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Form 920' EZ

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Short Form

OMB No 1545-1150

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 2008

(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other org- anizations with gross recespts less than $1,000,000 and total assets less than $2,500,000 at the end of the

year may use this form

Open to Public

B Check if apphcable

» The orgarization may have to use a copy of this return to satisty state reporting requirements lnsPeCtion

A For the 2008 calendar year, or tax year beginning 8/01 , 2008, andending 7/31 , 2009
C D Employer identification number

Address change  [usens |TAM HIGH FOUNDATION 68-0385326

Name change  [labelor |70 MILLER AVE.

Imtial return pe MILL VALLEY, CA 94941
Termination s;:cmc
Amended return Instruc-

tions.

Application pending

E Telephone number

415-380-3565

F Group Exemption
Number

® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts
must aftach a completed Schedule A (Form 990 or 990-E2).

G Accounting method D Cashw Accrual
Other (specify) *

Website: » N/A

H Check » D if the organization 1s not
required to attach Schedule B (Form 990,

Organization type (check only one) — le 501(¢) (3 ) < (insertno) I [4947(a)(l)or |

[ 527 990-EZ, or 990-PF)

X

Check » if the organization 1s not a section 509(a)(3) supporting organization and i1ts gross receipts are normally not more than

$25,000 ATreturn 1s not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 990

instead of Form 990-EZ >3 636,263.
Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the Instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 579,427.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 1,029.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b B
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from in 5a) (att sch) 5c
\Ff 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
ﬁ a Gross revenue (not including $ 28,428. of contributions
E reported on line 1) 6a 55,807.
b Less direct expenses other than fundraising expenses 6b 50,185.|
¢ Net income or (loss) from special events and activities (Subtract line b from line 6a) 6¢C 5,622.
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c¢
8 Qther revenue (descnbe » - ) 8
9 Total revenue (add lines 1, 2, 3,4, 5¢, 6¢, 7c, and 8) /|  rwe.. > 9 586,078.
10 Grants and similar amounts paid (attach schedule) HEC@FEE;,STATEMENT 1 10 593, 406.
11 Benefits paid to or for members ~ /\\\ VED\ n
@ 12 Salaries, other compensatton, and employee benefits .:‘\?7 12
P : : /Dg
<&s| 13 Professional fees and other payments to independent/contrac rQ .Z 5 é) 13
N 14 Occupancy, rent, utilities, and maintenance 2009 ) 14
g 15 Pnnting, publications, postage, and shipping %G‘\D o 15 995.
=| 16 Other expenses (descnibe » SEE STATEMENT 2 EN ] g Q-/ )} 16 30,716.
<T | 17 Total expenses (add lines 10 through 16) T~ { > 17 625,117.
é\ 18 Excess or (deficit) for the year (Subtract line 17 from hine 9) T~ 18 -39,039.
l4/5] 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year| -
figure reported on prior year's return) 19 117,001.
c=T| 20 Other changes n net assets or fund balances (attach explanation) 20
< 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 77,962.
PPart I | Balance Sheets. If Total assets on hne 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 11) (A) Beginning of year [ (B) End of year
22 Cash, savings, and investments 239,823.(22 284,642.
23 Land and bulldings 23
24 Other assets (descnibe » SEE STATEMENT 3 ) 11,982.|24 4,130.
25 Total assets 251,805.]25 288,772.
26 Total liabilities (describe » SEE STATEMENT 4 ) 134,804.[26 210,810.
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 117,001.|27 77,962.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAO803L 09/18/08

7141
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Form 990-EZ (2008) TAM HIGH FOUNDATION

68-0385326

Page 2

[Partill | Statement of Program Service Accomplishments (See the instructions.)
What 15 the orbanization’s primary exempt purpose? SEE STATEMENT 5

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts, optional

program title for others )
28 SEE STATEMENT 6 _ _ _ _ _ _ _ _ e ]
(Grants $ ____ 593,406. ) If this amount includes foreign grants, check here > ]| 28a 593, 406.
29 e
Grants 5~ 7777} this amount ncludes foreign grants, check here > ] 292
30
@rants $ 7777777t thus amount includes foreign grants, check here | > [ ] 30a
31 Other program services (attach schedule)
(Grants § ) If this amount includes foreign grants, check here > m 31a
32 Total program service expenses (add Iines 28a through 31a) > 32 593, 406.

[Part IV | List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated See the instrs )

(b) Title and average hours
per week devoted
to position

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions
(a) Name and address

to

employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

TEEAO812L 01/14/09

Form 990-EZ (2008)
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Form 990-EZ (2008) TAM HIGH FOUNDATION 68-0385326 Page 3
[Part V | Other Information (Note the statement requirement in General Instruction V.)

Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity . 33 X

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If ‘Yes," attach a conformed copy of the changes 34 X

| 35 |f the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T. _

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X

b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If "Yes,' complete applicable parts of Schedule N 36 X

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37a| 0.] . .
b Did the organization file Form 1120-POL for this year? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were -
any such loans made 1n a prior year and still unpaid at the start of the period covered by this return? 38a X

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A

39 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a 501(c)(3) orgamzations Enter amount of tax imposed on the organization during the year under
section 4911 » 0. ; section 4912 » 0. , section 4955 » 0.
b 501(c)(3) and (4) orgamzations Did the organization engage In any section 4958 excess benefit transaction during the

ear or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part | 40b X

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958

d Enter amount of tax on line 40c reimbursed by the organization . > 0.

o

e All organizations At any time during the tax ggsar, was the organization a party to a prohibited tax -
shelter transaction? If 'Yes,' complete Form 6-T 40e X

|
|
|
|
|
|
} 41 List the states with which a copy of this return s filed »  CA
|
|

42 a The books are n care of * CINDY RIGATTI Telephone no. » 415-380-3565

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X

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 a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If 'Yes,' enter the name of the foreign country ~ ®

43 Section 4947(a)(1) nonexempt chanitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued duning the tax year ’I 43 I N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes," Form 990 must be completed instead
of Form 990-EZ 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAOB12L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) TAM HIGH FOUNDATION 68-0385326 Page 4
[Part VI | Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

* and complete the tables for ines 50 and 51. SEE STATEMENT 8
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes," complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part II 47 X
48 |s the organization operating a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48 X
49a Did the orgamzation make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization(s) a section 527 organization? . 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization if there Is none, enter 'None.'

(b) Title and average (c) Compensation (d) Contributions to emJ)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ o ___]
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there is none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Total number of other independent contractors receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, complete Declaration of preg (other than officer) 1s based on all information of which preparer has any knowl]dge
. \ % LYY,
Sign > Lo (\. ¢ | 1 jo 109
A4 14

He re Signature of officer

Date
T Gpouce - @\{M\(—\u‘a (Y.}«‘C’."(%L\

Type or print name and title

Paid  |fomers > moéwu R/{)”MW Chc s A
ai Sgnature SANDRA REINHARDT [23-7-29 |ewoes > [X]|P00002472

Pre- v [Frmspome @ SANDRA MADISON REINHARDT, CPA

se Lortoyes ® 1299 4TH ST., STE. 302 EIn » 91-1757620
Only  |38%% ¢ "SAN RAFAEL, CA 94901 Proneno > (415) 453-0207
May the IRS discuss this return with the preparer shown above? See instructions > X| Yes |_| No
BAA Form 990-EZ (2008)

TEEA0812L 01/14/09




OMB No 1545-0047

S DL D Public Charity Status and Public Support 2008

| To be completed by ali section 501 (cX3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

Depart f the T i !
el Rovenue Servce » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the orgamization Employer identification number

TAM HIGH FOUNDATION 68-0385326

(Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it 1s* (Please check only one organization )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)}1)XAXii). (Attach Schedule E )
3 A hospital or cooperative hospital service organization described in section 170(b)X1XAXiii). (Attach Schedule H)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's
name, cty, andstate _ _ _ .
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}1XAXiv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).
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)(1XAXvi). (Complete Part tl )
8 A community trust described in section 170(b)}1XAXvi). (Complete Part Ii.)
9 An organization that normally receives: (1) more than 33-1/3 % of its support from contnibutitons, 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 iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)X2). (Complete Part Ili.)
10 An organization organized and operated exclusively to test for public safety See section 509(a)4). (see instructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more Bubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)X3). Check the box that
describes the type of supporting organization and complete iines 11e through 11h.

a |:|Type I b DType ] c DType Il — Functionally integrated d D Type Hl— 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 i1s a Type |, Type Il or Type Ill supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (n)
below, the governing body of the supported organization? 11g (i)
(i) a family member of a person described in (1) above? 11 g (i)
@iii) a 35% controlled entity of a person described in (1) or () above? 11 g (iii)
h Provide the following information about the organizations the organization supports
(i) Name of Supported () EIN () Type of organization (iv) Is the (v) Did you notify (vi) Is the (vi1) Amount of Support
Organization (described on hnes 1-9 organization in col | the organization in | organization in col
above or IRC section 1) hsted in your col (1) of (i) orgamized n the
(see instructions)) J;overnlng your support? us?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ401L  12/17/08
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Schedule A (Form 990 or 990-E7) 2008 TAM HIGH FOUNDATION 68-0385326 Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on hne 5, 7, or 8 of Part | )
Section A. Public Support

E:Lei:g?nrgyfna)r (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (H) Total
1 Gifts, grants, contributions and
membership fees received (Do

not include 'unusual grants '

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

3 The value of services or
facihties furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihities generally furmished to
the public without charge

4 Total. Add lines 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)

6 Public support. Subtract line 5
from hne 4

Section B. Total Support

g:;,’,‘ﬁf‘,{gyiena)' (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 ) Total

7 Amounts from line 4

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

9 Net income form unrelated
bustiness activities, whether or
not the business s regularly
carried on

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

Part IV )
11 Total support. Add lines 7

through 1
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [—|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f). 14 %
15 Pubhc support percentage for 2007 Schedule A, Part IV-A, line 26f 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. > D

b 33-1/3 support test — 2007. If the orgarmization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualfies as a publicly supported organization > [:]

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part |V how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported 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 ~ »
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAO402L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 TAM HIGH FOUNDATION

68-0385326

Page 3

{Partlll__|Support Schedule for Organizations Described in Section 509(a)X2)

' (Complete only if you checked the box on line 9 of Part 1 )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

1 GQGifts, grants, contributions and
membership fees received. SDo
not include ‘unusual grants '

401,171, 438,441. 549, 219.

589, 326.

579,427.

2,557,584.

2 Gross receipts from
admussions, merchandise sold
or services performed, or
facilities furnished 1in a activity
that 1s related to the
organization's tax-exempt
purpose 47,194.

58,297. 31,187.

227,671,

55,807.

420,162.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

0.

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

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

0.

6 Total. Add lines 1-5 448, 365. 496,738. 580,406.

817,003.

635,234.

2,977,746.

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons 0. 0. 0.

0.

0.

0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 0.

(=]

18,325.

3,626,

35,911.

57,862,

¢ Add hines 7a and 7b 0. 0. 18,325.

3,626.

35,911.

57,862,

8 Public support (Subtract line

7¢ from line 6)

2,919,884,

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

() Total

9 Amounts from line 6 448, 365. 496,738. 580, 406.

817,003.

635,234.

2,977,746.

10a Gross income from interest,
dwidends, payments received
on securities loans, rents,
royalties and income form
similar sources

1,421. 1,869. 2,132,

1,683.

1,029.

8,134,

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

¢ Add lines 10a and 10b 1,421. 1,869. 2,132.

1,683.

1,0289.

8,134.

11  Net income from unrelated business
activities not included infine 10b,
whether or not the business 1S
regularly carried on

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

0.

13 Total support. (addins9, i0c, 11, and 12)

2,985,880.

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)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 Iine 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

97.8%

16

99.0%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))

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

19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17 1s not

17

0.3%

18

1.0%

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 lIine 14 or 19a, and Iine 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

~ X

-H

BAA TEEAO403L 01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 TAM HIGH FOUNDATION 68-0385326 Page 4

(Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
* Part If, hne 17a or 17b; or Part I, ine 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

> Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

2008

Open to Public |
Inspection

Name of the organization

TAM HIGH FOUNDATION

Employer identification number

68-0385326

[Part 1 _[Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations
Email solicitations
Phone solicitations

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

DYes DNo

b If 'Yes,' list the ten hughest 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

(i) Name of individual
or entity (fundraiser)

(i) Activity

have custody or control

(n) Did fundraiser

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col (1)

(vi) Amount paid to
(or retained by)
organization

Yes No

Total

»

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

or hcensing

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

TEEA3701L 12/18/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 TAM HIGH FOUNDATION 68-0385326 Page 2

[Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or

‘reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts grea

ter than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
CINCO DE MAYO | MOCK TRIAL 1 (Add col (@) tnrough
R (event type) (event type) (total number)
E
v
£ 1 Gross receipts 32,149. 27,528. 24,558. 84,235.
v
E
2 Less Chantable contributions 900. 27,528. 28,428.
3 Gross revenue (line 1 minus line 2) 31,249. 24,558. 55,807.
4 Cash prizes
D
E 5 Non-cash prizes
¢
. 6 Rent/facihity costs
X
E 7 Other direct expenses 22,657. 27,528. 50,185.
S
3 8 Direct expense summary Add hnes 4- through 7 in column (d) > 50,185.
9 Net income summary Combine lines 3 and 8 in column (d) »> 5,622.

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, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogressnve (Add col (a) through
v Ingo col (c))
N
g
1 Gross revenue
2 Cash prizes
3
D X
& Bl 3 Non-cash prizes
EN
cSs
T £l 4 Rentfacility costs
5 Other direct expenses
|_|Yes % ||| Yes % ||_|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hnes 2 through 5 in column (d} >
8 Net gaming ncome summary Combine hnes 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities* .
a Is the orgamization licensed to operate gaming activities in each of these states? 9a
b if 'No,' Explain
102 Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? | 10a
b If 'Yes,' Explain.
11 Does the organization operate gaming actvities with nonmembers® | 1
12 s the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to - -
administer charnitable gaming? 12

BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-E2Z) 2008
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YES| NO
13 Indicate the percentage of gaming activity operated in.
a The organization's facility 13a %
b An outside facility 13b %

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

Name > _ _ e mmmm
Address > _ .
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address

16 Gaming manager information

Gaming manager compensation * $

: Description of services provided >

D Director/officer DEmployee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? 17a
| b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » $
BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008




2008 FEDERAL STATEMENTS PAGE 1

TAM HIGH FOUNDATION 68-0385326
STATEMENT 1
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
CLASS OF ACTIVITY: DRAMA PROGRAM
DONEE'S NAME: CONSERVATORY THEATRE ENSEMBLE
DONEE'S ADDRESS: 700 MILLER AVENUE

MILL VALLEY, CA 94941
CASH AMOUNT GIVEN: $ 171,082.
CLASS OF ACTIVITY: MUSIC PROGRAM
DONEE'S NAME: TAM HIGH UNITED MUSIC BOOSTERS
DONEE'S ADDRESS: 700 MILLER AVENUE

MILL VALLEY, CA 94941
CASH AMOUNT GIVEN: $ 56,308.
CLASS OF ACTIVITY: EDUCATIONAL PROGRAMS
DONEE'S NAME: TAMALPAIS HIGH SCHOOL
DONEE'S ADDRESS: 700 MILLER AVENUE

MILL VALLEY, CA 94941
CASH AMOUNT GIVEN: $ 313,972.
CLASS OF ACTIVITY: EDUCATIONAL SUPPORT
DONEE'S NAME: TAMALPAIS UNION HIGH SCHOOL DISTRICT
DONEE'S ADDRESS: 395 DOHERTY DRIVE

LARKSPUR, CA 94977
CASH AMOUNT GIVEN: $ 52,044.
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION $ 8,485.
BANK CHARGES/CC PROCESSING 3,588.
DEPRECIATION 3,019.
INSURANCE 1,300.
MISCELLANEOUS 310.
OFFICE SUPPLIES 1,564.
OUTSIDE SERVICES 11,439.
TAM HIGH SIGN 1,011.

TOTAL $ 30,716.
STATEMENT 3
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING

ACCOUNTS RECEIVABLE $ 5,088. § 4,130,
FUNDS HELD AT TAMALPAIS HIGH SCHOOL 3,625. 0.
FURNITURE AND FIXTURES 3,019. 0.
UNDEPOSITED FUNDS 250. 0

TOTAL § _ 11,982. 3 4,130,
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TAM HIGH FOUNDATION 68-0385326
STATEMENT 4
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

CUSTODIAL FUNDS $ 19,59. $ 15, 475.
DEFERRED REVENUE 9,350. 10, 000.
GRANTS PAYABLE 105,858, 185,335,

TOTAL § 134,804. S 210,810.

STATEMENT 5
FORM 990-EZ, PART Ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE FINANCIAL SUPPORT FOR PUBLIC EDUCATION AT TAMALPAIS HIGH SCHOOL, MILL
VALLEY, CA, AND TO ASSIST IN THE DEVELOPMENT AND ADMINISTRATION OF EDUCATIONAL
PROGRAMS .

STATEMENT 6
FORM 990-EZ, PART lll, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

GRANTS/PROGRAM SERVICES AWARDED TO TAMALPAIS HIGH SCHOOL TEACHERS AND
ADMINISTRATION:

LIBRARY STAFFING 21,821
LIBRARY COLLECTION 14,856
SPECIAL DAY CLASSES 4,684
CTE TECH ARTIST 25,000
CTE FAMILY THEATRE 5,000
LINK CREW SEMINAR 3,600
TAM HIGH ADMINISTRATION 5,000
LITERACY SUPPORT TUTORS 11,200
WEBMASTER STIPEND 19,023
DOCUMENT CAMERAS 4,868
AIM CAMERAS/PERIPHERALS 40,234
TEACHER STIPENDS 5,354
CAREER CENTER 1,000
GRAD NIGHT 3,000
TITLE ONE SHORTFALL 10,000
TITLE ONE MARIN CITY 10,000
MODERNIZATION PROJECTS 50,000
RESERVE ACCOUNT 30,000
DRAMA PRODUCTIONS 171,082
MUSIC PROGRAMS 56,308
STUDENT DIRECTORY 10,600
MINI GRANTS UNDER $10,000 69,776
PTSA NEWSLETTER 1,000

TOTAL $593, 406
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TAM HIGH FOUNDATION 68-0385326
STATEMENT 7
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER_WEEK DEVOTED SATION EBP & DC OTHER
ELIZABETH SUZUKI CHAIR $ 0. $ 0. $ 0.
700 MILLER AVE 5.00
MILL VALLEY, CA 94941
JOYCE PORTER VICE CHAIR 0. 0 0
700 MILLER AVE 5.00
MILL VALLEY, CA 94941
KELLI TONNESEN SECRETARY 0. 0 0.
700 MILLER AVE 1.50
MILL VALLEY, CA 94941
CINDY RIGATTI TREASURER 0. 0 0.
700 MILLER AVE 4.00
MILL VALLEY, CA 94941
KAREN JERNSTEDT DIRECTOR 0. 0 0.
700 MILLER AVE 4.00
MILL VALLEY, CA 94941
LESLIE WACHTAL DIRECTOR 0. 0 0
700 MILLER AVE 5.00
MILL VALLEY, CA 94941
RUTH ROSENFEIELD DIRECTOR 0. 0 0.
700 MILLER AVE 2.00
MILL VALLEY, CA 94941
MYRA CHOW DIRECTOR 0. 0 0
700 MILLER AVE 1.00
MILL VALLEY, CA 94941
DEBORAH MILLER DIRECTOR 0. 0. 0
700 MILLER AVE 1.00
MILL VALLEY, CA 94941
JUDITH STAPLES DIRECTOR 0. 0 0
700 MILLER AVE 2.00
MILL VALLEY, CA 94941
SUSAN SHUMWAY DIRECTOR 0. 0 0
700 MILLER AVE 1.00
MILL VALLEY, CA 94941
JAYNE GREENBERG DIRECTOR 0. 0 0
700 MILLER AVE 4.00
MILL VALLEY, CA 94941
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TAM HIGH FOUNDATION 68-0385326
STATEMENT 7 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
KAREN BETZNER DIRECTOR $ 0. s 0. 3 0.
700 MILLER AVE 4.00
MILL VALLEY, CA 94941
JULIE KERTZMAN DIRECTOR 0. 0 0
700 MILLER AVE 3.00
MILL VALLEY, CA 94941
JOANNE ROBINSON DIRECTOR 0. 0 0
700 MILLER AVE 1.00
MILL VALLEY, CA 54941
JEN NICHOLS DIRECTOR 0. 0. 0
700 MILLER AVE 0.50
MILL VALLEY, CA 94941
BEN CLEAVELAND DIRECTOR 0. 0. 0
700 MILLER AVE 1.00
MILL VALLEY, CA 94941
SACHA BUNGE DIRECTOR 0. 0 0
700 MILLER AVE 1.00
MILL VALLEY, CA 94941
PATTI BERTENTHAL DIRECTOR 0. 0. 0
700 MILLER AVE 1.00
MILL VALLEY, CA 94941
SUSAN BRAGMAN DIRECTOR 0. 0. 0
700 MILLER AVE 1.00
MILL VALLEY, CA 94941
TOTAL $ 0. $ 0. 3 0

STATEMENT 8
FORM 990-EZ, PART VI

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




