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

Return of Organization Exempt From Income Tax

(except black lung

OMB No 1545-0047

2010

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
D Employer identification number

B Checknt C Name of organization
apphicable
[_Joaree® | THE HAMLIN SCHOOL
Dm«a Doing Business As 94-1393894
ot Number and street (or P.0. box if mait 1s not delivered to street address) Room/suite | E Telephone number
ep~ | 2120 BROADWAY STREET 415-922-0300
QTu?ﬂded City or town, state or country, and ZIP + 4 G Grossreceipts $ 13 ’ 022 ’ 294.
[_Jes= | SAN FRANCISCO, CA 94115-1329 _ H(a) Is this a group retum
pendng I'e Name and address of pnncipal officerANNE G. PAXTON for affiiates? Cves Ko
SAME AS C ABOVE H(b) Are all affilates included? _ves [_JNo
If *No," attach a list. (see instructions)

|_Tax-exempt status: LX ] 501(c)(3) L__J 501(c)(

) (insertno.) || 4947(a)(1) or |__] 527

J Website: > WWW.HAMLIN.ORG

H{c) Group exemption number P>

I L Year of formation: 1 89 6{ M State of legal domicile: CA

K Form of organization: LXJ Corporation [ [ Trust || Association [ | Other B>
[ Part 1| Summary
o | 1 Bnefly describe the organization’s mission or most significant activiies: TO EDUCATE GIRLS AND YOUNG WOMEN
% TO MEET THE CHALLENGES OF THEIR TIME.
§ 2 Check this box P l._] 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, line 1a) 3 28
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 28
$ | 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 154
g 6 Total number of volunteers (estimate if necessary) 6 400
E 7 a Total 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
2 8 Contngutlonsandgr ts(Panlﬁ‘:‘?nem 4,241,417. 1,883,179,
|9 Program_sarwce-ievenue‘ Lrl\ 9,958,974.] 10,331, 265.
g 10 Investm-r% income (Part Vlll column A)llines 3, 4, and 7d) - 117,085. -7,328.
1" Oiherle_ﬁnue @aBami, EoiuhiAlta), nhés b, 64, 8¢, 9c, 10c, and 11e) ~111,835. 284,486.
12 Total re{/2nue - add lines 8 through 11 Bt equal Part VIIl, column (A}, line 12) 14,205,641.] 12,491,602.
13 Grant§ and similar; amounts*paxd {Part IX, column (A), Iines 1-3) 1,083,128. 1,241,329.
14 Benefrls gald‘to or for members (Part 1X, Jolumn (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,321,945. 8,597,589.
2 | 16a Professional fundraising fees {Part IX, column (A}, line 11e) X 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 716 ,207. )
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 4,119,479. 4,012,594.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 13,524,552, 13,851,512,
19 Revenue less expenses. Subtract ine 18 from hine 12 681,089.] -1,359,910.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 57,846,209.] 58,530,469.
<3| 21 Total habiltties (Part X, line 26) 25,755,689.] 25,878,048.
25| 22 Net assets o fund balances. Subtract line 21 from fine 20 32,090,520.] 32,652,421.
E’art Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s

true, correct, and completyﬁ&laratmn of preparey fgther }r@omce;) 1 based on all information of which preparer has any knowledge, / /
b [ Y ]>7] %o/~

4
Sign } Signature of officer =
Here ANNE G. PAXTON, DIRECTOR OF FINANCE AND OPERATIONS
Type or print name and title
Prin/Type preparer's name Prepargra signature Dale j C'““" L_J} PIN

Psid¢ | ROBERT A. DOCILI ﬁ.{n 8'—7__ PR 25 201 usempones
Preparer [Frm'sname ) HOOD & STRONG LLP, CPAS Frm's EIN pp
Use Only | Firm's address > 100 FIRST STREET, 14TH FLOOR

SAN FRANCISCO, CA 94105 Phoneno. (415) 781-0793
May the IRS discuss this return with the preparer shown above? (see instructions) LL] Yes Lmo

Form 990 (2010}

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) THE HAMLIN SCHOOL 94-1393894 page2
. { Part ill | Statement of Program Service Accomplishments

._Check if Schedule O contains a response to any question in this Part il . [Xl

1

Briefly descnbe the organization's mission:

"TO EDUCATE GIRLS AND YOUNG WOMEN TO MEET THE CHALLENGES OF THEIR
TIME." THE PROGRAM AT HAMLIN AIMS TO DEVELOP THE INTELLECT, THE
CHARACTER AND THE CITIZENSHIP OF EACH GIRL TO PREPARE HER TO FACE THE
FUTURE WITH COURAGE AND CONFIDENCE.

Did the organization undertake any significant program services dunng the year which were not hsted on

the prior Form 890 or 990-E2? Cdves [XIno
If *Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If *Yes," descnbe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Expenses $ 9,878,191. including grants of $ 1,158,995. )(Revenue $ 9,976,452. )
PROVISION OF EDUCATIONAL CURRICULA TO GIRLS DAY SCHOOL GRADES
KINDERGARTEN THROUGH EIGHTH GRADE INCLUDING EXTRACURRICULAR ACTIVITY
AND FINANCIAL ASSISTANCE.

(Code: ) (Expenses $ 39,876. including grants of $ 6,255. ) (Revenue $ 62,350. }
HAMLIN SUMMER AND HOLIDAY CAMPS INTRODUCE STUDENTS TO KEY COMPONENTS OF

OUR COMMUNITY: THE CAMPUS, THE NEIGHBORHOOD AND OF COURSE, EACH OTHER!
THE CAMPS CONSIST OF MORNING AND AFTERNOON PROGRAMS WHERE STUDENTS
CREATE, PLAY AND LEARN TOGETHER.

(Code: ) (Expenses $ 178,354, including grants of $ 76,079. )(Revenue $ 206,078, )
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 $ 72,250. including grants of $ ) (Revenue $ 86,385. )

4e

Total program service expenses P> 10,168,671.

032002

Form 990 (2010)
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Form 990 (2010) 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 pnvate foundation)?
If *Yes," complete Schedule A ) 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contrnbutors? 2 X
3 Did the organization engage in direct or indirect polrtical campaign activities on behalf of or 1n opposition to candidates for
public office? If *Yes," complete Schedule C, Part | . B 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes,* complete Schedule C, Partlll . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment 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 maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il . . . 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 quastendowments?
If "Yes, " complete Schedule D, Part V . . 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIll, IX, or X o {;* .
as applicable. e ,;';;rl ) }"A‘”Mi
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI ) ) . . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that i1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of tts total
assets reported in Part X, line 167 /f “*Yes, " complete Schedule D, Part ViiI . 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hlabilities in Part X, ine 257 If “Yes, " complete Schedule D, Part X 1te X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, Xli, and Xill o o ) 12a| X
b Was the organization included in consolhdated, independent audrted financial statements for the tax year?
If "Yes, " and if the orgarnization answered “No" to line 12a, then completing Schedule D, Parts Xi, X!l, and Xl i1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f "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, fundraxsmg, busmess
and program service activities outside the United States? If *Yes, " complete Schedule F, Parts | and IV 1ab | 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? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV ) . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contrbutions on Part Vlll lines
1¢ and Ba? If “Yes, " complete Schedule G, Part I! 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, ine 9a? If “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20a X
b If "Yes" to ne 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
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Form 990 (2010) THE HAMLIN SCHOOL 94-1393894 Ppaged
«{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 organizations in the
United States on Part IX, column (A), ine 1? /f "Yes,* complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unned States on Pan X,
column (A), ne 27 If “Yes," complete Schedule |, Parts land Il . 2| X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
Schedule J o o ) 28X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedute K. If "No*, go to line 25 24a| X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a (emporary penod excephon? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? L 24¢ X
d Did the organization act as an “on behalf of‘ issuer for bonds outstandlng at any time dunng the year’? 24d X
25a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "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 pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If *Yes," complete
Schedule L, Part | . ) 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part Il 26 X
27 D 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? /7 *Yes, " complete
Schedule L, Part lll . . 27 | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV .
instructions for applicable filing thresholds, conditions, and exceptons): | | . !
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28p | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes," complete Schedule M 2 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, 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?/f "Yes," complete
Schedule N, Part Ii 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes,® complete Schedule R, Parts Ii, lll, IV, and V, Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 l:] Yes [XJ No
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 Did 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? /f “Yes,* complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule 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 (2010)
032004
12-21-10
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Form

990 (2010) THE HAMLIN SCHOOL 94-1393894 paged

= | Part V'| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable X X 1a 70 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 12
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, f
filed for the calendar year ending with or within the year covered by this return 2a 154 R I
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes,” has it filed 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 authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. . 1 j
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the organlzatlon solicit
any contnbutions 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 contributions under section 170{(c). D T
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
10 file Form 82827 i ) 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d | N )
e Did the organization 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? 7 X
g If the organization recesved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? ’_19
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. - N
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Imtation fees and capital contnbutions included on Part VIIL, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or recerved from them) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue quahfied health plans in more than one state? 13a
Note. See the instructions for addtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization I1s licensed to issue qualified health plans . X 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? 143 X
b If "Yes," has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) THE HAMLIN SCHOOL 94-1393894 Page6

. | Part V| | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part V1 X R .. IX]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 28 % %2
b Enter the number of voting members included in line 1a, above, who are independent 1b 28| - : ) ¥
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I R _ <
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly 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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant 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? i 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 -“;. ‘ ”:;.:'1
by the following: N I
a The goveming body? X g8a | X
b Each committee with authority to act on behalf of the governing body? s { X
9 Is there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about palicies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b if "Yes,® does the organization 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? i 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 11a
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 990 N e 4'
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 nse
to conflicts? 12p | X
¢ Does the organization regularly and consistently monitor and enforce compllance with the pollcy’? If "Yes," descnbe
in Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent . 3 i oy
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization's CEQ, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entrty dunng the year? 16a
b If “Yes," has the organization adopted a wntten policy or procedure requmng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 I1s required to be filed »CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own webstte |:| Another's website IJ_LI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict 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 (2010)
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Form 990 (2010) THE HAMLIN SCHOOL 94-1393894 page7
. - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil X i [:]
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 orgamization's tax year.

® 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) If no compensation was paid.

® | st all of the organization's current key employees, if any. See instructions for definition of "key employee *

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

® List all of the organization’s former officers, key employees, and highest compensated employees who receved 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 in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

EI Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descnbe g . the organizations compensation
hoursfor {5 | g 2 organization (W-2/1099-MISC) from the
related | |2 g g. (W-2/1099-MISC) organization
organizations| 5 | £ N ER and related
inSchedule [E[Z2 ]| 5|5 B2l B organizations
0) ElE2|5|&|8E]s
BRIAN MAY
TREASURER 1.00(X 0. 0. 0.
LOUISA RITTER
SECRETARY 1.00|X X 0. 0. 0.
MARC CABI
TRUSTEE 1.00}X 0. 0. 0.
AMY CUNNINGHAM ATKINSON
SECRETARY 1.00|X 0. 0. 0.
PETER ESTY
TRUSTEE 1.00}X 0. 0. 0.
KAREN DIENST
VICE-PRESIDENT 1.00(X 0. 0. 0.
WILL HEARST
TRUSTEE 1.001X 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 1.00|X 0. 0. 0.
MARGO LEAHY
TRUSTEE 1.00|X 0. 0. 0.
ALLAN LOW
TRUSTEE 1.00(|X 0. 0. 0.
HOLLAND GOSS LYNCH
TRUSTEE 1.00(X 0. 0. 0.
DEBBIE GELLER REYNOLDS
TRUSTEE 1.00(X 0. 0. 0.
LEESA MIAO ROMO
TRUSTEE 1.00X 0. 0. 0.
DAVID SCHMAIER
PRESIDENT 1.00]X 0. 0. 0.
MAX RUSTON
TRUSTEE 1.00(X 0. 0. 0.
032007 12-21-10 . Form 990 (2010)
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Form 990 (2010) THE HAMLIN SCHOOL 94-1393894 pPage8
" I F\art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) {E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | € the organizations compensation
hoursfor | =1 B2 organization (W-2/1099-MISC) from the
related £le N (W-2/1099-MISC) organization
organizations| = | = B and related
in Schedule | £ é 5| 22| = organizations ‘
0) 2leg|8|% |85 ‘
RAJ ATLURU
TRUSTEE 1.00}X 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.
ERIC PROSNITZ
TRUSTEE 1.00(X 0. 0. 0.
LISA ZANZE
TRUSTEE 1.00(X 0. 0. 0.
DEBORAH GOODSON DOUGLAS |
TRUSTEE 1.00(X 0. 0. 0.
DALE HILPERT ‘
TRUSTEE 1.00(X 0. 0. 0. |
ANNE MACMILLAN PEDRERO
TRUSTEE 1.001X 0. 0. 0.
1b Sub-total . _ > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 697,411, 0. 82,331,
d Total (add lines 1b and 1c) > 697,411. 0. 82,331.
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 4
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on » _“ Ed _"
line 1a? If “Yes," complete Schedule J for such indwidual ) ) 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization R R
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual . 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services o ‘
rendered to the organization? If “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A)

Name and business address

(B)

Descnption of services

(C)
Compensation

PLANT CONSTRUCTION COMPANY

300 NEWHALL STREET, SAN FRANCISCO, CA 94124[CONSTRUCTION 1,775,755.
DARIOUSH INC.
6114 LA SALLE AVE #575, OAKLAND, CA 94611 [FOOD CATERING 535,897.
AETNA INC.
PO BOX 601050, PASADENA, CA 91189-1050 INSURANCE PROVIDER 359,802.
KAISER PERMANENTE
PO BOX 60000, SAN FRANCISCO, CA 94160-3029 [INSURANCE PROVIDER 271,311.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization B _ 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
032008 12-21-10
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94-1393894

19180418 758661 36600

Form 990 (2010) THE HAMLIN SCHOOL
- &rt V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) {F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
2 B organization (W-2/1099-MISC) from the
s € (W-2/1099-MISC) organization
s 1z and related
£ :‘E-: £ g organizations
Ele|Ss|=2}|=|&
JANE PRIOR
TRUSTEE 1.00|X 0. 0. 0.
BRENDON WOODS
TRUSTEE 1.00|X 0. 0. 0.
WANDA HOLLAND GREENE
HEAD OF SCHOOL 40.00 X 335,257. 0.l 27,010.
ANNE PAXTON
DIRECTOR OF FINANCE & OPER 40.00 X 158,869. 0.] 22,152.
SANDRA MATEUS
DIRECTOR OF DEVELOPMENT 40.00 X 102;061. 0.] 16,58¢6.
LAURIE SCOTT
CONTROLLER 40.00 X 101, 224. 0.] 16,583.
Total to Part Vil, Section A, Iine 1¢ 697,411. 82,331.
032201 12-21-10
9
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Form 930 (2010) THE HAMLIN SCHOOL 94-1393894 pPage9
« [Part VNI T Statement of Revenue
ST RS . (A (8) (© Re\(/gr)lue
, Lo Total revenue Related or Unrelated excluded from
- PRE AT exempt function business tax under
v .y , , o . revenue revenue Sggg?g? 5511‘;2,
42.2 1 a Federated campaigns _ _ 1a
gg b Membership dues | 1b
m‘g ¢ Fundraising events 1c 213,550.
%,:_‘E d Related organizations 1d
g' _E e Govemment grants (contnbutions) 1e
2 g f All other contributions, giits, grants, and
é;‘:‘ similar amounts not included above 11,669,629,
E‘E g Noncash contributions icluded in lines 1a-1f § 78 ’ 256.
o h Total. Add lines 1a-1f » {1,883,179.
Business Code .
8 | 2a TUITION FEES 611710 [9,976,452.9,976,452.
'gg b AFTER SCHOOL PROGRAMS 611710 354,813.] 354,813.
Ne c
£3 o
o f All other program service revenue
g _Total. Add lines 2a-2f p | 10331265.
3 Investment income (including dividends, interest, and
other similar amounts) ) . o » 180,064. 180,064.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties . »
() Real (i) Personal § :
6 a GrossRents 59,635- “‘ ' ,Q
b Less: rental expenses 5 ’ 090. )
¢ Rental income or (loss) 54,545, - _ R o L
d Net rental Income or {loss) . e > 54,545. 54,545.
7 a Gross amount from sales of | (i) Secunties (1) Other
assets other than inventory 200.
b Less: cost or other basis
and sales expenses 187,592,
¢ Gan or (loss) -187592. 200.] -
d Net gain or (loss) » | -187,392. -187,392.
o | 8 a Gross income from fundraising events (not
g ncluding $ 213,550. of
é contnbutions reported on line 1¢). See
o Part IV, line 18 ) a066,137.
£ b Less: direct expenses b[338,010. )
© ¢ Net income or (loss) from fundraising events » 228,127. 228 ’ 127.
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
¢ Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEOQOUS 611710 1,814. 1,814.
b
c
d All other revenue
e Total. Add hnes 11a-11d > 1,814.
12 Total revenue. See instructions. p | 12491602.] 10331265. 0.| 277,158.
g Form 990 (2010)
10
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Form 990 (2010)

THE HAMLIN SCHOOL

94-1393894 Page 10

* { 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, Total e(;\;))enses Progra(n?)semce Managé(r%)ent and Funélr)a)lsin
7b, 8b, 9b, and 10b of Part VIlL. expenses general expenses expensesg
1 Grants and other assistance to governments and !
organizations in the U.S. See Part IV, ine 21 %
2 Grants and other assistance to individuals in i
the U.S. See Part IV, ling 22 1,241,329.] 1,241,329.
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 cunrent officers, directors,
trustees, and key employees 545,388. 153,000. 331,188. 61,200.
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 salanes and wages . ) 6,166,258.] 5,019,764. 784,786. 361,708.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 460,637. 350,315. 77,469. 32,853.
9 Other employee benefits 940,227. 803,217. 85,051. 51,9589.
10  Payroll taxes 485,079. 391,585. 61,521. 31,973.
11 Fees for services (non-employees):
a Management \
b Legal 22,974. 22,974.
¢ Accounting 44,973. 44,973.
d Lobbying R .
e Prolessional fundraising services. See Part IV, line 17
f Investment management fees
g Other . 1,365. 1,365,
12  Advertising and promotion 182,932. 15,583. 167,349.
13 Office expenses 15,743, 15,110. 633.
14  Information technology 101,387. 80,562. 20,825.
15 Royalties
16 Occupancy 429,602, 429,602.
17  Travel 11,289. 1,889. 9,400.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ 12 ’ 360. 12 ’ 360.
20 Interest 988,969- 988,969-
21 Payments to affiiates
22 Depreciation, depletion, and amortization 1 ’ 485 ’ 476, 1 ’ 485 ' 476.
23 Insurance 142,196. 109,491. 24,173. 8,532,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If fine
241 amount exceeds 10% of line 25, column (A)
amount, hst ine 24f expenses on Schedule 0.)
a TEACHING TOOLS, SUPPLIE 163,726. 163,726.
b SCHOOL ACTIVITIES/EVENT 156,370. 156,370.
¢ FIELD TRIPS 135,863. 135,863.
d HIRING EXPENSES 40,755. 40,755,
e PROFESSIONAL DEVELOPMEN 35,329. 35,329.
t All other expenses 41, 285. 41,285.
25 Total functional expenses. Add lines 1through24f | 13,851,512.] 10,168,671.] 2,966,634. 716,207.
26 Joint costs. Check here p» L] i following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) jownt costs from a
combined educational campaign and fundraising
solicitation .
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) THE HAMLIN SCHOOL 94-1393894 page 11
- [ Part.X.]| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ] ] 504.1 1 504.
2 Savings and temporary cash investments _ 3,139,036.] 2 2,973,768.
3 Pledges and grants receivable, net 1,761,758.] 3 990,447.
4  Accounts receivable, net 50,541.] 4 41,817.
5 Recewvables from current and former officers, dlrectors trustees key . :5 5% »’5 ol
employees, and highest compensated employees. Complete Part Il ”9 N o
of Schedule L i i o i 5
6 Receivables from other disqualified persons (as defined under section R ’ s
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting -
employers and sponsoring organizations of section 501(c)(9) voluntary | o
employees' beneficiary organizations (see instructions) 6
é 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 188 ' 147.] o 4 1 7, 492,
10a Land, builldings, and equipment: cost or other ¢ :»\-v . %i;ﬁ%
basis. Complete Part Vi of Schedule D 10a 45,718, 467. i T T "i&»’%‘;{—‘
b Less: accumulated depreciation 10b 14,816,607- 30,434,394.[ 10c 30 901 860
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 21 ' 983 ] 81l.] 12 22 ’ 927 ’ 042.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Iine 11 288,248.] 15 277,539.
16  Total assets. Add lines 1 through 15 {(must equal line 34) 57 ’ 846 ’ 209.] 16 58 ;5 30 ’ 469.
17  Accounts payable and accrued expenses 1,991,710.] 17 1,749 , 7 00.
18 Grants payable _ 18
19  Deferred revenue 3,714,832.] 19 4,079,201,
20 Tax-exempt bond habilities 20,049,147.] 2 20,049,147.
4 21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to cumrent and former officers, directors, trustees, key employees,
ﬂ highest compensated employees, and disqualified persons. Complete Part Il ~ T T T
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 25
26__Total liabilities. Add lines 17 through 25 25,755,689.] 2 25,878,048
Organizations that follow SFAS 117, check here P [X] and complete N }
o lines 27 through 29, and lines 33 and 34. . ) R 550
g 27  Unrestricted net assets . 23,129,659.| 27 24,260,902,
S |28 Temporanly restncted net assets 1,388,213.] 28 567,511.
T |29 Permanently restncted net assets 7,572,648.] 29 7,824,008.
u'-‘_‘ Organizations that do not follow SFAS 117, check here P> [:I and h ‘,’ B
S complete lines 30 through 34. R
% 30 Caprtal stock or trust principal, or current funds 30
2 31 Pad-in or capttal surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances 32,090,520.] 33 32.652,421-
34 Total habilities and net assets/fund balances 57,846,209.f 34 58,530,4 69.
Form 990 (2010)
032011 12-21-10
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Form 930 (2010) THE HAMLIN SCHOOL 94-1393894 Page12
- | Rart.XI| Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X! A . m
1 Total revenue (must equal Part VIII, column (A}, line 12) 1 12 ’ 491 ’ 602.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 13,85 1 ,512.
3 Revenue less expenses. Subtract line 2 from Iine 1 X X 3 -1 ,359,910.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 32 ’ 090 ’ 520.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 1 ,921,8 11.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Iine 33, column (B)) 6 32,652,421.
{ Part-XIlf Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xli
1 Accounting method used to prepare the Form 990: D Cash IXI Accrual D Other I b
It the organization changed ts method of accounting from a prior year or checked "Other,” explain in Schedule O. ﬁﬁ 45
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a
b Were the organization's financial statements audited by an independent accountant? 2b

¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes* to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basts, or both:
Separate basis l:] Consolidated basis E] Both consohlidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit

Act and OMB Circular A-133? ) 3a X
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 descnibe any steps taken to undergo such audits. 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support -—zT)TO—-

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Op—t;; o ﬁhbllw

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. e lgsﬁ%%’ﬁﬁfq(%‘:«:

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

[Partl | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because 1t ts: (For lines 1 through 11, check only one box.)

1
2
3 [J
4

00 o0 O

© ©

10
11

[0

e[ ]

A church, convention of churches, or association of churches described in section 170(b}{ 1{A)(i).

A school descnbed in section 170{bX 1}{A){ii). (Attach Schedule E.)

A hospttal or a cooperative hospital service organization described in section 170{b){ 1{A){iii).

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 organization operated for the benefit of a college or university owned or operated by a governmental unit described In

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

A federal, state, or local govemment or governmental unit descnbed in section 170(b)} 1}(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descrbed in
section 170(b)}{ 1{A)(vi). (Complete Part Il.)

A community trust descnbed in section 170{b}{ 1)(A){vi). (Complete Part I }

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 lIl.)

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b Type ll c [:] Type Ili - Functionally integrated d |:] Type HlI - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type Il
supporting organization, check this box i . . . [____]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (m) below, Yes | No
the goveming body of the supported organization? 11g(i)
(ii} A family member of a person descnbed in (1)) above? . R o 11g(ii)
(iii) A 35% controlled entity of a person described in ()} or (i) above? . 11g(iii)
h Prowvide the following information about the supported organization(s).
(i) Name of supported (if) EIN é',';’alé‘;i’. g,'] rl]vc)(:ls t(f;)elgrtgzr:ganon (v) Did you notify trlle o!gar(“{zigl',%},“ﬁ, col| (i) Amount of
organization (described on nes 1-9 : yoq’r organzation In co'} (i) organized in the support
above or IRC section governing document?| (i) of your support Uus.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010
upport Schedule for Organizations O(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization faited to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

Page 2

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
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions ‘ . - e A P
by each person (other than a . ST s “3 ik A e
governmental unit or publicly . . T T ’
supported organization) included ) ’ R
on line 1 that exceeds 2% of the ; 1. h B
amount shown on fine 11, T ] ,z o
column (f) o B N . L b e
6 Public support. Subtract ine 5 from line 4 4 i T i B
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain n Part IV.)

11 Total support. Add hnes 7 through 10 , T
12 Gross recelpts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 s 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 2010 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2009 Schedule A, Part II, line 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on tine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 151s 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 - 2010.1f the organization did not check a box on fine 13, 16a, or 16b, and ine 141s 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 orgamzation qualifies as a pubticly supported organization L. . »
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and f 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 »
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page3
. | Part I]T] Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to quahfy under Part Il. If the organization fails to
qualify under the tests isted below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is 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 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmentat unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 _Public support subictine 7 om ing 6) - .
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 . {d) 2009 (e) 2010 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities 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 knes 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business is
regularly carned on

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

13 Total support(add tines 9, 10c, 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 » (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) i 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and hne 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i . » D

b 33 1/3% support tests - 2009. If the organization did not check a box on ine 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
032023 12-21-10 Schedute A (Form 990 or 990-EZ) 2010
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. SCHEDULE D Supplemental Financial Statements AR
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Department of the Treasury Part iV, line 6, 7,8, 9, 10, 11, or 12. Open to Public’
internal Revenus Service P> Attach to Form 990. > See separate instructions. Inspectiongg.y L
Name of the organization Employer identification number

THE HAMLIN SCHOOL 94-1393894

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the
organization answered “Yes" to Form 990, Part [V, line 6.

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

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:] Yes D No
| 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 education) ‘:] Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

N & WN -

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . X . 2a
b Total acreage restncted by conservation easements 12
¢ Number of conservation easements on a certified histonc structure included In (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modmed transferred released, extinguished, or terminated by the organization during the tax
year p

4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds? i i D Yes D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements duning the year P>
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i}? . D Yes D No
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes* to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,

the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 . » 3
(i) Assets included in Form 990, Part X » 3

2 if the organization recewved or held works of art, histoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, ine 1 . L o |
b Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
$2%0-10
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Schedule D (Form 990) 2010 THE HAMLIN SCHOOL 94-1393894 page2

* |Part | 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 tems
(check all that apply):

a Pubhc exhibition d [:j Loan or exchange programs
b |:] Scholarly research e D Other
c Preservation for future generations

4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Durning 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? D Yes
| Part IV' Escrow and Custodial Arrangements. Complets if the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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:

l:] Yes [__—] No

Amount
¢ Beginning balance R 1c
d Additions dunng the year . L L. 1d
e Distnbutions during the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 L1 Yes L Ino
b If "Yes," explain the arrangement in Part XiV.
I PartV. I 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 12,985,922, 13,995,501, 12,456,117, o¢ R |
b Contnbutions . . 535,260, 797,759, 1,946,134, %i’,a@g».i«: . ,ua,’w‘?""?é
¢ Net investment earnings, gains, and losses 1,264,310, 540,891, 78,686, 5. ¥ *"«“"%833’ &
d Grants or scholarships : w:{ii”(’ !
e Other expenditures for faciliies ‘5;?:\%’;' : . %»ﬁiﬁ’ ?
and programs 2,252,491, 2,348,229, 485,436 ] - [
f Administrative expenses N
g End of year balance 12,533,001, 12,985,922, 13,995,501, Lo
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 37.57 %
b Permanent endowment p»> 62.43 %
¢ 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 Jalii) X

b If “Yes® to 3a(n), 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 ]Land Buildings, and Equipment. See Form 990, Part X, Iine 10

Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 12,368,393. 12,368,393.
b Buildings . 20,513,908.] 12,335,562.] 8,178, 346.
¢ Leasehold improvements 9,883,125. 9,883,125.
d Equipment
e Other 2,953,041, 2,481,045. 471,996.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » | 30,901,860.
Schedute D (Form 990) 2010
032052
12-20-10
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Schedute D (Form 990) 2010 THE HAMLIN SCHOOL 94-1393894 paged
[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

a) Description of secunty or catego :
@ (mclt?dmg name of .Zecunty) o (b) Book value Cost(z)rh::g‘;f,y:fa:/ ?r?;?lt('eotnvalue
(1) Financial derivatives ) 9,046,699.] END-OF-YEAR MARKET VALUE
(2) Closely-held equnty interests
(3) Other
() BOND RESERVE FUND 1,451,548.] END-OF-YEAR MARKET VALUE
(8 MONEY MARKET FUNDS 1,323,925.] END-OF-YEAR MARKET VALUE
(¢ EQUITY MUTUAL FUNDS 3,145,401.] END-OF-YEAR MARKET VALUE
(o) EXCHANGE TRADED FUNDS 5,934,006.] END-OF-YEAR MARKET VALUE
(y EXCHANGE TRADE NOTES 106,192.] END-OF-YEAR MARKET VALUE
(7 BOND MUTUAL FUNDS 1,919,271.] END-OF-YEAR MARKET VALUE
()
H)
{0
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 22,927,042.]%" ; SO0 T e T Y
[ Part Vil Investments - Program Related. See Form 990, Part X, Iine 13.
(a) Descrniption of investment type {b) Book value Cost(?r h::g-‘;(-jyggriﬁlt(zn\:/alue
1)
&3,
3)
{4)
(5)
(6)
(7)
1)
9)
(109)
Total. (Col (b) must equal Form 990, Part X, col (B) hne 13.)p» N <3 g . ST ot
[Part IX] Other Assets. See Form 990, Part X, line 15.
{a) Descnption (b) Book value
)]
2
3
O]
(5)
{6
()
{8)
(9)
(10
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Amount
(1) Federal ncome taxes
@
3
{4)
(5)
(6)
("
{8)
{9)
{19)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) | 2
e Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 THE HAMLIN SCHOOL 94-1393894 page 4
[Part Xi [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), ine 12) ] ] 1 12,491,602,
Total expenses (Form 990, Part IX, column (A), line 25) 13,851,512,
Excess or (deficit) for the year. Subtract Iine 2 from line 1 -1 ’ 359 ,@ 10.
Net unrealized gains {losses) on investments 1,921,811.
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnbe In Part XIV.) . L L
9 Total adjustments (net). Add lines 4 through 8 . 9 1,921,811.
10 _ Excess or (defictt) for the year per audited fimancial statements. Comblne ines 3 and 9 10 561 ’ 901.
]Pa rt XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1 13 ’ 172 [ 084.
2 Amounts included on Iine 1 but not on Form 990, Part VIll, line 12: LR
Net unreahzed gains on investments i . X 2a 1,921,811. ‘
Donated services and use of facilities . . 2b
Recoveries of prior year grants oo 2c
Other (Descnbe in Part XIV.) . . l2d] -1,241,329.}--
Add lines 2a through 2d L 2e 680,482.
3 Subtract line 2e from line 1 L . . 3 112,491,602,
4 Amounts included on Form 990, Part Vill, ine 12, but not on fine 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
Other (Descnbe Iin Part XIV.) . . 4b e
¢ Add lines 4a and 4b . . 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part I, Ine 12.) 5 | 12,491,602.
| Part XII‘TReconcnhatnon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 12 ’ 610 ’ 183.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25: :
Donated services and use of facilities .1 2a .
Pnor year adjustments X 2b .
Other losses . 2c
Other (Describe in Part XIV.) i i 2d
Add lines 2a through 2d B . . o 2e 0.
3 Subtract line 2e from line 1 . o 3 |12,610,183.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descrbe in Part XIV.) ) o ) ab| 1,241,329.]
¢ Add lines 4a and 4b . . 4c 1,241.329-
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18) s [ 13,851,512,
[Part XIV| Supplemental Information
Complete this part to provide the descrptions required for Part I, ines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, hine 2; Part X1, line 8; Part XlI, ines 2d and 4b; and Part X!l}, ines 2d and 4b. Also complete this part to provide any additiona! information.
PART V, LINE 4: THE BOARD OF TRUSTEES OF THE SCHOOL HAS INTERPRETED

0O NGO L ON
DIN[O [ |s|W]N

o a0 oo

o

o ao6o v

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) 2010

032054
12-20-10
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Schedute D (Form 990) 2010 THE HAMLIN SCHOOL 94-1393894 pages
art 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, LINE 2: THE SCHOOL IS A TAX EXEMPT ORGANIZATION UNDER INTERNAL

REVENUE 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.

THE SCHOOL IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY FEDERAL

AUTHORITIES FOR TAX YEARS BEFORE 2008 AND STATE TAX AUTHORITIES FOR TAX

YEARS BEFORE 2007.

PART XII, LINE 2D - OTHER ADJUSTMENTS: °

FINANCIAL AID -1,241,329.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID 1,241,329.

PART XI, LINE 10:

Schedule D (Form 990) 2010
032055
12-20-10
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Schedule D (Form 990) 2010 THE HAMLIN SCHOOL 94-1393894 pages
* (| Part XIV| Supplemental Information (continued)

THE AMOUNT INCLUDES NET INCOME FROM THE HAMLIN SCHOOL PARENTS' ASSOCIATION

(HSPA), WHICH IS EXCLUDED IN THE AUDITED FINANCIAL STATEMENTS OF THE

HAMLIN SCHOOL.

CHANGE IN NET ASSETS PER AUDITED FINANCIAL STATEMENTS $ 594,886
NET BOOK INCOME (LOSS) FROM HSPA (32,985)
PART XI, LINE 10, EXCESS FOR THE YEAR $ 561,901

PART XII, LINE 1:

TOTAL REVENUE, GAINS, AND OTHER SUPPORT PER AUDITED

FINANCIAL STATEMENTS $ 13,205,069

TOTAL REVENUE FROM HSPA 780,025

GRANTS FROM HSPA INCLUDED ON FORM 990, PART VIII,

LINE 1F (338,010)

FUNDRAISING EXPENSE FROM HSPA INCLUDED ON FORM 990,

PART VIII, LINE 8B (475,000)

PART XII, LINE 1, TOTAL REVENUE $ 13,172,084

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE E Schools OMB No 1545-0047

(Form 990 or 990-E2) 20 1 0
P Complete if the organization answered "Yes" to Form 990, Part [V, line 13,
Department of the Treasury or Form 990-EZ, Part V|, line 48. - »Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. 1 ; Inspection
Name of the organization Employer ldentlﬁcatlon number
THE HAMLIN SCHOOL 94-1393894

[Part] |

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 governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students nallits brochures 1
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships? | 2 X

YES | NO

3 Has the orgamization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the - .
penod of solicitation for students, or during the registration penod if it has no solictation program, in a way that makes js‘ . '
the policy known to all parts of the general communtty it serves? If *Yes," please descnbe. If "No,” please explain. i o
If you need more space, use Part Il . . 3 X
POLICY IS PUBLISHED IN THE SAN FRANCISCO CHRONICLE, ' THE e |6
NEWSPAPER OF RECORD IN THE CITY AND COUNTY OF SAN FRANCISCO ‘i e
4  Does the organization maintain the following? R’y 2 .
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 nondiscnminatory basis? _ | 4b X
¢ Copies of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing with student
admissions, programs, and scholarships? X
X

o 4c
d Copies of all matenal used by the orgamization or on its behalf to sohcit contnbutlons? i i 4d
If you answered "No" to any of the above, please explain If you need more space, use Part |l. %

N
T
5 Does the organization discnminate by race in any way with respect to: :_ -
a Students’ nghts or pnvileges? L . X X . . | . 5a X
b Admussions policies? X
¢ Employment of faculty or administrative staff? X
d Scholarships or other financial assistance? . . .. .| 5d X
e Educational policies? . . . X
f Use of faciities? L . . 5t X
g Athletic programs? X 5g X
h Other extracumcular activities? . . 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a govemmental agency? R . 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or ine 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscnmination? If "No,* explain on Part I1 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010
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SCHEDULEF
° {Form 990)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990. P> See separate instructions.

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2010

.»Openito Publici:
‘éilhspefﬁqn *ga

Name of the organization

THE HAMLIN SCHOOL

Employer identification number

94-1393894

{ Part} [ General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? . [:] Yes D No
2 For grantmakers. Describe in Part V the orgamzation’s procedures for monitonng the use of grant funds outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.)

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity hsted in (d) (f) Total
offices employees, | (hy type) (e g., fundraising, program IS a program service, expenditures
agents, and for and
in theregion | \ndependent services, Investments, grants to descnbe specific type investments
C?:r;%?é%fs recipients located in the region} of service(s) in region in region
CENTRAL AMERICA AND
THE CARIBBEAN INVESTMENTS 7,763,425,
3 a Subtotal 0 0 7,763,425,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals {(add lines 3a
and 3b) 0 0 7,763,425,

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

032071
12-20-10
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Schedule F (Form 990) 2010  THE HAMLIN SCHOOL

94-1393894  pages

[Part VT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

2 Did the organization have an interest in a foreign trust dunng the tax year? /f “Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f "Yes, "
the organization may be required to file Form 5471, Information Return of U S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes, " the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund. (see
Instructions for Form 8621)

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes, "
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

D Yes D—Ll No

[:] Yes [Xl No

[:] Yes [Kl No

l:l Yes L—YD No

[K] Yes D No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) Clves XIno
Schedule F (Form 990) 2010
032074 12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, P
Open To Public .

Department of the Treasury or if the organization enter -EZ, li .
e B e o S B oo omate p i inspoction”~__
Name of the organization Employer identification number
THE HAMLIN SCHOOL 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.

a Mail solictations e Solicitation of non-govemment grants

b Intermet and email solicitations f |:] Solicitation of govermment grants

c I:] Phone solicitations g I:l Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundratsing services? E:l Yes D No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ii) Did v) Amount pard " .
(i) Name and address of individual " . ) 2 (iv) Gross receipts tﬁ, ()or retalneg by) {vi} Amount paid
or entity (fundraiser) (ii) Activity have cusic from activity fundraiser to (or retained by)
Y cg;ﬂ?guﬁ;ns? histed In col. (i) organization
Yes | No
Total |
3 Ust all states in which the organization 1s registered or icensed to solicit contnbutions or has been notified it I1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-E7) 2010 THE HAMLIN SCHOOL

94-1393894 page2

* [PartIl]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

{c) Other events

(d) Total events
WINTERFEST [GALA 1 | @ °Z"‘)|“:L;;"°”g"
o (event type) (event type) (total number) ’
3
(=
3]
é 1 Gross receipts 132,560. 459,494. 187,633. 779,687.
2 Less: Chantable contnbutions 126,800. 86,750. 213,550.
3_ Gross income (line 1 minus hne 2) 132,550. 332,694. 100,883. 556,137.
4 Cash pnzes
4 5 Noncash prizes
(72}
c
lé;l 6 Rent/facility costs 14,340. 20,500. 29,913. 64,753.
g 7 Food and beverages 20,599. 45,341. 16,811. 82,751.
8 Entertanment 300. 9,034. 1,050. 10,384.
9 Other direct expenses 47,679. 67,012. 65,431. 180,122.
10 Direct expense summary Add lines 4 through 8 in column (d) » |( 338,010 )
11 Net income summary Combine hne 3, column (d), and hne 10 » 228 ) 27.
l EaFFm Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
(]
2
1 Gross revenue
o 2 Cash prizes
5
L%L 3 Noncash pnzes
é 4 Rent/facility costs
[a)
5 Other direct expenses
L] Yes % || Yes % L_Ives % E
6 Volunteer labor [:] No D No ':] No -

8

Direct expense summary Add hnes 2 through 5 in column (d)

Net gaming income summary. Combine line 1, column d, and line 7

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

a Is the organization hcensed to operate gaming activities in each of these states? L Tves L_INo
b If *"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated durnng the tax year? L__] Yes I_J No

b If *Yes," explain:

032082 01-

1918041

13-11

8 758661 36600
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Schedule G (Form 990 or990-E2) 2010 THE HAMLIN SCHOOL 94-1393894 page3
Lj No

11 Does the organization operate gaming activities with nonmembers? . L_l Yes
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? . i . . D Yes [:] No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility X . B . 1 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 >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation > $

Descnption of services provided P

[:] Director/othcer D Employee |:| Independent contractor

17 Mandatory distnbutions*
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming hcense? ] L . L ves Tlno
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 during the tax year p» $
|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v}, and Part lll,
tines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information

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

OMB No 1545-0047

2010

1
Department of the Treasury Part IV, line 23. Open to PUb"c !
Internal Revenue Service P Attach to Form 990. D> See separate instructions. Inspectlon 4
Name of the organization Employer identification number
TI'LE HAMLIN SCHOOL 94-1393894
[Part I | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, ine 1a. Complete Part |l to provide any relevant information regarding these items.

First-class or charter travel @ Housing allowance or residence for personal use
[__—] Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or inttiation fees
[__—] Discretionary spending account D Personal services (e.g., maid, chauftfeur, chef) 4

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,* complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors,

trustees, and the CEQO/Executive Director, regarding the items checked in hne 1a?

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

Compensation committee [X] Whntten employment contract ,
Independent compensation consultant L—X] Compensation survey or study . 3 «!
Form 990 of other organizations Approval by the board or compensation committee i'?;;z::;: TR
4 Dunng the year, did any person listed in Form 990, Part VIl, Section A, ine 1a, with respect to the filing R ‘%%%:
organization or a related organization’ | e
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or recetve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate i, or receive payment from, an equity-based compensation arangement? 4c X

If "Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes® to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or &b, descnbe in Part Ik _
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2010
032111
12-21-10
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

P> Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2010

. OpénToPublic , i
< Inspectioni®

Name of the organization

THE HAMLIN SCHOOL

Employer identification number

94-1393894

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

Complete If the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 980-EZ, Part V, hne 40b.

1 ] (c) Comected?
(a) Name of disqualified person (b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization > 3
[Partil] Loans to and/or From Interested Persons.
. Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, ine 38a
(a) Name of interested {b} Loan to or from | (c) Onginal pnncipal |  (d) Balance due (e} In (g)yAt?c?ar%vg? (g) Wntten
person and purpose the organization? amount defauit? commttee? agreement?
To From Yes No Yes No Yes No
Total . » $ el
[Part T Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes* on Form 990, Part IV, line 27.
{a) Name of interested person {b) Relationship between interested person and (c) Amount and type of
the organization assistance

FINANCIAL ASSISTAN

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

SEE PART V FOR CONTINUATIONS

032131 12-21-10
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Schedule L (Form 990 or 990-EZ) 2010

366001



THE HAMLIN SCHOOL 94-1393894
. Schedule L (Form 990 or 990-E7) 2010

Page 2
| Part IV ] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes* on Form 990, Part IV, line 28a, 28b, or 28c¢.
{a) Name of interested person (b} Relationship between interested {c) Amount of (d) Descnption of t()%asr?;;{l\gn?;
person and the organization transaction transaction revenues?
Yes No
BETSY BERMAN SPOUSE OF KEY EMPLO 1,598 .RENTAL OF S X
‘| Supplemental information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:
(C) AMOUNT OF GRANT $ 19,250.
(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
(C) AMOUNT OF TRANSACTION § 1,598.
(D) DESCRIPTION OF TRANSACTION: RENTAL OF SPOQUSE'S BUSINESS FOR SPECIAL
EVENTS.
(E) SHARING OF ORGANIZATION REVENUES? NO
Schedule L (Form 990 or 990-EZ) 2010
032132

12-21-10
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. SCHEDULEM
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

Department of the Treasury
Internal Revenue Service

990, Part IV, lines 29 or 30.
P Attach to Form 990.

OMB No 1545-0047

2010

. ¢ Open.toPublic , !
# . Inspections . -

Name of the organization

THE HAMLIN SCHOOL

Employer identification number

94-1393894

(Part1 [ Types of Property

- b
-0 O O ~NOOO bHdWN

12
13

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

Securtties - Miscellaneous

Qualfied conservation contnbution -
Histonc structures B
Qualified conservation contnbution - Other

(a) (b} {c) (d)
Check if Number of Noncash contribution Method of determining
apphcable | contnbutions or | amounts reported on noncash contnbution amounts
items contnbuted| Form 990, Part Vill, line 1g
X 6 78,256, [FAIR MARKET VALUE

14

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxdermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P ( )
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions

for which the organization completed Form 8283, Part |V, Donee Acknowledgement

Durnng the year, did the organization receve by contnbution any property reported in Part I, 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?

29

Yes | No

b If "Yes," descnbe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31| X
32a Does the orgamization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes,"” descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descrbe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2010)
032141
12-23-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘i""’"’6’

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. “'TOpgn'}Q'gublic; ~

Internal Revenue Service ) Attach to Form 990 or 990-EZ. % Inspection: <. ;-4
Name of the organization Employer identification number
THE HAMLIN SCHOOL 94-1393894

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

THE HAMLIN MUSIC ACADEMY OFFERS A VARIETY OF AFTER SCHOOL MUSICAL

INSTRUCTION. STUDENTS MAY REGISTER FOR INDIVIDUAL OR GROUP LESSONS IN

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

EXPENSES $§ 72,250. INCLUDING GRANTS OF $ 0. REVENUE §$ 86,385.

THE AFTER SCHOOL ACADEMY ENCOURAGES THE DEVELOPMENT OF AN ACTIVE,

HEALTHY LIFESTYLE FOR OUR STUDENTS. CLASSES INCLUDE CLIMBING WALL

ACTIVITIES, YOGA, JEWELRY MAKING AND CARPENTRY.

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

A COMPLETE COPY OF THE FORM 990 TO THE CHAIR OF THE BOARD OF DIRECTORS AND

THE CHAIR OF THE AUDIT COMMITTEE FOR THEIR REVIEW PRIOR TO FILING. ANY

QUESTION IS ADDRESSED BY THE CFO, THE CONTROLLER, AND/OR THE ACCOUNTING

FIRM. EACH DIRECTOR IS THEN PROVIDED A REVIEWED FORM 990 WITHOUT SCHEDULE

B FOR THE PROTECTION OF DONOR CONFIDENTIALITY. THIS COPY IS AVAILABLE VIA

THE SCHOOL'S SECURE PORTAL ACCESS.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 980 or 990-E7) (2010)

Page 2

Name of the organization

THE HAMLIN SCHOOL

Employer identification number

94-1393894

CONDITIONS RELATIVE TO THE COMPENSATION.

A SIMILAR PROCESS IS CONDUCTED BY

THE SCHOOL ADMINISTRATION FOR OTHER KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:

THE HAMLIN SCHOOL MAKES THE

STATEMENTS AVAILABLE UPON REQUEST AND PERIODICALLY MENTIONS THEIR

AVAILABILITY THROUGH THEIR MONTHLY COMMUNITY NEWSLETTER.

FORM 990, PART XI, LINE 5,

CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS:

1,921,811.

032212
01-24-11

19180418 758661 36600

Schedule O (Form 990 or 990-EZ) (2010)
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Fom 8868 Application for Extension of Time To File an

QRev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

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

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > IXI

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
vist www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

[ Part | I Automatic 3-Month Extension of Time. Only submtt onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part I only - _ N

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 retums.

Type or | Name of exempt organization Employer identification number
print
I THE HAMLIN SCHOOL 94-1393894

ile by the

due date for { Number, street, and room or surte no. if a P.O. box, see instructions.

fingyowr | 2120 BROADWAY STREET

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

SAN FRANCISCO, CA 94115-1329

Enter the Return code for the retumn that this application is for (file a separate application for each return) . L. m
Application Return | Application Return
Is For Code ]lsFor Code
Form 980 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 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

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

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

box p D If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme until
FEBRUARY 15, 2012 |, tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
» (X1 tax yearbeginning JUL 1, 2010 ,andendng  JUN 30, 2011
2  If the tax year entered in line 1 1s for less than 12 months, check reason: r_—, Initial return D Final return

Change n accounting period

3a If this apphication ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See mstructions 3a | 8 0.
b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
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corm 8868 (Rev. 1-2011) Page 2
-® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . .. .. . . | 4
Note. Only complete Part |l 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 file the onginal (no copies needed).

Name of exempt organization Employer identification number
Type or
Pt IPHE HAMLIN SCHOOL . 94-1393894
2;;':{,:3" Number, street, and room or surte no. If a P.O. box, see instructions.
duedatefor )] 20 BROADWAY STREET

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

nstuctens SAN. FRANCISCO, CA  94115-1329

Enter the Return code for the return that this application is for (file a separate application for each return) R m
Application Return | Application Return
Is For Code |Is For Code
Form 990 o1

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 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 |l if you were not already granted an automatic 3-month extension on a previously fited Form 8868.
ANNE PAXTON
® Thebooksarenthecareof » 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 ____. | 4 D
® |f this 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__] . 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 is for.
4 | request an additional 3-month extension of time until MAY 15, 2012
5  For calendar year , or other tax year beginning _ JUL l, 2010 ,and ending_ JUN 30, 2011
6  If the tax year entered In line 5 I1s for less than 12 months, check reason: D Inttial return [:l Final return

[:' Change In accounting penod

7  Staten 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 Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a | $ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | 8 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 8¢c| $ 0.
Signature and Verification
Under penalties of ge , 1 declpre that | have examlned this torm including accompanying schedules and statements, and to the best of my knowledge and belref,

it 1s true, correct g

Signature BAZ Ttie » ATTORNEY/RETURN PREPARER pate Q/‘? &0!)\

N — Form 8868 (Rev. 1:2011)

023842
01-24-11
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