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

Department of the Treasury

benefit trust or private foundation)

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

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009

and ending

JUN 30, 2010

B Check it

C Name of organization
applicable

Please
use IRS
Address | label or

tores” |wmte THE HAMLIN SCHOOL

Name
change | "P® | Doing Business As

D Employer identification number

94-1393894

Inital

return See Number and street (or P.0. box if mail is not delivered to street address)

Spectfic

Termin- | e |2120 BROADWAY STREET

Room/suite

E Telephone number

415-922-0300

|Amended] nons

return City or town, state or country, and ZIP + 4
agﬁc';i SAN FRANCISCO, CA 94115-1329
pendin:

G Grossrecepts $

14,509,559.

F Name and address of principal officer ANNE G. PAXTON
SAME AS C ABOVE

I Tax-exempt status: [X] 501(cLL3 )« (insert no.) |:| 4947(a)(1) or l:] 527

J_Website: pp WWW . HAMLIN.ORG

H(a) Is this a group retum
for affihates?
H(b) Are all affiliates included? [ ves [:' No
If "No," attach a list (see instructions)
H(c) Group exemption number P

l:lYes l__X_—]No

K Form of organization: [ X ] Corporation [ ] Trust [ ] Associaion [ | Other

| L Year of formation: 1 89 6] m State of legal domicile; CA

[Part1| Summary

1 Bnefly descnbe the organization's mission or most significant activites TO EDUCATE GIRLS AND YQOUNG WOMEN

JNNVOS
F.tl:enib,f‘ggéxtr?cers Z 8 d\-lli";(i?anses Revenue

Q
% 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 net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 28
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 28
9| & Total number of employees (Part V, line 2a) 5 147
£ | 6 Total number of volunteers (estimate If necessary) 6 400
Z_) 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contnibutions and grants (Part VIII, ine 1h) 3, 384 .7 19. 4,2 41 ,417.
9 Program service - 9,615,708. 9,958,974.
10 Investment incomd (Part I eI bk 3, 4, aha 70) 333,133, 117,085.
11 Other revenue (Pag Vijl, column (A), hnes 5, 6d, O c, 10c, and 11¢) <40 ; 297.b <111, 835.>
12 Total revenue - add Jihbs &SIWPEQQH_(%&UGQUEA rt VI, column (A), ine 12) 13,293,263, 14,205,641.
13 Grants and similar un;s‘?':n‘d {(Part IX. (\:'oTurmrj(;S)l lines 1-3) 1,045,537. 1,083,128.
14 Benefits paid to or ortne aﬁ-&)(—tebfn = g &f; Ine 4)
15 Salanes, other co pensaﬁéﬁ%ﬁq bu its (Part IX, column (A), ines 5-10) 7 2 865 P 209. 8 2 321 z 945,
16a Professional fundraising fees (Part I1X, column (A), ine 11¢) X
b Total fundraising expenses (Part IX, column (D), ine 25) P 6 7L 384. i
17 Other expenses (Part IX, column (A), iines 11a-11d, 111-241) 4,000,646. 4,119,479.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 12,911,392.] 13,524,552.
19 Revenue less expenses. Subtract hne 18 from line 12 381 87 1. 681 L 089.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 55,667,4717. 57,846,209.
21 Total habilities (Part X, ine 26} 25,056,088. 25,755,689.
Net assets or fund balances Subtract line 21 from line 20 30,611,389. 32,090,520,

22
[ Part Il [Signature Block

Under penalties, erjury, | declargghat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebef, it is true, commect,
and complet aration of pr ther fficer) 1s based on all information of which preparer has any knowledge
Sign

| ¥s

Here Signature of officer {

Date” °
ANNE G. PAXTON, DIRECTOR OF FINANCE AND OPERATIONS

/201 (

Type or print name and title

. Dat
i (P Gl by  MAR 30200

Chltteck if
self-
employed P> D

Preparer's identifying number
(see instructions)

Preparer's Firm's name (or
Fparefs e HOQGD & STRONG LLP, €pas

self-employed), 100 FIRST STREET, 14TH FLOOR

address, and

ZP+ 4 SAN FRANCISCO, CA 94105

EIN >

Phoneno. » (415) 781-0793

May the RS discuss this return with the preparer shown above? (see instructions)

[Z]Yes L__INo v/__.}

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) THE HAMLIN SCHOOL 94-1393894 Page2
{ Part lll | Statement of Program Service Accomplishments

1 Brnefly 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 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7 [ Jves [XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IE 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 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code )(Expenses$ 9,563,832, includnggrantsof$ 1,009,943, )(Revenues 9,550,552.)
PROVISION OF EDUCATIONAL CURRICULA TO GIRLS DAY SCHOOL GRADES
KINDERGARTEN THROUGH EIGHTH GRADE INCLUDING EXTRACURRICULAR ACTIVITY
AND FINANCIAL ASSISTANCE.

4b (Code ) (Expenses $ 57,907 . including grants of 300. )(Revenue $ 98,292.)
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 $ 198,754. including grants of $ 72,885, )(Revenue $ 216,370.)
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. (Descnbe in Schedule O.)

(Expenses $ 79,946 . including grants of $ ) (Revenue $ 93,760.)
4e _Total program service expenses P> $ 9,900,439.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) THE HAMLIN SCHOOL 94-1393894 Page3

[ Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a){1) (other than a private foundation)? .
If *Yes,* complete Schedule A 1 | X
2 Is the orgamzation required to complete Schedule B, Schedule of Contnbutors? 2 1| X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candndates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg activities? If "Yes, * complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c}(6) organizations. Is the orgamization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes," complete Schedule C, Part Iil 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,* complete Schedule D, Part I 7 X
8 Did the organization mamtam collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If “Yes,” complete Schedule D, Part V 10] X
11 s the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI, Vil, VIlI, IX, or X
as applicable 11 X
® Did the organization report an amount for land, bulldings, and equ1pment in Part X, ine 107? If “Yes, " complete Schedule D,
Part VI.
e Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, “ complete Schedule D, Part VIll.
® Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes, " complete Schedule D, Part IX.
® Dud the organization report an amount for other habilities in Part X, tine 257 If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If “Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes,* complete
Schedule D, Parts XI, Xil, and X!l 12 X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, X, and Xiil 1s optional [12A X
13 |s the organization a school descrnibed in section 170(b){1)(A)(i))? If "Yes," complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If *Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 [Did the organization report on Part 1X, column (A}, ine 3, more than $5,000 of aggregate grants or aSSIstance to individuals
located outside the Urited States? /f "Yes, " complete Schedule F, Part il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? /f "Yes, * complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 totat of fundraising event gross income and contnbutlons on Part VIii, Imes
1c and 8a? If *Yes," complete Schedule G, Part If 18] X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Vill, ine 9a? If * Yes
complete Schedule G, Part il 19 X
20 _Did the organization operate one or more hospltals'7 If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
366001
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Form 990 (2009) THE HAMLIN SCHOOL 94-1393894  Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organmizations in the
United States on Part IX, column (A), ine 17? /f "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Schedule |, Parts | and Il 2 | X
23 Did the organization answer “Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,* complete
Schedule J . 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 issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 . 242l X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year? 24d X
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage i an excess benefit transaction with a
disqualified person durnng the year? /f “Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27 If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, tmstee key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, " complete
Schedule L, Part il 27 | X
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If “Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets”lf *Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non chantable related organization?
If “Yes,"” complete Schedule R, Part V, line 2 . 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) THE HAMLIN SCHOOL 94-1393894  Pageb
[Part 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
U.S Information Returns Enter -O- if not applicable 1a 90
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 147
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a 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 1t fled a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicrt
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contnbutlons under sectlon 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the orgamzation notify the donor of the value of the goods or services prowded’? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," ndicate the number of Forms 8282 filed during the year l 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distnibution to a donor, donor adwisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part Viil, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzahon filing Fonn 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year | 12b |
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) THE HAMLIN SCHOOL 94-1393894 Pageb

to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Section A. Governing Body and Management

Section C. Disclosure
17  Ust 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 applicable), 990, and 990-T (501(c)(3)s only) available for !
public inspection. Indicate how you make these avatlable. Check all that apply
[:| Own website D Another’'s website DT_' Upon request
19 Descnbe 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 >
ANNE PAXTON - (415) 674-5417
2120 BROADWAY STREET, SAN FRANCISCO, CA 94115-1329 |
' Form 990 (2009)

|'Part Vi | Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a *“No* response
Yes | No
1a Enter the number of voting members of the governing body 1a 28
b Enter the number of voting members that are independent 1ib 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the governing body? i . gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the orgamzation have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f “No, " go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnse
to conflicts? ) ) 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done . 12¢| X
13 Does the organization have a written whistieblower poticy? . 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X .
15 D 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 CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes" to ine 15a or 15b, describe the process in Schedule O. (See lnstructlons)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or simiar arrangement with a
taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federa! tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? _ i6b
|
|

932006
02-04-10
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Form 990 (2009) THE HAMLIN SCHOOL 94-1393894 Page?

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space 1s needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® Lsst all of the organization’s current key employees See instructions for definition of "key employee *

® 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

® st 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

® | st 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 n 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 current officer, director, or trustee

{A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3 3 organization (W-2/1099-MISC) from the
g 2 s § (W-2/1099-MISC) organization
é é _ -g_ %';»' . and related
- HE £5( £ organizations
CATHRYN SCHEMBER
PRESIDENT 1.00|X X 0. 0. 0.
KEN JOHNSON
VICE-PRESIDENT 1.001X X 0. 0. 0.
BRIAN MAY
TREASURER 1.001X X 0. 0. 0.
LOUISA RITTER
SECRETARY 1.00|X 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 1.00]X 0. 0. 0.
KAREN DIENST
TRUSTEE 1.00|X 0. 0. 0.
HARRY HAIGOOD
TRUSTEE 1.00]X 0. 0. 0.
WILL HEARST
TRUSTEE 1.00]X 0. 0. 0.
ELENA REILLY MADSEN
TRUSTEE 1.00(X 0. 0. 0.
PAM HOMMEYER
TRUSTEE 1.00]X 0. 0. 0.
JANET HUNTER
TRUSTEE 1.00X 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 1.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) THE HAMLIN SCHOOL 94-1393894 Page8
l&art V"J Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (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 g - the organizations compensation
Sls 5 organization (W-2/1099-MISC) from the
g g s z.’ (W-2/1099-MISC) organization
£ g _ 7;; 2';; . and related
§ § g ,,% :‘%’? E organizations
JUSTINE MINER
TRUSTEE 1.00/X 0. 0. 0.
DEBBIE GELLER REYNOLDS
TRUSTEE 1.00]X 0. 0. 0.
LEESA MIAO ROMO
TRUSTEE 1.00iX 0. 0. 0.
DAVID SCHMAIER
TRUSTEE 1.00/X 0. 0. 0.
MAX RUSTON
TRUSTEE 1.00(X 0. 0. 0.
RAJ ATLURU
TRUSTEE 1.00X 0. 0. 0.
MIKE HOUSE
TRUSTEE 1.00]X 0. 0. 0.
JACKIE GRIMM KILIAN
TRUSTEE 1.00(X 0. 0. 0.
KATHRYN LASATER
TRUSTEE 1.00]X 0. 0. 0.
ERIC PROSNITZ
TRUSTEE 1.001X 0. 0. 0
1b_Total > 646,078. 0.l 84,768
2 Total number of individuals (mcludmg but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization_ p» 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedulé J for such individual 3 X
4  For any individuat isted on line 1a, i1s the sum of reportable compensation and other compensation from the orgamzation
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 |1 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 lighest compensated independent contractors that received more than $100,000 of compensation from
the organization

(A) 8 ©)
Name and business address Descnption of services Compensation
DARIOUSH AFETERIA FOOD
5912 BAGSHOTTE, OAKLAND, CA 94611 SERVICE 538,028.
SIEGEL & STRAIN ARCHITECTS
1295 59TH STREET, EMERYVILLE, CA 94608 ARCHITECTS 278,097,
SAN FRANCISCO COMMERCIAL BUILDERS CONSTRUCTION
926 NATOMA, SAN FRANCISCO, CA 94103 SERVICES 182,475.
2 Total number of independent contractors (inciuding but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 3 -
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009) THE HAMLIN SCHOOQL 94-1393894 Page9
(Part VIl | Statement of Revenue
A B (¥ (D)
Total (rezfenue Relegte)d or Unr(el;ted eng&’gguﬁeom
exempt function business tax under
revenue revenue Sggg?gf §>1142
2 g 1a Federated campaigns 1a
gg b Membership dues 1b
m‘g ¢ Fundraising events 1c 518,160.
%5 d Related organizations 1d
g‘[s e Government grants (contributions) 1e
-2 g f Al other contributions, gifts, grants, and
,-5-56 similar amounts not ncluded above 13,723,257,
.;:O:-g Noncash coninbutions included in lines 1a-1f $ 2 8 9 z 8 1 1 .
on h_Total. Add tines 1a-1f _ » 4,241,417,
Business Code
¢ | 22 TUITION FEES 611710 19,550,552.9,550,552,
.gg b AFTER SCHOOL PROGRAMS 611710 408,422.] 408,422,
Ne c
£¢
oo d
o 7 All other program service revenue
a_Total. Add tines 2a-2t » 19,958,974.
3 Investment income (including dividends, interest, and
other stmilar amounts) » 117,035. 117,035.
4 income frorn mvestment of tax-exempt bond proceeds
5 Royalties »
(i) Real (1) Personal
6 a Gross Rents 33,625.
b Less rental expenses 5 1 653.
¢ Rental income or (loss) 27,972,
d Net rental income or (loss) > 27,972. 27,972.
7 a Gross amount from sales of (i) Secunties (1i) Other
assets other than inventory 50. ‘
b Less cost or other basis ‘
and sales expenses
¢ Gainor (loss) 50. ‘
d Net gamn or (loss) » 50. 50.
o 8 a Grossincome from fundraising events (not ‘
2 includng 518,160. of |
3 contributions reported on line 1c) See ‘
o Part IV, line 18 a{l57,920. |
g b Less direct expenses b298,265.
¢ Net .ncome or {loss) from fundraising events » | <140,345.p 140,345.> ‘
9 a Gross income from gaming activities. See ‘
Part iV, ine 19 a ‘
b Less. direct expenses b
¢ Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a ‘
b Less cost of goods sold b ‘
c_Net income or (loss) from sales of inventory » ‘
Miscellaneous Revenue Business Code| - - ‘
11 a MISCELLANEOUS 611710 538. 538.
; |
- |
: d All other revenue
f e Total. Add lines 11a-11d » 538. N - : 4
1 42 Total revenue. See instruclions. » | 14205641./9,958,974. 0. 5,250. |
833009 Form 990 (2009) : ‘
5 /]
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Form 990 (2009)

THE HAMLIN SCHQOOL

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)
7, 80, 9, and 10b of Part VL Total expenses P anses | gene axpenses Fé’i‘ééﬁ'ié“sg
1 Grants @nd other assistance to governments and
organizations in the U.S. See Part IV, ne 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 1,083,128.] 1,083,128,
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16 _
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 492,629. 130,000. 310,629. 52,000,
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 . B 6,020,677.01 4,915,349. 750,355. 354,973.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 452,873. 351,966. 71,236. 29,671,
9 Other employee benefits 897,430. 777,627. 76,094, 43,709.
10 Payroll taxes 458,336. 370,912. 57,942, 29,482.
11 Fees for services (non-employees)
a Management
b Legal 23,433. 23,433,
¢ Accounting 44,514. 44 ,514.
d Lobbying /
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 22,295, 14,849. 7,446,
12  Advertising and promotion 169,085. 16,331. 152,754.
13 Office expenses 18,202. 17,037. 1,165.
14 Information technology 108,007. 74,130. 33,877.
15 Royalties
16  Occupancy 438,335, 438,335.
17 Travel 13,541. 1,140. 12,401,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,851. 9,851.
20 Interest 998, 351. 998,351.
21 Payments to affilates
22 Depreciation, depletion, and amortization 1,471,289. 1,471,289.
23 Insurance 139,186. 107,869, 22,687, 8,630.
24  Other expenses. itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a TEACHING TOOQLS, SUPPLIE 250,278, 250,278.
b SCHOQL ACTIVITIES/EVENT 131,165. 131,165.
¢ FIELD TRIPS 120,085, 120,085.
d HIRING EXPENSES 69,083. 69,083.
¢ OTHER EXPENSES 61,210. 61,210,
f All other expenses 31, 569. 31&69.
25  Total functional expenses. Add Imes 1 through 24t | 13,524,552, 9,900,439.f 2,951,729. 672,384.
26  Joint costs. Check here P> D if following
SOP 98-2. Complete this hne only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) THE HAMLIN SCHOOL 94-1393894 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 504.] 1 504.
2 Savings and temporary cash investments 2 4 506 P 031.] 2 3 P 139 7 036.
3 Pledges and grants receivable, net 1,277,749.] 3 1,761,758.
4  Accounts recevable, net 43,089.] 4 50,541.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part H
of Schedule L L . 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
a 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges 162,408. 9 188,147.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 43,765,525,
b Less: accumulated depreciation 1ob] 13,331,131.] 30,920,394.]|10c 30,434,394.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, fine 11 20 / 458 7 346.| 12 21 P 983 ,ia 1.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, ine 11 298,956.] 15 288,248.
16 Total assets. Add lines 1 through 15 (must equal ling 34) 55,667,477.] 16 57,846 ,209.
17  Accounts payable and accrued expenses 1,499,045.( 17 1,991,710.
18 Grants payable 18
19 Deferred revenue 3,492,187.] 19 3,714,832,
20 Tax-exempt bond liabilities 20 P 049 ’ 147.] 20 20 L 049 ? 147.
a 21 Escrow or custodial account iabilty Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part |1
- of Schedule L 2
23 Secured mortgages and notes payable to unrelated third parties p«]
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habihties. Complete Part X of Schedule D 15,709.| 25 0.
26 __Total liabilities. Add lines 17 through 25 . 25,056,088.] 26 25,755,689,
Organizations that follow SFAS 117, check here » lX] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 19,278,614.| 27 23,129,659.
g 28 Temporanly restncted net assets 3,932,200.] 28 1,388,213,
T (29 Permanently restricted net assets 7,400,575.] 29 7,572,648.
e Organizations that do not follow SFAS 117, check here P [:' and
] complete lines 30 through 34.
% 30 Caprtal stock or trust pancipal, or current funds 30
ﬁ 31 Paidin or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 30,611,389. 33 32,090,520.
34 _ Total habiities and net assets/fund balances 55,667,477.] 34 57,846 P 209.
Form 990 (2009)
932011 02-04-10
11
.1350330 758661 36600 2009.05070 THE HAMLIN SCHOOL 366001




Form 990 (2009) THE HAMLIN SCHOOL 94-1393894 Page12

[ Part XI] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash m Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,"” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes” to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
Rl Separate basis D Consolidated basis [:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 .
b If “Yes," did the organization undergo the required audit or audits?.If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits

23

2c

3a

3b

932012 02-04-10
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SCHEDULE A : : . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)}(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intesna Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE HAML.IN SCHOOL 94-1393894

[iartﬂ Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization i1s not a pnvate foundation because 1t 1s* (For hines 1 through 11, check only one box.)

|:] A church, convention of churches, or association of churches described in section 170(b){ 1){AXi).

IXI A school described in section 170(b)( t)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descrnbed In section 170{b){1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state.

An organizatton operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described 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 descrnbed in

section 170(b){1){A)(vi). (Complete Part Il)

A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part |1l.)

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h

a |:\ Type | b L—_] Type Il c D Type Il - Functionally integrated d D Type Il - Cther

e L__] By checking this box, | certify that the organization s 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)

S WN

0 00 O

10
11

0

f If the organization received a wntten determination from the iRS that it 1s a Type |, Type |l, or Type Iii
supporting organization, check this box R . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the foliowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in () and (i) below, Yes | No
the governing body of the supported organization? 11q(i)
(ii) A family member of a person descnbed in (1) above? 11g{ii)
(iii) A 35% controlled entity of a person descnbed in (i} or (i) above? 11g(iii)
h Provide the following information about the supported orgamzation(s).
(i) Name of supported (ii) EIN (‘)'r'a)a Type of w (',f t(f)e|ortgzmzavon (9 Didyou naty the qrgangi%tli):\hﬁl col | (vii) Amount of
organizaton (described on s 1-9 |1-oor () 1916010 YOI organzation 1n S0L 1 organized in the support
above or IRC section governing document?| (i) of your suppo U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

832021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 ' Page 2
| Part ] 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 ine 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning n)p» {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 ___{f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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 ine 5 from tine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 ({b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

8 Net income from unrelated business

aétuvutles, whether or not the
business 1s regularly carned on

10 Other income. Do not include gan
or loss from the sale of capital
assets (Explan in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . 12 I
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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (hne 6, column {f) divided by line 11, column {f}) 14 %
15 Public support percentage from 2008 Schedule A, Part ll, ine 14 15 %
16a 33 1/3% support test - 2009.if the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:}

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported orgamization > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 1515 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:]
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 | 2 D

Schedule A (Form 990 or 990-EZ) 2009

832022
02-08-10
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Schedule A (Form 990 or 990-E2) 2009

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007

(d) 2008

{e) 2009

(f) Total

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

2 Gross receipts from admisstons,
merchandise sold or services per-
formed, or facilities furnished in
any actwity that s related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add ines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtracthing 7¢ from e 6)

Section B. Total Support

(a) 2005 {c) 2007

Calendar year (or fiscal year beginning in)p» (b) 2006

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add hines 10a and 10b

11 Net income from unrelated business
actvities not included in ine 10b,
whether or not the business is
regularly carried on

12 Other income. Do not nclude gamn
or loss from the sale of capital

assets (Explan in Part IV)
13 Total support (Add tines 8, 10¢, 11, and 12}

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

| S

Section C. Computation of Public Support Percenta jg

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Pubiic support percentage from 2008 Schedule A, Part iii, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2009. If the orgamzation did not check the box on hne 14, and hne 15 1s more than 33 1/3%, and line 17 15 not
more than 33 1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

fine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubficly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

»[ ]

[ |
»[ ]

932023 02-08-10
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OMB No 1545-0047

Schedule D " Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered “Yes," to Form 990,
Part IV, line 6,7,8,9, 10, 11, or 12. lo) :
Oepart T ’ y £, 6,9, 10, 11, pen to Public
It oy Of the Treasury D> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
THE HAMLIN SCHOOL 94-1393894

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, hne 6.

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

Total number at end of year

Aggregate contributions to (duning year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors n wniting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclustve legal control? [:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

N b WN

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
impermissible private benefit? [:] Yes [:] No
I Part Il |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 land for public use (e g , recreation or pleasure) D Preservation of an histonically important land area
I:__] Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 24 if the organization heid a qualified conservation contnibution in the form of a conservation easement on the last
day of the tax year

Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢} acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes E] No
6 Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, INnspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4)(B)(i))? I_-__] Yes D No
9 In Part XIV, descnibe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrnibes the organization’s accounting for
conservation easements

| Part Ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes" to Form 990, Part IV, Iine 8.

1a f 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 XIV, the text of
the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to

these items.
(i) Revenues included in Form 990, Part VIil, line 1 . > 3
(ii) Assets included in Form 990, Part X . . >

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, ine 1 _ . . B ]
b Assets included in Form 990, Part X ] . . » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE HAMLIN SCHOOL 94-1393894 Page?2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a [:] Pubtic exhibition
b I:] Scholarly research
c |:l 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.
6§ 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 maintained as part of the organization’s collection? [:] Yes

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

d D Loan or exchange programs

e ':] Other

DNO

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table-

':I Yes [:] No

Amount
¢ Beginning balance . 1c
d Additions during the year id
e Distributions during the year 1e
f Ending balance . 1t
2a Did the organization include an amount on Form 990, Part X, ine 217 [:] Yes ,:] No

b If "Yes," explain the arrangement in Part XIV

I PartV |Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 13995501.| 12456117.
b Contnbutions . 797,759./1,946,134.
¢ Net investment earnings, gains, and losses 540,891. 78,686.
d Grants or scholarships
e Other expenditures for faciities
and programs 2,348,229, 485,436.
f Administrative expenses
g End of year balance 12985922.] 13995501.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> 41.69 %
b Permanent endowment P> 58.31 %
¢ Term endowment P %
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 3a(i) X
(ii) related organizations . 3alii) X
b [If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descrniption of investment (a) Cost or other (b) Cost or other {c) Accumuiated (d) Book value
basis (investment) basis (other) deprectation
1a Land 12,368,393. ] 12,368,393,
b Buidings 18,331,023.(11,057,871.| 7,273,152,
¢ Leasehold improvements 9,844,163. 9,844,163.
d Equipment
e Other 3,221,946.] 2,273,260. 948,686,
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) » 30,434,394.
Schedule D (Form 990) 2009
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Sghedule D (Form 990) 2009 THE HAMLIN SCHOOL 94-1393894 Page3
[ Part VII] Investments - Other Securities. See Form 990, Part X, ine 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives 10,032,465.] END-OF-YEAR MARKET VALUE
Closely-held equity interests

Other

EQUITIES AND EQUIVALENTS 4,388,670.] END-OF-YEAR MARKET VALUE
FIXED INCOME & EQUIVALENTS 4,747,375.| END-OF-YEAR MARKET VALUE
BOND RESERVE FUND 1,433,309., END-OF-YEAR MARKET VALUE
MONEY MARKET FUNDS 1,381,762.] END-OF-YEAR MARKET VALUE

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.) > 21,983,581,
[ Part VHII| Investments - Program Related. see Form 990, Part X, line 13

{c) Method of valuation-

(a) Descniption of investment type (b) Book value Cost or end-of-year market value

Total (Col (b) must equal Form 990, Part X, col {B) line 13.) >
rPart IX [ Other Assets. See Form 990, Part X, line 15.
(a) Descniption (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) >
[Part X | Other Liabilities. See Form 990, Part X, Iine 25
1 {a) Descniption of habiity (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25.) . |
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for
uncertain tax positions under FIN 48
040 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE. HAMLLIN SCHOOL 94-1393894 Paged
LPart X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Viil, column (A), ine 12) 1 14 . 205 P 641.
Total expenses (Form 990, Part IX, column (A), line 25) 13,524,552,
Excess or (deficit) for the year Subtract ine 2 fromfline 1 681,089.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Describe in Part XiV ) 798,042.
Total adjustments (net) Add lines 4 through 8 9 798,042,
10 Excess or (deficit) for the vear per audited financial statements Combine lines 3 and 9 10 1,479,131,
[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 13 z 942 P 737.
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12-
Net unrealized gains on investments 2a 798 ‘ 042.
Donated services and use of facilities . 2b
Recovenes of prior year grants . i 2c
Other (Describe in Part XIV ) 2d <683,128.p
Add lines 2a through 2d . 2e 114,914.
3 Subtract Iine 2e from line 1 . 3 113,827,823.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) 4b 377,818.
¢ Add Iines 4a and 4b 4c 377,818.
Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 14,205,641.
rPart XHI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 112,441 ,424.
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25:
Donated services and use of facilities 2a
Pror year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 | 12,441,424.
4 Amounts included on Form 980, Part IX, line 25, but not on hne 1:
investment expenses not included on Form 990, Part VIIl, ine 7b 4a
b Other (Descnbe in Part XIV) 4b 1,083,128,
¢ Add Iines 4a and 4b . . . 4c 1,083,128.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 13,524,552,
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part {V, lines 1b and 2b, Part V, line 4, Part
X, ine 2; Part X|, hne 8, Part Xll, nes 2d and 4b, and Part X)), ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE BOARD OF TRUSTEES OF THE SCHOOL HAS INTERPRETED

® N | |0 |d 0N

© O NG AE N

o 0 0 oo

o

0O 0 oCce

THE SPMIFA AS REQUIRING THE PRESERVATION OF THE FAIR VALUE OF THE ORIGINAL

GIFT AS OF THE GIFT DATE OF THE DONOR-RESTRICTED ENDOWMENT FUNDS ABSENT

EXPLICIT DONOR STIPULATIONS TO THE CONTRARY. AS A RESULT OF THIS

INTERPRETATION, THE SCHOOL CLASSIFIES AS PERMANENTLY RESTRICTED NET ASSETS

A) THE ORIGINAL VALUE OF GIFTS DONATED TO THE PERMANENT ENDOWMENT, B) THE

ORIGINAL VALUE OF SUBSEQUENT GIFTS TO THE PERMANENT ENDOWMENT, AND C)

ACCUMULATIONS TO THE PERMANENT ENDOWMENT MADE IN ACCORDANCE WITH THE
Schedule D (Form 990) 2009
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Sghedule D (Form 990} 2009 * THE HAMLIN SCHOOL 94-1393894 Pages
| Part XIV] Supplemental Information (continued)

DIRECTION OF THE APPLICABLE DONOR GIFT INSTRUMENT AT THE TIME THE

ACCUMULATION IS ADDED TO THE FUND. THE REMAINING PORTION OF THE DONOR-

RESTRICTED ENDOWMENT FUND THAT IS NOT CLASSIFIED IN PERMANENTLY RESTRICTED

NET ASSETS IS CLASSIFIED AS TEMPORARILY RESTRICTED NET ASSETS UNTIL THOSE

AMOUNTS ARE APPROPRIATED FOR EXPENDITURES BY THE SCHOOL IN A MANNER

CONSISTENT WITH THE STANDARD OF PRUDENCE PRESCRIBED BY SPMIFA.

PART X: THE SCHOOL IS A TAX EXEMPT ORGANIZATION UNDER INTERNAL

REVENUE SERVICE CODE SECTION 501(C) (3) AND THE CALIFORNIA TAX CODE. THE

SCHOOL 'S CURRENT ACCOUNTING POLICY IS TO EVALUATE UNCERTAIN TAX POSITIONS.

ACCORDINGLY, A LOSS CONTINGENCY IS RECOGNIZED WHEN IT IS PROBABLE THAT A

LIABILITY HAS BEEN INCURRED AS OF THE DATE OF THE FINANCIAL STATEMENTS AND

THE AMOUNT OF THE LOSS CAN BE REASONABLY ESTIMATED. MANAGEMENT EVALUATED

THE SCHOOL'S TAX POSITION AND CONCLUDED THAT THE SCHOOL HAD MAINTAINED ITS

TAX EXEMPT STATUS AND HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRED

ADJUSTMENT TO THE FINANCIAL STATEMENTS. THEREFORE, NO PROVISION OR

LIABILITY FOR INCOME TAXES HAS BEEN INCLUDED IN THE FINANCIAL STATEMENTS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED LOSS: 798042.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FINANCIAL AID: -1083128.

PLEDGE FROM PARENTS ASSOCIATION: 400000.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE FROM PARENTS ASSOCIATION: -298265.

GROSS RECEIPTS FROM PARENTS ASSOCIATION: 676083.

Schedule D (Form 990) 2009
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02-01-10

35

11350330 758661 36600 2009.05070 THE HAMLIN SCHOOL 366001




Schedule D (Form 990) 2009 - THE . HAMLIN SCHOOL 94-1393894 Pages
[Part XIV] Supplemental Information continued)

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID: 1083128.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE E . . Schools OMB No 1545-0047 -

(Form 990 or 990-E2) 2009
> Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part Vi, line 48. Open to Public
Intemal 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 govemning body? . 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all sts brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarshups? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or dunng the registration period if it has no solicttation program, in a way that makes
the policy known to all parts of the general community 1t serves? If “Yes," please describe. If "No," please explain
If you need more space, use Schedule O (Form 990) 3 X
POLICY IS PUBLISHED IN THE SAN FRANCISCO CHRONICLE, THE
NEWSPAPER OF RECORD IN THE CITY AND COUNTY OF SAN FRANCISCO
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory basis? 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4c | X
d Copies of all matenat used by the organization or on its behalf to solicit contributions? 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Schedule O (Form 990).
5 Does the organization discnminate by race in any way with respect to.
a Students’ nghts or privileges? 5a X
b Admissions policies? . . 5b X
¢ Employment of faculty or administrative staff? . 1 5¢ X
d Scholarships or other financial assistance? . 5d X
e Educational policies? . 5e X
f Use of facilities? 5f X
g Athletic programs? ) . 5g X
h Other extracurncular activities? ) . 5h X
If you answered “Yes" to any of the above, please explain. If you need more space, use Schedule O (Form 990).
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? i 6b X
if you answered "Yes" to either line 6a or ine 6b, exptain on Schedule O (Form 990)
7 Does the organization certify that it has comphed with the applicable requirements of sections 4.01 through 4.05 of
Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If "No,” explain on Schedule O (Form 990). 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 990 or 990-EZ) 2009
\
i
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Name of the organization

THE HAMLIN SCHOOL

p Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Employer identification number

94-1393894

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
e D Solicitation of non-government grants

D Mail solicitations

0O T

Phone solicitations
d D In-person solicitations

D Internet and ematt solicitations

g D Special fundraising

f [:] Solicitation of government grants

events

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

key employees hsted in Form 990, Part VII) or entity in connection with professionat fundraising services?

I:] Yes [:I No

b If "Yes," list the ten highest paid individuals or enttties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name of individual
or entity (fundraiser)

{iii) Dia

- fundraiser

(i) Activity have custody
or control of

contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
hsted in col (i)

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

Yes | No

Total

>

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

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

932081 02-03-10
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Schedule G (Form 990 or 990-E7) 2009  THE HAMLIN SCHOOL

94-1393894 Page 2

l Part | 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 greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col. (a) through

WINTERFEST GALA 2 col. (c)
® {event type) (event type) (total number) )
3
[=4
[+1]
é 1 Gross receipts 128,075. 386,082, 161,923, 676,080.
2 Less Chantable contnbutions 160,360. 56,400. 216,760.
3 Gross income {ine 1 minus line 2) 128,075. 225,722. 105,523. 459,320.
4 Cash pnzes
] 5 Noncash prizes
(7]
[
§ 6 Rent/facility costs 10,884. 25,561. 36,445.
w
g 7 Food and beverages 14,143, 61,233, 9,427. 84,803.
8 Entertanment
9 Other direct expenses 58,567. 65,403. 53,047. 177,017,
10 Direct expense summary Add lines 4 through 9 in column (d) > ( 298 L 265 P
Net income summary Combine line 3, column (d), and line 10 » 161,055.
l Part n | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990 EZ, ine 6a
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 Gross revenue
w| 2 Cash prizes
[
2
‘é’. 3 Noncash prizes
i}
§ 4 Rent/facility costs
0

5 Other direct expenses

6 Volunteer iabor

D Yes__ = %

[::]No

L] Yes_ = %

DNO

D Yes_ = %

DNO

7 Drirect expense summary. Add ines 2 through 5 in column (d)

8 Net gaming income summary Combine hine 1, column {d), and line 7

v

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

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

b If “No," explain:

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

b If “Yes," explamn

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 partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

"

12

932082 02-03-10
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Schedule G {Form 990 or 990-E2) 2003 THE HAMLIN SCHOOL 94-1393894 pages

Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

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

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If “Yes,” enter the amount of gaming revenue recewved by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information.

Name P>

Gaming manager compensation p $

Descnption of services provided P>

D Director/officer l:] Employee D Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming icense? . | 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J . . Compensation Information OMBNo 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
p Complete if the organization answered “Yes" to Form 990,

Department of the Treasury Part |V, line 23. Open to P'ublic
Internal Revenue Service D> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE HAMLIN SCHOOL 94-1393894
Part| | Questions Regarding Compensation
Yes | No

1a Check the approprate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Compiete Part Ili to provide any relevant information regarding these items.

[::] First-class or charter travel D Housing allowance or residence for personal use
Travel for companions |:l Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

[:| Discretionary spending account |:] Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on ine 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses descrnibed above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organtzation’s
CEOQ/Executive Director. Check all that apply.

Compensation committee DZ] Written employment contract
Independent compensation consultant [X] Compensation survey or study
D Form 990 of other organizations I_Y_I Approval by the board or compensation commuttee

4 Dunng the year, did any person listed in Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate i, or recewve payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, iist the persons and provide the apphcable amounts for each tem in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part i
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of*
a The organization? | | . 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 980, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not described n ines 5 and 67 If “Yes," descrnibe in Part il . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53.4958-4(a)(3)” If "Yes,"” descnbe in Part |ll X 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Requlations section 53.4958-6(c)? . 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
032111
02-02-10
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StCHEDULE J-2
{Form 990)

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

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Organization

THE HAML.IN SCHOOL

Employer Identification number

94-1393894

|Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) ©) (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 _ g the organizations compensation
g 5 organization (W-2/1099-MISC) from the
s E (W-2/1099-MISC) organization
s|3 2 and related
g 5 £iE organizations
LISA ZANZE
TRUSTEE 1.001X 0. 0. 0.
WANDA HOLLAND GREENE
HEAD OF SCHOOL 40.00 X 243,376. 0.. 30,207.
ANNE PAXTON
DIRECTOR OF FINANCE & OPER 40.00 X 147,782. 0., 22,137.
PEG BROWN
LOWER SCHOOL HEAD 40.00 X 140,787. 0.] 17,291.
ERIK CARLSON
MIDDLE SCHOOL HEAD 40.00 X 114,133. 0. 15,133.

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

932201 02-02-10

11350330 758661 36600

2009.05070 THE HAMLIN SCHOOL
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SCHEDULE L - Transactions With Interested Persons OMBNo 15450047

(Form 990 or 990-E2Z) » Complete if the organization answered 2009
"Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection -
Name of the organization Employer identification number
THE HAMLIN SCHOOL 94-1393894

| Part| | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-E2Z, Part V, line 40b.

1 Corrected?
(a) Name of disqualified person (b) Descniption of transaction ‘CY) e N
es o

2 Enter the amount of tax imposed on the orgarization managers or disqualified persons during the year under

section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Yy
® #

Part Il [ Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b} Loan to or from | (c) Ongnal principal |  (d) Balance due {e) In ) %)gar%’ g? {g) Wntten
person and purpose the organization? amount default? cgmmlttee? agreement?
To From Yes No Yes No Yes No
Total _ _ » 3
[ Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
LISA AQUINO EY EMPLOYEE - ADMISSIONS DIRE| FINANCTIAL ASSISTAN
| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 283, 28b, or 28¢c.
{a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descniption of gig);i?r:g;tr:gnqé
person and the organization transaction transaction revenues?
Yes No
BETSY BERMAN SPOUSE OF KEY EMPLO 15,228 .RENTAL QOF S X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ,

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

P> Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

OMB No 1545-0047

2009

Open to Public

Securities - Closely held stock

Internal Revenue Service ’ Attach to Form 990. Insp‘ection
Name of the organuzatloh Employer identification number
THE HAMLIN SCHOOL 94-1393894
[Partl | Types of Property
(a) (b) () (d)
Check if Number of Revenues reported on Method of determining
applcable | contnbutions |Form 990, Part VIli, ine 1g revenues
1 Art- Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 289,811. FAIR MARKET VALUE
10
11

Secunties - Partnership, LLC, or
trust interests

12 Secunties - Miscellaneous

13 Qualfied conservation contnbution -
Historic structures

14 Qualfied conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

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 orgamization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Durning the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part ).
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 | 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," descrnbe in Part Il
33 |f the organization did not report revenues in column {(c) for a type of property for which column (a) 1s checked,
describe in Part |l.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141 ]
03-12-10
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. o]
SCHEDULE O . Supplemental Information to Form 990 Y Y 7%
(Form 990) Complete to provide information for responses to specific questions on 2009
- Form 990 or to provide any additional information. Open to Public
pepariment of the Treasury | P Attach to Form 990. Inspection
Name of the organization Employer identification number
THE HAMLIN SCHOOL 94-1393894

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

THE HAML.IN 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 § 79946. INCLUDING GRANTS OF § 0. REVENUE $ 93760.

THE AFTER SCHOOL ACADEMY ENCOURAGES THE DEVELOPMENT OF AN ACTIVE,

HEALTHY LIFESTYLE FOR OUR STUDENTS. CLASSES INCLUDE CLIMBING WALL

ACTIVITIES, HIP HOP DANCING, GYMNASTICS AND GOLF ADVENTURES.

FORM 990, PART VI, SECTION B, LINE 11: THE CFO AND CONTROLLER FORWARD THE

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

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

990 AND TQ FORWARD HER QUESTIONS TO THE CFO 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

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009

932211
02-03-10
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- OMB No 1545-0047
SGHEDULE O -Supplemental Information to Form 990 SO0
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
Depariment of the Treasury 7 P> Attach to Form 990. Inspection

Employer identification number

THE HAMLIN SCHOOL 94-1393894

Name of the organization

THE SCHOOL ADMINIS%RATION 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

AVAILABILITY 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

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
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O * Supplemental Information to Form 990

{Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury
Internal Revenue Service

Form 990 or to provide any additional information.
P> Attach to Form 990.

OMB No_1545-0047

2009

Open to Public
Inspection

Name of the organization

THE HAMLIN SCHOOL

Employer identification number

94-1393894

{C) AMOUNT OF TRANSACTION $§ 15228.

(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.

932211
02-03-10

111350330 758661 36600
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fomm 8868 Application for Extension of Time To File an

(Rev. Apni 2009) ' Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service ) File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox = | e R le

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

m Automatic 3-Month Extension of Time. Only submit original (no coptes needed)

A corporation required to file Form 990-T and requesting an autoratic 6-month extension - check this box and complete

Part | only . TR A N I

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income 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 additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filng of this form, visit
www.jrs.qgov/efile and click on e-file for Chanties & Nonprofits.

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

ile by the

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

filing your 2120 BROADWAY STREET

retum See
instruetions | 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 return):

[X] Form 990 [_1 Form 990-T (corporation) [ Jrormav20
[ Form 990-BL [ 1 Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form 5227
I:] Form 990-EZ D Form 990-T (trust other than above) I:l Form 6069
[ Form 990-PF [ JForm1041-A [JFormss70

ANNE PAXTON
® Thebooks areinthe careof p» 2120 BROADWAY STREET - SAN FRANCISCO, CA 94115-1329

Telephone No.»> (415) 674-5417 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box L. | 4 l:l
® |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 [:] . If it is 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 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 |, tofile the exempt organization return for the organization named above The extension
1s for the organization's retumn for:

> [:' calendar year or
» [X] tax yearbegnning JUL 1, 2009 ,andendng_ JUN 30, 2010
2  |f this tax year is for less than 12 months, check reason: |:] Iritial return l:] Final return |:| Change in accounting period

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

nonrefundable credits. See instructions. 3a | §
b If this apphcation is for Form 890-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from ine 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) oo
See instructions. 3c N/A

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

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

023831
05-26-09
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~ Form 3868 (Rev. 1-2011)

Page 2

® lf you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box R

Note. Only complete Part i if 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).

| Part i} Additional (Not-Automatic) 3-Month Extension of Time. Only fils the onginal {no copies needed)

Type or Name of exempt organization Employer identification number
P [CHE HAMLIN SCHOOL 94-1393894
ile by the

extended Number, street, and room or suite no. If a P.O. box, see instructions.

dueasteror 2120 BROADWAY STREET

fiing your
retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

Instructions SAN FRANCISCO, CA 94115-1329

Enter the Return code for the return that this application is for {file a separate application for each return) m
Application Return { Application Return
Is For Code |lIs For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

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

® Thebooks areinthecareof » 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 . > I:]
® |fthis is 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 l:] If it 1s for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extenston is for.
4  |request an additional 3-month extension of time unti MAY 15, 2011 .
5  For calendar year ,or other tax year beginning _ JUL 1, 2009 ,andendng JUN 30, 2010
6  If the tax year entered In line 5 Is for less than 12 months, check reason: [:] Initial return [:] Final return

[j Change In accounting period
7  State In detall why you need the extension

THE TAXPAYER'S FINANCIAL MATTERS ARE QUITE COMPLEX. ADDITIONAL TIME IS

REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 8al| $ 0.
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 pnor year overpayment allowed as a credit and any amount patd

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification
Under penatties of perury, | declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it1s true, correct ang complete, andt ™ authorized to prepare this form
FEB 0 9 2011

Signature L,C,,(l/I/{ A ‘ Ttle » CPA Date M

923842
01-03-11

__1a12nvn9_ 782661 GA00 _2009.05050 THE HAMLIN SCHOOL 36600

1

Form 8868 (Rev. 1-2011)




