e A
.-E-Fé similar amounts not included above _ 1| 2859925, .
59 g Noncash contributions included in knes 1a-1f § 261,628, N AR I .-
ow h_Total. Add tines 1a-1{ » [3,384,719.].. - - " - T
Business Code| .~ _ py <l s o T '
3 2a TUITION FEES 611710 9,102,346.9,102,346.
?,3 b AFTER SCHOOL PROGRAMS 611710 513,362, 513,362.
(/2] qc, c
§3
a f All other program service revenue
g_Total. Add lines 2a-2f » 9,615,708.] ~ SRR I L
3 Investment income (including dividends, interest, and
other similar amounts) . [ 2 323,677. 323,677.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties > I i
() Real (i) Personal |* e . R IR "‘ e ’L o ) B ‘
6 a GrossRents __ . 47 ,600. ik SRRy Gt '.-,a‘,:" o B f P ,:L';:
b Less:rental expenses . 3,302. S C R I - S [ -
¢ Rental income or (loss) 44,298. AR (RIS P SERCEVE PR T
d Net rental ncome or (loss) . . » 44,298. 44,298.
7 a Gross amount from sales of | () Secunties (i) Other : Sl B " -0
assets other than inventory 9,456. . T S Lo R
b Less: cost or other basis - R S R T A ,._;J , T X
and sales expenses _ BT T T IR
¢ Gainor(loss) . . . . 9,456. . - . .| . T I
d Net gain or (loss) A N 9,456. 9,456,
o | 8 a Grossincome from fundraising events (not < ST - ) P e 7 -'_‘,_’.-‘
g including $ 524,794. of S ,u_:tf';if L S : Cop e
é contnbutions reported on line 1c) See S ’ -
5 Part IV, line 18 aj214,425.|.. -
6“5 b Less. direct expenses b1302,039.]- ’ e
¢ Net income or (loss) from fundraising events » <87,614.p <87,614.>
9 a Gross income from gaming activities. See
Part IV, line 19 | a
b Less: direct expenses b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances L. a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code . - : s
11 a MISCELLANEQUS 611710 3,019. 3.019.
b
c
d All other revenue
e Total. Add lines 11a-11d ) . > 3,019.
12 Total Revenue. Add ines 1h, 2g, 3, 4, 5, 6d, 7d, B¢, oc, 10¢, and 11e | 13293263.9,615L708. 0. 292,836.
832008 Form 990 (2008)
9

18500318 758661 36600 2008.05050 THE HAMLIN SCHOOL 366001



Form 990 (2008)

THE_HAMLIN SCHOOL

94-1393894 Page10

.| Part IX| 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, (A) B) (C) D)
70, 85, 9b, and 10b of Part VIl Total expenses P panses ~ | henera oxpensas Fé’;‘ééﬁ'i‘é’;g
1 Grants and other assistance to governments and IEa R . r N
organizations in the U.S. See Part IV, line 21 S
2 Grants and other assistance to individuals in 'ﬂ“ i L o
the U.S. See Part IV, line 22 . 1,045,537, 1,045,537.[. . 5 g o
3 Grants and other assistance to governments, ’ . . <
organizations, and individuals outside the U S.
See Part IV, lines 15and 16 . .
4 Benefits paid to or for members - - M
5 Compensation of current officers, directors,
trustees, and key employees ) 566,998. 566,998.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 5,663,139.| 4,833,157, 452,170. 377,812,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 388,211. 330,616. 32,856. 24,739.
9 Other employee benefits 798 ,598. 705,744. 57,888, 34,966,
10 Payrolltaxes . . 448,263. 359,769. 60,466. 28,028.
11 Fees for services (non-employees):

a Management

b Legal | 20,849, 20,849.

¢ Accounting . 43,510. 43,510.

d Lobbying i .

e Professional fundraising services. See Part IV, line 17 T 3 AT s

f Investment management fees _

g Other o 16,120, 12,144, 3,976.
12 Advertising and promotion 187,791, 10,881. 176,910.
13 Office expenses 28,188. 25,613. 2,575.
14  Information technology 86,388, 59,556. 26,832,

15 Royalties
16  Occupancy 419,706. 419,706.
17 Travel | . . . o 8,429, 8,429.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14,881. 14,881.
20 Interest . . 1,003,210. 1,003,210.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,427,671, 1,427,671.
23  Insurance . . 156,195, 128,080, 18,743. 9,372,
24  Other expenses. ltemze expenses not covered B
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .

a TEACHING TOOLS, SUPPLIE 276,616. 276,616.

b FIELD TRIPS 106,991. 106,991.

¢ SCHOOL ACTIVITIES/EVENT 104,358. 104,358.

d OTHER EXPENSES 45,819. 45,819.

e PROFESSIONAL ORGANIZATI 35,780. 35,780.

f All other expenses 18,144. 18,144.

25 _ Total functional expenses. Add lines 1through24f | 12,911,392, 9,463,473.| 2,789,541. 658,378.
26 Joint Costs. Check here P> L 1w 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
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) THE HAMLIN SCHOOL 94-1393894 Page 1
<4 Part X | Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 324, 1 504.
2 Savings and temporary cash investments . 5,352,037.] 2 2,506,031,
3 Pledges and grants recevable, net __ 963,335, 3 1,277,749,
4  Accounts receivable, net 123,231, 4 43,089.
5 Receivables from current and former officers, dlrectors trustees, key
employees, or other related parties. Complets Part Il of Schedule L 5
6 Recesivables from other disqualified persons (as defined under section , - . i .,
4958()(1)) and persons described in section 4958(c)(3)(B). Complete '
Part Il of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use . 8
< | 9 Prepaid expenses and deferred charges . . 154,391.] 9 162,408.
10a Land, buildings, and equipment: cost basis 10a| 42,780,235, . - PR
b Less: accumulated depreciation. Complete L Lo R MR
Part VI of Schedule D tob} 11,859,841.] 30,789,561./10c] 30,920,394.
11 Investments - publicly traded secunties 17,935,439.] 11
12 Investments - other securities. See Part IV, line 1 12 20,458,346.
13 Investments - program-refated. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, Ilne11 B 310,108.] 15 298,956.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 55,628,426. 16 55,667,477.
17 Accounts payable and accrued expenses 1,699,285.] 17 1,499,045.
18 Grants payable 18
19 Deferred revenue ) 3,575,480.} 19 3,492,187.
20 Tax-exempt bond liabilities | 20,049,147.] 20 20,049,147,
a 21 Escrow account liabiity Complete Part IV of Schedule D i 21 _ :
£ | 22 Payables to current and former officers, directors, trustees, key employees, o I N )
ﬁ highest compensated employees, and disqualified persons. Complete Part |l " o pein - -5 .
~ of Schedule L ] o . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 15,264.| 25 15,709.
26__ Total liabilities. Add lines 17 through 25 . 25,339,176, 26 25,056,088.
Organizations that follow SFAS 117, check here » [KI and complete ' “ ) o
9 lines 27 through 29, and lines 33 and 34. D ] N B
g 27 Unrestncted net assets 19,947,345.] 27 19,278,614.
g 28 Temporarnly restricted net assets 3,927,464.) 28 3,932,200.
T |29 Permanently restricted net assets 6,414,441.} 29 7,400,575,
e Organizations that do not follow SFAS 117, check here P> 1 and B ' ’
5 complete lines 30 through 34. '
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retamned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 30,289,250.] 33 30,611,389.
Total habihities and net assets/fund balances 55,628,426.] 34 55,667,4717.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IE Accrual |:| Other
2a Were the organtzation's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2 | X
¢ If "Yes" to hnes 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audlt
Act and OMB Crrcular A-1337 _ B 3a X
b I "Yes," did the organization underqo the requnred audlt or audits? 3b
832011 12-18-08 Form 990 (2008)
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
- (Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
) nonexempt charitable trusts.

" . Open to Public -.

D f the T

lnf:f;m:::;l::s;ve.a:ry P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspectlon -

Name of the organization Employer ldentlf cation number
THE HAMLIN SCHOOL 94-1393894

| Part 1*| Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization is not a private foundation because 1t is: (Please check only one organization.)
D A church, convention of churches, or association of churches descnbed In section 170(b)(1)(AXi).
m A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)
l:] A hospital or a cooperative hospital service organization described in section 170(b){ 1)}(A)(iii). (Attach Schedule H.)
I:l A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170{b)}{1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part l.)
A community trust described In section 170(b)({1)(A)(vi). (Complete Part I1.)
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 the Part Ili.) f
An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)
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 descrnbed 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.
Type | b Type Il c D Type Il - Functionally integrated d I:] Type It - Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type lli
supporting organization, check this box | . [:l
g Since August 17, 2006, has the organization accepted any gift or contnbuhon from any of the follownng persons'?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1)) and (i) below, Yes [ No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed in (i) above? | 11g(ii)
(iii) A 35% controlled entity of a person descrbed in (i) or (u) above? e 11g(iii)
h Provide the following information about the organizations the organization supports

S WN =

(4]

o

00 o0 0

10
11

00

(i) Name of supported
organization

(i) EIN

(iif) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) hsted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) orgebnged in the

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

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

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008

Page 2

. | Part Il ] 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 fine 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."”)
Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -3 .
The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. subtract iine 5 from Iine 4

(a) 2004

(b) 2005

(c) 2006

{d) 2007

{e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginming in)p»>

7
8

10

11
12
13

Amounts from line 4

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

Total support. Add lines 7 through 10

(a) 2004

(b} 2005

(c) 2006

{d) 2007

(e) 2008

{f) Total

Gross receipts from related activities, etc. (see instructions) .
First five years. if the Form 990 s for the organization’s first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

2]

S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by hne 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, ne 26f
16a 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

14

%

15

%

»[ ]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the orgamzation did not check a box on ine 13, 16a, or 16b, and Iine 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

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

meets the "facts-and-circumstances” test. The organization quahfies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on ine 13, 16a, 16b, or 173, 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 organtzation

»[ ]
pL 1

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

{ Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on Iine 9 of Part 1,)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .

Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
fumnished by a governmental unit to
the organization without charge
Total. Add nes 1 -5 .

7a Amounts included on lines 1, 2, and

3 receved from disqualified persons

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 lines 7aand 7b

8

Public support (Subtractline 7cfrom ine 6}

(a) 2004

{b) 2005

{c) 2006

{d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning i)’

9

Amounts from line 6

10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11

12

13
14

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmed on

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

Total support (Add tines 0, 10¢, 11, and 12)

(a) 2004

(b) 2005

{c) 2006

{d) 2007

(e) 2008

{f) Total

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) organtzation,

check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2007 Scheduls A, Part IV-A line 27g 16 %
Section D. Computation of Investment Income Percentage

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

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and lme 151s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

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

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

»[ 1]

»[ ]
»[ |

832023 12-17-08
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Schedule D Supplemental Financial Statements 2008

- (Form 990)
Departmen of the Treasury P> Attach to Form 990. To be completed by organizations that .. Open tg'Public’:
Intemal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspectlon, R
Name of the organization Employer identification number
THE HAML.IN SCHOOL 94-1393894

[Partl.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Completa if the

organization answered "Yes" to Form 990, Part 1V, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . R . e D Yes [____l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chartable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [:] Yes D No

[ Part - | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of tand for public use (e.g., recreation or pleasure) D Preservation of an histoncally mportant land area
D Protection of natural habitat D Preservation of certified histonc structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

._-7| Held at the End of the Year
Total number of conservation easements . . .. . L 2a
Total acreage restricted by conservation easements . L 2b
Number of conservation easements on a certified historic structure rncluded n (a) X . i . L2¢c
Number of conservation easements included 1n (¢) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or termmated by the organlzatron during the taxable
year p

Number of states where property subject to conservation easement i1s located p>

Does the organmization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? X B L X L. . D Yes |:] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year - $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170()@)(B)(i)? ... e e e e L dves [Jno
In Part XIV, descrnbe how the organization reports conservation easements n rts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for

conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descrnbes these items

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, histonical 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 VI, line 1 > 8
(i)} Assets included in Form 990, Part X . > $
2 If the organization received or held works of art, hrstoncal treasures or other srmllar assets for financia!l gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 980, Part Vill, hne 1 . . R
b Assets included in Form 990, Part X . N K]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 THE HAMLIN SCHOOL 94-1393894 Page2
*[Part Il | 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 tems (check all

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

c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization’s collection? _ [ Jves [ Ino

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? _ L L CEdves [Tlne
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . e e e e e e e . 1c
d Additions during theyear = . i i L B . . . id
e Distnbutions during the year . e . . 1e
f Ending balance X o L. . . . L. 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . . L. . D Yes D No
b _If "Yes," explain the arrangement in Part XIV.
['PartV:.| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
| _{a) Current year {b) Prior year {c) Two years baclg {d) Three years baclg {e) Four years bag:k
1a Beginning of year balance  _ _ 01124561170 TR T E e s S e A T T
b Contrbutions 1,946,134.(;
¢ Investment earnings or losses 78,686 .|« e R NI i
d Grants or scholarships s 7 s ";\‘
e Other expenditures for facilities .
and programs o . 485,436,/ A :
t Administrative expenses . . ! R R e O N A A .
g End of year balance 113995501 il m e B T e ete s el e d e s e D T e
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quastendowment P> 47.00 %
b Permanent endowment p» 53.00 %
¢ Term endowment P .00 %
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 e - e e 3afi) X
(ii) related organizations i L X . L X . . . 13a(ii) X
b If "Yes" to 3a(i), are the related organizations hsted as required on Schedule R? . 3b

4 Descrnibe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Descniption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land . . 12,329,522, - 12,329,522,
b Buldings . 18,331,023. 9,811,948.] 8,519,075.
¢ Leasehold improvements 9,508,101. 9,508,101.
d Equipment
e Other . 2,611,589. 2,047,893. 563,696.
Total. Add lines 1a-1e_(Column (d} should equal Form 990, Part X, column (B), line 10(c).) » | 30,920,394.
Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D (Form 990) 2008

THE HAMLIN SCHOOL

94-1393894 Page3

‘| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

. (a) Descniption of secunty or category
(including name of security)

(b) Book value

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

Financial denvatives and other financial products 10,308,561.] END-OF-YEAR MARKET VALUE
Closely-held equity interests

Other

EQUITIES AND EQUIVALENTS 3,720,447, END-OF-YEAR MARKET VALUE
FIXED INCOME & EQUIVALENTS 2,769,126.] END-OF-YEAR MARKET VALUE
BOND RESERVE FUND 1,433,309, END-OF-YEAR MARKET VALUE
MONEY MARKET FUNDS 2,226,903. END-OF-YEAR MARKET VALUE
Total. (Col (b) should equal Form 990, Part X, col (B) ine 12.)p>| 20,458 ,346 .|-% . -

Part VIl Investments - Program Related. 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

Total, (Col (b) should equal Form 990, Part X, col (B) line 13.}p» o T

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

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

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

(a) Description of hability (b) Amount
Federal Income taxes
LONG-TERM LIABILITIES 15,7089.
Total. (Column (b) should equal Form 990, Part X, col (B) hne 25) » 15,709.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48

832053
12-23-08
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Schedule D (Form 990) 2008 THE HAMLIN SCHOOL

94-1393894 Paged

*| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains {(losses) on investments
Donated services and use of facilties
Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV)

Totat adjustments (net). Add nes 4-8

10 Excess or (deficit) for the year per financial statements Comblne Ilnes 3and9

© ONOOO L ON L

1

13,293,263.

12,911 ,392.

381,871.

<59,732.>

© 0N O | [d (WD

<59,732.>

10

322,139.

[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financia! statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Descnbe in Part XIV)
Add lines 2a through 2d
8 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Descnbe in Part XIV)

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (Thls should equal Form 990 Part |, ine 12 )

o Q0 ow

2a

<59,732.

2b

12,163,409.

2c

2d

<640,537.

4a

<700,269.>

12,863,678.

4b

429,585.

429,585.

13,293,263.

[ Part XI_TReconcmatlon of Expenses per Audited Financial Statements With Expenses per

Returmn

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities
Pnior year adjustments
Losses reported on Form 990, Part IX, hne 25
Other (Descnbe in Part XIV)
Add lines 2a through 2d
3 Subtract Iine 2e from line 1 X X B X
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b |
b Other (Descnbe in Part XIV)
c Add lines 4a and 4b .
Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18.}

o a o oo

2a

1

11,865,855,

3

g
N

“AE
(2

2c

t ey

2d

4a

0.

11,865,855,

4b

1,045,537.

1,045,537,

12,911,392,

{ Part XIV| Supplemental Information

Complete this part to provide the descrniptions required for Part |1, ines 3, 5, and 9; Part {ll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part

X; Part Xl, ine 8, Part XII, ines 2d and 4b; and Part Xlii, ines 2d and 4b

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED LOSS: -59732.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FINANCIAL AID: -1045537.

PLEDGE FROM PARENTS ASSOCIATION: 405000.

832054
12-23-08
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Schedule D (Form 990) 2008 THE HAMLIN SCHOOL 94-1393894 Pages
' Part XIV| Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE FROM PARENTS ASSOCIATION: -302039.

GROSS RECEIPTS FROM PARENTS ASSOCIATION: 731624.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID: 1045537,

Schedute D (Form 990) 2008
832055

12-23-08
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OMB No 1545-0047

SCHEDULE E Schools
" (Form 990 or §90—EZ)

. P> To be completed by organizations that 2008
Department of the Treasury answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Pubh < K
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number

THE HAMLIN SCHOOL 94-1393894
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its goveming body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures i Xl
catalogues, and other wrnitten communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the = HE -
period of solicitation for students, or dunng the registration period if it has no solicitation program, in a way that makes ) .
the policy known to all parts of the general community it serves? If "Yes," please descnbe. If "No,” please explain = = | 3 X
POLICY IS PUBLISHED IN THE SAN FRANCISCO CHRONICLE, THE N

NEWSPAPER OF RECORD IN THE CITY AND COUNTY OF SAN FRANCISCO N

4 Does the organization maintamn the following? -
a Records indicating the racial composition of the student body, faculty, and adminustrative staff? . L4a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? _
d Copies of all material used by the organization or on its behatf to sohcnt contnbutlons? .
If you answered “No" to any of the above, please explain. (If you need more space, attach a separate statement )

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

Students' rights or privileges?

Admisstons policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities? . . . . . .

If you answered “Yes"® to any of the above, please exp!ain. (If you need more space, attach a separate statement )

JTQ -0 a0 oo

6a Does the organization receive any financial aid or assistance from a governmental agency? . . 6a X
b Has the organization's nght to such aid ever been revoked or suspended? . . . 6b X
If you answered "Yes" to either ine 6a or line 6b, please explain using an attached statement -

7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of

Rev. Proc. 75-50, 1975-2 C.B_587, covenng racial nondiscnmination? If "No," attach an explanation 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
832061
03-23-09
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SCHEDULE G Supplemental Information Regarding iidesesiani
* (Form 990 or 990-E2) Fundraising or Gaming Activities 2008
* P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, eyl
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public - -
Internal Revenue Service lnqucttow
Name of the organization Employer identification number
THE HAMLIN SCHOOL 94-1393894

(Part] | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, fine 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [:] Solicitation of non-government grants
b |:] Emall solicitations f D Solicitation of government grants
c l:] Phone solicitations g D Special fundraising events

d ‘:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 930, Part Vi) or entity in connection with professional fundraising services? [:] Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

Amount paid . .
(i) Name of indvidual . ,3',:',;?;:, (iv) Gross receipts u(,vzo, retame% by) (v? Amount paid
- (i) Activity have cLstod to (or retained by)
or entity (fundraiser) b By from activity fundraiser organization
contributions? Isted In col. (i) 9
Yes | No
Total . .

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

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

832081 12-18-08
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Schedule G (Form 990 or 990-E2) 2008  THE HAMLIN. SCHOOL

94-1393894 Page2

s Part 1I| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
p 9
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

1 Grossreceipts

Revenus

2 Less: Chantable contributions

3 Gross revenue {line 1 minus line 2)

(a) Event #1

(b) Event #2
OTHER PARENT]

{c) Other Events
NONE

(d) Total Events
(Add col. (a) through

4 Cash prnizes

5 Non-cash pnzes

Rent/facility costs

7 Other direct expenses

Direct Expenses
-

I 7 I L) ool (e)
653,166. 86,053. 739,219.
438 ,741. 86,053. 524,794.
214,425. 214,425.
249,927. 52,112. 302,039.

8 Direct expense summary Add lines 4 through 7 in column (d)

( 302,039,

9 Net income summary. Combine lines 3 and 8 in column (d) . <87,614.>
Part lll [ Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, hine 6a.
b) Pull tabs/Instant d) Total gaming (Add
% (a) Bingo blrfgt))/progresswe bingo (c) Other gaming c(ol). (a) thr%ugh go(l. {c)
>
i

1__Gross revenue

2 Cash prizes

3 Non-cash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses .

6 Volunteer labor

I:l Yes____ = %
[:] No

L] Yes___ %

[:]No

[:l Yes_
D No

wl

’

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

9 Enter the state(s) in which the orgamization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b if “No," Explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated durning the tax year?

b If “Yes," Explain*

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enmy formed to

administer chantable gaming?

Yes

No

9a

10a

11

12

832082 03-18-09
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13 Indicate the percentage of gaming activity operated in:
a The organization’s facility e e . . 13a

Schedule G (Form 990 or 990-E7) 2008 THE HAMLIN SCHOOL 94-1393894 Page3

Yes

No

% .

b An outside facility L 13b

%

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

Name »>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenuse retained by the third party P> $
¢ If “Yes," enter name and address:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Descrniption of services provided P>

L__] Director/officer l:l Employee |___l Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? . i . X .
b Enter the amount of distnbutions required under state law distnbuted to other exempt orgamzations or spent in the
organization’s own exempt activities dunng the tax year p» $

15a

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J-2
¥ (Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

OMB No 1545-0047

2008

Open to Public
Inspection.

Name of the Organization

Employer Identification number

THE HAMLIN SCHOOL 94-1393894
[Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (€) (D) € F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g s organization (W-2/1099-MISC) from the
S £ (W-2/1099-MISC) organization
S g 3 and related
£ § ;:; g organizations
LAURA SCHLUETER
TRUSTEE 1.00(X 0. 0. 0.
DAVID SCHMAIER
TRUSTEE 1.00(X 0. 0. 0.
MAX RUSTON
1.00/X 0. 0. 0.

TRUSTEE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L
¥ (Form 990 or 990-E2)

Transactions with Interested Persons
P> Attach to Form 990 or Form 990-EZ.

P> To be completed by organizations that answered

Department of the Treasury
Internal Revenue Service

"Yes"” on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, lines 38a or 40b.

OMB No 1545-0047

2008

Open To Public *

"' Inspection "

Name of the organization

THE HAML,IN SCHOOL

Employer identification number

94-1393894

| Part | '~[ Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

¢c) Corrected?

(a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . L o > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | )
[Partli| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | (¢) Onginal pnincipal |  (d) Balance due (e) In f)y/?(g%vg‘rj {g) Written
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total » $ S

| Part i ] Grants or Assistance'Bén.efiting Interested Persons.

To be completed by organizations that answered “Yes" on Form 990, Part IV, hne 27.

{a) Name of interested person
: the organization

(b) Relationship between interested person and

(c) Amount of grant or type
of assistance

LISA AQUINO KEY EMPLOYEE -

ADMISSIONS DIRE

FINANCIAL ASSISTAN

[ Part IV | Business Transactions Involving Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descnption of (()?) gr:'lggzgn‘?;
person and the organization transaction transaction |9evenues?
Yes No
BETSY BERMAN SPOUSE OF KEY EMPLO 7,499 .RENTAL OF S X

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

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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SCHEDULE M NonCash Contributions
¥ (Form 990)°

P> To be completed by organizations that answered

L) n H
Department of the Treasury Yes" on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2008

. __Ope"rqito"PubuIic -

Internal Revenue Service P Attach to Form 990. Inspection’
Name of the organization Employer identification number
THE HAMLIN SCHOOL 94-1393894
[Partl | Types of Property
(a) (b) (c) {d)
Check if | Number of Revenues reported on Method of determining
applicable [contributions|Form 990, Part Vill, hne 1g revenues
1 Art- Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods e
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property . X
9 Secunties - Publicly traded X 5 261 ,628.FAIR MARKET VALUE
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests i
12 Secunties - Miscellaneous
13 Qualfied conservation contribution
(histonc structures) L.
14 Qualified conservation contnbution (other)
15 Real estate - Residential
16 Real estate - Commercia!
17 Real estate - Other
18 Collectibles
19 Food inventory |
20 Drugs and medical supphes
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other » { )
28  Other P> { )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowiedgment 29
Yes | No
30a During the year, did the organization receive by contnibution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnibutions? 3t | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes," descnbe in Part il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked, '
descnbe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 Y VT3
‘(Form 990) ) P> Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to §pecil-ic questi.ons for the - Open to Public‘-
Internal Revenue Service Form 990 or to provide any additional information. Inspection .s -
Name of the organization Employer identification number
THE HAMLIN SCHOOL 94-1393894

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

THE HAMLIN MUSIC ACADEMY OFFERS A VARIETY OF AFTER SCHOOL MUSICAL

INSTRUCTION. STUDENTS MAY REGISTER FOR INDIVIDUAL OR GROUP LESSONS IN

FLUTE, GUITAR, PIANO, VIOLIN, CELLO, CLARINET OR SAXOPHONE.

EXPENSES § 73813. INCLUDING GRANTS OF $ 0. REVENUE $ 90650.

THE AFTER SCHOOL ACADEMY ENCOURAGES THE DEVELOPMENT OF AN ACTIVE,

HEATL,THY LIFESTYLE FOR OUR STUDENTS. CLASSES INCLUDE CLIMBING WALL

ACTIVITIES, HIP HOP DANCING, GYMNASTICS AND GOLF ADVENTURES.

EXPENSES $§ 55157. INCLUDING GRANTS OF $ 0. REVENUE § 75140.

FORM 990, PART VI, SECTION A, LINE 2: ALAN LOW, BOARD TRUSTEE, IS MARRIED

TO JANE LOW, PRESIDENT OF THE HAMLIN PARENTS ASSOCIATION.

FORM 990, PART VI, SECTION A, LINE 10: THE CFQO AND CONTROLLER FORWARD THE

FORM 990 TO THE CHAIR OF THE AUDIT COMMITTEE FOR HIS REVIEW PRIOR TO

FILING. THE CHAIR OF THE AUDIT COMMITTEE IS ENCOURAGED TO REVIEW THE FORM

990 AND TO FORWARD HIS QUESTIONS TO THE CFQO AND/OR CONTROLLER. EITHER THE

CFO/CONTROLLER AND THE ACCOUNTING FIRM ADDRESSES THE QUESTIONS FROM THE

BOARD REPRESENTATIVE.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, ALL BOARD

MEMBERS, OFFICERS AND KEY EMPLOYEES ARE REQUIRED TO COMPLETE AND SIGN A

CONFLICT OF INTEREST POLICY. ANY POTENTIAL CONFLICTS ARE INVESTIGATED.

FORM_ 990, PART VI, SECTION B, LINE 15: FOR THE HEAD AND DIRECTOR OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2008

832211
12-18-08
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* SCHEDULE o Supplemental Information to Form 990

]
(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information.

internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

THE HAMLIN SCHOOL

Employer identification number

94-1393894

FINANCE, THE BOARD COMPENSATION COMMITTEE CONDUCTS A COMPREHENSIVE REVIEW

OF BENCHMARK SALARY STATISTICS BEARING IN MIND THE KEY EMPLOYEE'S WORK

EXPERIENCE, YEARS IN THE POSITION AT SCHOOL AND ANY EXTERNAL MARKET

CONDITIONS RELATIVE TO THE COMPENSATION. A SIMILAR PROCESS IS CONDUCTED BY

THE SCHOOL ADMINISTRATION FOR OTHER KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THE HAMLIN SCHOOL MAKES THE

STATEMENTS AVAILABLE UPON REQUEST AND PERIODICALLY MENTIONS THEIR

AVATLABILITY THROUGH THEIR MONTHLY COMMUNITY NEWSLETTER.

FORM 990, PART XI, LINCE 2C

AUDIT COMMITTE PROCESS

THE PROCESS OF THE AUDIT COMMITTEE HAS NOT CHANGED FROM THE PRIOR YEAR.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: ABAG FINANCE AUTHORITY FOR NONPROFIT CORPORATIONS

(F) DESCRIPTION OF PURPOSE:

REFINANCE"2002 BONDS" ;ACQUISITION AND DEVELOPMENT OF ADJACENT PROPERTY

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: LISA AQUINO

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE - ADMISSIONS DIRECTOR

{C) TYPE OF ASSISTANCE: FINANCIAL ASSISTANCE TO FAMILY MEMBER

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

832211
12-18-08
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* SCHEDULE O Supplemental Information to Form 990 Y Y .
v(Form 990) »> Attach to Form 990. To be completed by organizations to provide 2 008
Department of the Treasury additior;:al information for responses to specific questi.ons for the ) Open to Public
Internal Revenue Service orm 990 or to provide any additional information. = Inspection.
Name of the organization Employer identification number
THE HAMI.IN SCHOOL 94-1393894

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: BETSY BERMAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SPOUSE OF KEY EMPLOYEE

(C) AMOUNT OF TRANSACTION $ 7499.

(D) DESCRIPTION OF TRANSACTION: RENTAL OF SPOUSES BUSINESS FOR SPECIAL

EVENTS .

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211

12-18-08
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~:om 8868 Application for Extension of Time To File an

(Rev. April 2009) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . B . B | [X]

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

' Part | I Automatic 3-Month Extension of Time. Only submt original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partionly . o . oo O

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the addrtional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retumns, or a composite or consolhdated Form 990-T. instead,
you must submit the fully completed and signed page 2 (Part 1l) of Form 8868. For more details on the electronic filing of this form, visit

www irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
. THE BAMLIN SCHOOL 94-1393894

lle by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 2120 BROADWAY STREET

return See

mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN FRANCISCO, CA 94115-1329

Check type of return to be filed(file a separate application for each retum):

Li] Form 990 D Form 990-T (corporation) [:J Form 4720
[ Form 990-BL {1 Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[ Form9so£2 [__] Form 990-T (trust other than above) [_] Form 6069
(] Form 990PF [ rom1041-A [ J Formss7o

ANNE PAXTON
® Thebooksaremnthecareof p» 2120 BROADWAY STREET - SAN FRANCISCO, CA 94115-1329

Telephone No p» (415) 674-5417 FAXNo p
® |f the organization does not have an office or place of business in the United States, check this box » E]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p D . If t1s for part of the group, check this box p D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time untit
FEBRUARY 15, 2010 , tofilethe exempt orgamization retum for the organization named above. The extension
is for the organization’s return for:

» ] calendar year or
P[K]taxyearbeglnmng JUL 1, 2008 ,andendng  JUN 30, 2009
2  If this tax year s for less than 12 months, check reason: D Inttial retumn D Final retum D Change in accounting penod

3a If thus application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit. 3| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions. 3c| $ N/A

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

15411112 758661 36600

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

823831
05-26-09
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- «F$rm 8868 (Rev. 4-2009) Page 2

® |f you. are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox .. ... ... ... P
Note. Only complete Part il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{ Partl} Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of Exempt Organization Employer identification number
Type or
Print  'PHE HAMLIN SCHOOL 94-1393894
zfe%:;e Number, street, and room or sutte no. If a P.O. box, see instructions. For IRS use only
g::gd;:: or2120 BROADWAY STREET
retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions.
;mstuctons ISAN. FRANCISCO, CA  94115-1329

Check type of return to be filed (File a separate application for each return):
Form 990 [ Form990-ez [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [ Forms227 [ Form 8870
I___—] Form 990-BL D Form 990-PF l:] Form 990-T (trust other than above) |:] Form 4720 D Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ANNE PAXTON
® Thebooksareinthecareof » 2120 BROADWAY STREET - SAN FRANCISCO, CA 94115-1329

Telephone No.»> (415) 674-5417 FAX No. P>

® [f the organization does not have an office or place of business in the United States, check this box . . . . » '____]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group, check this
box P> |___] . If it is for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension is for.

4  1request an additional 3-month extension of time until MAY 17, 2010 .

5  For calendar year , or other tax year beginnng _ JUL 1, 2008 ,andendng_ JUN 30, 2009

6  If this tax year Is for less than 12 months, check reason: I:l Inttial return ':] Final return D Change In accounting period

7  State in detall why you need the extension

THE TAXPAYER'S AFFAIRS ARE QUITE COMPLEX. ADDITIONAL TIME IS NEEDED TO
PREPARE A COMPLETE AND ACCURATE RETURN.
8a If this application Is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a | $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868 8b| $
¢ Balance Due. Subtract Iine 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, gnd complete, and th7;(am authorized to prepare this form

Signature A errun & Tiie » CPA Date P Z/\ \1\ \o
Form 8868 (Rev 4-2009)

823832
05-26-09
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