See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:04-3457065_990_200906.pdf
https://public.resource.org/privacy?2010_07_EO:04-3457065_990_200906.pdf

SCANNED JuL 0 9 2010

‘ . OMB No 1545-0047

4
’ 4 ~
Forms 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Servce  * » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 cdlendar year, or tax year beginning 07/01 , 2008, and ending 06/30, 2009
B creck i apoicanie | Please |C Name of organzavon THE SCHOTT EDTN FOR PUBLIC EDUCATION |0 Employeridentification number
I 'I":;e:isr Doing Business As 04-3457065
Name change | PPNtor | Number and street (or P O box if mailis not delivered to street address) Room/suite | E Telephone number
— type
I I see (678 MASSACHUSETTS AVENUE 301 (617)876-7700
Termination Spectfic City or town, state or country and ZIP + 4
| Instruc-
|| favonaed bons | CAMBRIDGE, MA 02139 G Gross receipts $ 5,464,524.
|| Apeicaten F Name and address of principal officer JoUN H. JACKSON H(a) Is this 2 group return for Yes No
SAME AS C ABOVE , H(b) Are all affihates included? Yes - No
| Tax-exempt status | X 1 501(c)( 3 ) 4 (insertno) I l 4947(a)(1) or I I 527 If "No “ attach a list {see instructions}
J Website B WWW.SCHOTTFOUNDATION.ORG H(c) Group exemption number P>
K Type of organization l X i Corporation ] I Trusll l Association | | Other P L Year of formation 1 9g9| M State of legal domicile MA
Summary
1 Briefly describe the organization's mission or most significantaciies _ _ _ _ _ _ _ _ _ __ _ _ _ o
o THE FOUNDATION CONDUCTS ACTIVITIES_THAT_ PROMOTE THE CHARITABLE PUR- _________________
% POSES_OF THE TIDES FOUNDATION AND_APPLIED RESEARCH CENTER WITH FOCUS ________________
5 ON_HIGH QUALITY EARLY CHILDHOOD EDUCATION & EXCELLENT PUBLIC EDUCATION _____________
2 0,
8 2 Check thisbox p D if the organtzation discontinued its opergtions (RIE@EH VEan 25% ppof 1ts assets
o | 3 Number of voting members of the goverming body (Part VI, ine ta} =~ — = =~ = = o 3 9
$ 4 Number of independent voting members of the governing body ( l,hnetb) wl. ... ... 4 8
31 5 Total number of employees (Part V, ine 23) ... . MAYZ @ZO]Q . 8 _______ 5 11
2 6 Total number of volunteers (estmate If necessary) R Rt el ... .. 6
7 a Total gross unrelated business revenue from Part VI, line 12, col C@ My I 7a
b Net unrelated business taxable income from Form 990-T, line 34 [ G [EN ] U-H- ....... 7b
Prior Year Current Year
o| 8 Contribution and grants (Part Vil lne th) 4,158, 300. 5,270,100.
g 9 Program service revenue (Part VIll, me 29} . NONE
E 10 Investment income (Part VIII, column (A). nes 3,4, and7d) = . 156,140. 36,211.
11 Other revenue (Part VIII, column (A), ines 5, 6d 8c 9c, 10c,and11e) 30,000. 100,675.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), hne 12), , . . . . . . 4,344,440. 5,406, 986.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 1,646,164. 1,732,515.
14 Benefits paid to or for members (Part IX column (A), lnedy NONE
9 15 Salaries, other compensation, employee benefits (Part I1X, column (A). hnes 5-10) = | 831, 938. 1,079,411.
g 16 a Professional fundraising fees (Part IX, column (A), ine11e¢) 33,750.
a b Total fundraising expenses, Part 1X, column (D), ine 25) pp 150,639.
“117 Other expenses (Part IX, column (A), lnes 11a-11d, 11§-24fy 1,111,063. 1,397,488.
18 Total expenses Add lines 13-17 (must equal Part IX column (A),lne25) = 3,589,165. 4,243,164.
19 Revenue less expenses Subtractline 18fromline 12, . . . . . . . . ... ... 755,275. 1,163,822.
[T}
og Beginning of Year End of Year
0
5|20 Tolalassels (PartX,Ine 16) ... ... ... 2,696,008. 3,408,043,
22121 Total labilities (Part X, ne 26) 533,227. 370,004.
<g| <! TOEHEDIIES AR A S 200 e
22|22 Nel assets or fund balances Subtractline 21 fromline20. . . . . . . . . .. ... ..... 2,162,781. 3,038,0309.
of Signature Block
Under penalties of perju declare that | have examyned this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, , and cpmplete Decl ion of preparer (other than officer) i1s based on all information of which preparej has any knowledge
sign / \Mf B \ s/ /0
Here Signature gl bicer ﬁ Date 7
\ P
} m—Lm 3 :SC\C/C.SOV\ Fﬂ(IM - C,l':-,(“/)
Type or print name and ttle N N | I
Pard Preparer's } m V\u\ k‘ yj DE& / Z[ S;}fc" if gr:é)?’:;r'nfcfg:stl)fylng number
Preparer’s| oo ‘ W ‘,t/ \ [10/[D_|empioyed » P00631557
N v N AY T
Use Only | i <ottenpioyn’™” JROSEN_SEYHOUR SHAPSS MARTIN £CO LUp EIN >  13-5653927
y | f seli-employed),
address and 2P +4 P 757 THIRD AVENUE WEW_YORK, NY 10017-2049 Phoneno B  212-303-1800
May the IRS discuss this return with the preparer shown above? (Seeinstructions) , |, . . . . . . . . . . . . v v v v v v v .. Ix | Yes I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) l 04—34!7065 Page 2

m Statement of Program Service Accomplishments (see instructions)

1

Briefly descnbe the organization’s mission
SEE STATEMENT 1

2

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

the prior FOrm 990 0r 990-EZ7 . [Jves [x]No
if "Yes" describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

ServICes? e [ Jves No
If "Yes," describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $

3,022,693. 'ncluding grants of § 1,732,515, ) (Revenue § )
ADVOCATE FOR _EQUITABLE RESOURCES FOR PRE K-12 SCHOOLS TO PROVIDE
EXCELLENT EDUCATION FOR ALL CHILDREN WITH AN EMPHASIS ON POOR
CHILDREN AND CHILDREN OF COLOR, VIA IMPROVED PUBLIC POLICY,
LEADERSHIP AND INCREASED PUBLIC WILL.

4b

{Code )} (Expenses $ including grants of $ } (Revenue $ )

4c (Code }(Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 3,022, 693 . (Must equal Part IX, Line 25, column (B) )
é:szﬁozo 1 000 Form 990 (2008)

9YS138 2949 05/13/2010 10:35:14 v08-8.3 8



Form 990 (20‘08) 04—3! !7065 Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)? If "Yes,"”
complefe Schedule A L 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Scheaule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete
Schedule C, Partil 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Scheaule C, Part it~ 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rnght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Partl 6 X
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes,”
complete Schedule D, Part Il 8 X
9 Did the orgamization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasn endowments’7 If "Yes,"” complete Schedule D, Part V | 10 X
11 Did the organization report an amount i Part X, ines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VIl VIll, IX, or X as applicable 11| X
12 Dud the organization receive an audited financial statement for the year for which it 1Is completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts Xi, Xil, and Xt~ 12 X
13 Is the organization a school descnibed in section 170(b)}(1)(A)m)? If "Yes,"” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the s> ...~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activiies outside the U S ? If "Yes,” complete Schedule F, Part! = 14b X
15 Dud the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil = 15 X
16  Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Partit 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ne 11e? K "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? if "Yes,” complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a” If "Yes," complete Schedule G, Partill 119 X
20 Did the organization operate one or more hospitals? If "Yes,"” complete Schedule H 20 X
21 Did the organtzation report more than $5,000 on Part IX, column (A), ine 1? f “Yes,” complete Schedule I, Parts land it | 21 X
22  Dud the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land il | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J | 23 | X
24a Did the orgamzation have a tax-exempt bond 1ssue with an outsianding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If "No," go to question25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? 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 organmization's tax year? If "Yes,” complete Schedule L, Partll | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,"” complete Schedule L, Part Il , . . . . 27 X
321021 1000 Form 990 (2008)

9YS138 2949 05/13/2010 10:35:14 v08-8.3 9



Form 990 (20‘08) 04—3!7065 Page 4

Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% n another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L,
Part IV e e e e e e e e e e e e e e e e e e e ... .|28a X
b Have a family member who had a direct or indirect business relationship with the organmization? If "Yes,"”
complete Schedule L, Part IV . . . . . . . . . . e e e e e e e e e e e 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity {(or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . . . . . .. 28c X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contrnibutions? If "Yes,” complete Schedule M . . . . . . . . . .. . ... . ... .. ... ... 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl | . e e e e e e e e e e e e . X
32 Dud the organization seII exchange, dispose of, or transfer more than 25% of its net assets? /I’ Yes comp/ete
Schedule N, Part Il | . . . . . . . e e e e ...132 X
33 D the orgamzahon own 100% of an entity disregarded as separate from the organization under Regulanons
section 301 7701-2 and 301 7701-37? If "Yes, " complete Schedule R, Part! ., . . . . .. . .. ... .. ..133 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll
IV, and Vo hine 1 . | 0 L L L e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . . . . . e e e e e e e e e e . 135 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charnable related
organization? If "Yes," complete Schedule R, Part V,lme 2 . . . . . . . . .. . ... . .. .. ... .. 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, Part
| e 37 X

Form 990 (2008)

JSA

8E1030 1 000
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Form 990 (2008) 04-34!7065 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O-ifnotapplicable. . . . . . . . . ... . ........... 1a 21
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . .. .. .. 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhng) winnINgs tO Prize WINNErS? . . . . . . . . . o i v v i v it i i e e e e e e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return LZB 11
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . | 2b X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TetUIN? . . o o e e e e e e e e 3a X

If "Yes,” has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O . . . . . . . .. .. .| .3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securittes account, or other financial
account)? . . . . .. e s s 4a X
b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and fihing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . . . . .. .. 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . v v it e e e e e e e e e e e e e e e 5¢c
6a Did the organization solicit any contributions that were not taxdeductible? . . . . . . . .. .. .. .. ... .... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L Lo e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fille Form 82827 - C e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. .. ... ... Iil_
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONFACI? . . . . o ot e e e e e e e e 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . .79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUITEA? . o o o o e e e e e e e e . L7h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organmzation, have excess business holdings at any tme duringtheyear?. . . . .. . .. .. ... ... .. .... 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section4966?. . . . . . ... ... ... ... .... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .. .. .. 9b X
10  Section 501(c)(7) organizations. Enter
a Iniation fees and capital contributions included on Part VIIl, ine 12 . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . . . {10B
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . ... Lo L oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved fromthem ) . . . . . o v oo it e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b

Form 990 (2008)

JSA
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Form 990 (2008) 04—3!!7065

Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )
Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instruclions
1a Enter the number of voting members of the governngbody . . . . . . . . . . ... ... 1a 9
b Enter the number of voting members that are independent .. 1b 8
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | | . . . .. 2 X
3 Did 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 organizational documenls since the prior Form 990 was filed? . . . . | 4 X
5 Did the organization become aware during the year of a material 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? | . . . . . . ... e e e 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? | | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? 8a | X
b Each committee with authority to act on behalf of the goverming body? . ... 8b | X
9a Does the organization have local chapters, branches, or affliates? ... .. 9a X
b If "Yes,” does the organization have written policies and procedures governlng the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? = | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Formg%0 =~~~ = == = | 10 ] X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . | . . ., . ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotohne 13 .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconfliets? L 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how thisisdone 12¢| X
13 Does the organization have a wrnitten whistleblower policy? . 13 X
14  Does the organization have a written document retention and destructionpolicy? . . .. ... 14} X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dehberation and decision
a The organization’s CEO, Executive Drrector, or top management officat?> ... 15a| X
b Other officers or key employees of the organizaton? 15b| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation Iin 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 1s required to be filed » MA, NY,

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
[:I Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the orgamization makes its governing documents, conflict of interest

policy, and financial statements available to the public

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

organization » JOHN H. JACKSON 678 MASSACHUSETTS AVENUE CAMBRIDGE, MA 02139

617-876-7700

JSA

8E1042 1 000
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Form 990 (2008)" 04-3457065 Page 7

1A%l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

® 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

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 3| 5| Q13|82 Q compensation compensation amount of
week eg| 215|253 from from related other
82 E %3128 ® the or t t
Sc|g 3|52 ganizations compensation
°Z| 2 o|®g organization (W-2/1099-MiSC) from the
G| = 3l 3 (W-2/1099-MISC) organization
] o 2 and related
o i organizations
_GREG JOBIN-LEEDS _______________/|
CHAIRPERSON X X NONE NONE NONE
LISELOTTE J. LEEDS __________ ___
DIRECTOR X NONE NONE| NONE
BAISHALI RINKU SEN ______________/|
DIRECTOR/VICE-CHAIR X X NONE 84,678. NONE
GIBRAN RIVERA ___________________|
DIRECTOR/CLERK X X NONE! NONE NONE
MARIA JOBIN-LEEDS ________________
DIRECTOR/TREASURER X X NONE]| NONE NONE
GERARD G. LEEDS ________________|
DIRECTOR X NONE NONE NONE
MICHELLE COFFEY _ _______________|
DIRECTOR/CLERK X X NONE! 109,071 . NONE
_SARA COWEN-WHITMAN ______________ |
DIRECTOR/TREASURER X X NONE NONEH NONE
ANDREW GILLOM __ __ ______________ |
DIRECTOR X NONE NONE NONE
JOHN H. JACKSON ___ ________ ______|
PRESIDENT/CEO 40. X 216,600, 10,438.
_VAHE KARLOZIAN _________________/|
DIR OF ADM & FINANCE 40. X 134, 300.
LYNSON BEAULIED _________________.|
DIR PGMS/STRATEGIC LEADERSHIP 40. X 112, 965.
CASSIE SCHWERNER ________________/|
SR_VP PROGRAMS 40. X 137,300.
JSA Form 990 (2008)
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04—&7065

Form 990 (2008) Page 8
ISRl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (€) (D) E) )
Name and title Average | Position (check all that apply) Reportabte Reportable Estimated
hoursper [ 5| 5| Of & LRl compensation compensation amount of
week gg S § - g‘% 3 from from related other
22|z~ |23|s2|® the organizalions compensation
8213 g|®8 organization (W-2/1099-MISC) from the
S 5 o ‘1?, (W-2/1099-MISC) organization
2|2 2 and related
o 2 organizations
Q
1b Total . . . . . . . ittt e e e e e e N 601,165. 193,749. 10,438.
Total number of individuals {(including those in 1a) who received more than $100,000 in reportable compensation from the
organization p 4
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual ., . . . . . .. ... ... ... . .... 3 X
4 For any individual hsted on hne 1a, 15 the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
ndividual . . . Lo L e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes,"” complete Schedule J for suchperson . . . . . .. .. ... ..... 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 orgamzation

(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » NONE

Form 990 (2008)

JSA
8E1050 1 000
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Form 990 (2008) ‘ Page 9
Statement of Revenue 04—3!7065
. (A) (8) (€) (D)
Tolal revenue Related or Unrelated Revenue
exempt business excluded from {ax
function revenue under sections
revenue 512 513 or 514
.‘:9 | 1a Federatedcampaigns . . . . . . . . 1a
[~
g 3| b Membershipdues . . ....... 1b
a":; E ¢ Fundraisingevents . . . . .. ... 1c
®8| d Related organizations . . . . . .. |1d 200, 000.
g g e Government grants (contributions) . . | 1e
";E f Al other contnbutions, gifts grants,
g 5 and similar amounts not included above . | 1f 5,070,100.
‘§ E g Noncash contributions included nlnes 1a-1¢ §
®| h_ Total Addlnesta1f . . . . . ... .. > 5,270,100.
g Business Code
[
é 2a
® b
(2]
3 c
» | d
S e
g f All other program service revenue . . . . .
a 9 Total Addlnes2a-2f . . . . . . . . ... ... .... > NONE
3 Investment income (including dividends, interest, and
other stmilar amounts) - . - . . . .. . . . STMT. 2. . » 28,444. 28,444
4 Income from investment of tax-exempt bond proceeds . . . » NONE
5 Royames ......................... » NONE
(1) Rea! (n) Personal
6a GrossRents . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . . . . « o v v v v v 4 @ » NONE
(1) Securities (n) Other
7a  Gross amount from sales of
assets other than inventory 65,305.
b Less cost or other basis
and sales expenses . . . . 57,538.
¢ Ganor(loss) . . . .. .. 7,767.
d Netgamor(loss) . . « « . - v v v v v v v v v v e v . | 7,767. 7,767.
8a Gross ncome from fundraising
1 events (not including $
c
e of contnibutions reported on line 1¢)
@ SeePartIV,ine18 . . . . . . .. ... a
g b Less drrectexpenses . . . . . . . . .. b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming activities
SeePartIV,ne19 . ., . .. ... ... a
b Less directexpenses . . . ... ... b
c Netincome or (loss) fromgamingactvities. . . . . . . . . » NONE
10a Gross sales of inventory, less
returns and allowances |, ., , . . .. .. a
b Less costofgoodssold. . . . . .. .. b
c__Net income or (loss) from sales of inventory. . . . . . . . . > NONE
Miscellaneous Revenue Business Code
11a MANAGEMENT FEE 541610 35,000. 35,000.
b SPECIAL EVENT INCOME 541900 65,675, 65, 675.
c
d Allotherrevenue . . . .. ... ... ..
e Total Addlinesi1a-11d . . . . . . . . .. ... ... > 100,675.
12 Total Revenue. Add lines th, 2g, 3, 4, 5, 6d, 7d, 8c
9c, 10c and1le - - . « « o . .04 e e e .. » 5,406,986. 100,675. 36,211.

JSA
8E1051 1 000

9YS138 2949 05/13/2010 10:35:14 Vv08-8.3
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Form 990 {2D08) !

04—3!!g065

Page 10
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 ((ei\genses Prog ra(nB1)serwce Managgr?n)enl and F un((l%)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 1,732,515. 1,732,515.
2 Grants and other assistance to individuals n
theUS SeePartiV,line22 . . ... ... .. NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,ines15and16 _ , , , . . . . NONE
4 Benefits padtoorformembers . . . ., . ... NONE]
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . . .. 216, 600. 108, 300. 86,640. 21,660.
6 Compensation not included above, to disqualtfied
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3}B) . . . NONE
Other salariesandwages. . . .. ... ... 625,783. 320,404. 260,195. 415,184.
Pension plan contributions (include section 401 ’
(k) and section 403(b) employer contributions). . 44,029. 22,407. 18,128, 3,494.
9 Other employeebenefits . . . . . .. ... .. 130, 313. 66,319. 53,654. 10, 340.
10 Payrolltaxes . . . . . . . . . . . . ..o 0. 62,686. 31,902. 25,810. 4,974.
11 Fees for services (non-employees)
a Management _ . . . ... ... ... .... 47,500. 47,500.
blegal . ... ......... ... 7,042. 7,042.
c Accounting . . . . . - 4 e oot e e 60,165. 60,165.
d Lobbying . . - . .. .. .o NONEH]
e Professional fundraising services See Part IV, line 17 33,750. 33,750.
f Investment managementfees . . ... .. .. 3,173. 3,173.
gOther . . . . . ... .. ... ... NONE
12 Advertisingand promotion . . . . . .. .. .. NONE;
13 OFfficeexpPenses . . . . v v v v v v v o v v v 79,639. 11, 344. 67,744. 551 .
14 Information technology. . . . . . . . . .. .. NONE
15 Royaltes, . . . . ... ...... ..... NONE|
16 OCCUPANCY .« + « v v v v v i e e e e e e 108,403. 49,479. 56,719. 2,205.
17 Travel . . . . . ..o 159, 655. 83,994. 74,774. 887.
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials NONE]
19 Conferences, conventions, and meetings . . . . 173,269. 153,755. 19,442. 72.
20 interest . . . . ... ..o oo NONE
21 Paymentstoaffilates . . . ... ... .. .. NONE,
22 Depreciation, depletion, and amortization . . . . 11,751, 4,207. 7,252. 292.
23 Insurance . ., . . ... ... STMT, 3. .. NONE]
24 Other expenses ltermze  expenses  not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below )
a CONSULTING.EEES _ __ __________ 608,423. 357,169. 224,882. 26,372.
b TELEPHONE __ _ __ __ _ __ _ ________ 33,686. 13,014. 20,023. 649.
¢ PROFESSIQNAL _DEVELOPMENT ____ 1,560. 485. 1,075.
d BOOKS, OTHER _PUBLICATIQNS ___ 20,379. 16,333. 4,036. 10.
e POSTAGE & _PRINTING__________ 60,612. 42,860. 17,553. 199.
f Allotherexpenses _ _ _ _ _ _ __ _ ________ 22,231. 8,206. 14,025.
25 Total functional expenses Add lines 1 through 24f 4,243,164. 3,022,693. 1,069,832. 150,639.
26 Joint Costs. Check here p I:I If following
SOP 98-2 Complete this hne only if the organization
reported n  column (B) jont costs from a
combmed educational campaign and fundraising
sohctation . . . .. L L L L0 L L s e e .
;?:052 1000 Form 990 (2008)
9YS138 2949 05/13/2010 10:35:14 Vv08-8.3 16



Balance Sheet

Form 990 (2008) J 04—3!7065 Page 11

(A) (B)
Beginning of year End of year
1 Cash-nonnterest-bearng . . . . . ... .. L ool s oL 1
2 Savings and temporary cashinvestments . . . . .. .. ... 0oL 1,397,533, 2 1,506,577.
3 Pledges and grantsrecewvable,net . . . . . ... ..o oL NONE 3 NONE
4 Accountsreceivable, net . . . . . . L L e e e e e 304 4 875,595.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)}(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of ScheduleL . . . . . . . L e e e e e 6
®1 7 Notes andloansreceivable,net .. .. ... ... ... . 00000 7
§ 8 Inventorniesforsalesoruse . . . . . . . . . . ..o o oo 8
<| 9 Prepaid expenses and deferredcharges . . . . . ... ... .. SEMT. 5. . 7,753, 9 19,734.
10a Land, buldings, and equipment costbasis. . . . |10a 143,218
b Less accumulated depreciation Complete
Part Viof ScheduleD. . . . . .. .. ... .... 10b 127,956 | 26,322 .[10c 15,262.
11 Investments - publicly traded securties- - - - - - . . . . .. .. STMT- 6 - - 1,254,137, 11 986, 958.
12 Investments - other secunties SeePart IV,lne 11. . . . .. . ... ... .. 12
13 Investments - program-related See Part IV, lne 41 . . . . .. .. .. .. .. 13
14 Intangibleassels - - - . . oL e e e e 14
15 Other assets SeePartIV,line11 . . . . . . . o v o v i i it i i v v v e e 9,959. 15 3,917.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . .. . . . . . .. 2,696,008. 16 3,408,043,
17 Accounts payable and accrued expenses. - . . . « . . o it e i 135,227.[17 130,611.
18 Grantspayable . . . . . . . . e e e e e e e e 398,000. 18 239,393.
19 Deferred revenue . . .« v v o o v e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondlhabilites . . . . . ... ... ... 000, 20
@21 Escrow account hability Complete Part IV of ScheduleD . . . . . ... ... 21
E|22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualfied persons Complete Part |l
-~ of Schedule L - . - .« o o i e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parttles . . . . . . . 23
24 Unsecured notes and loans payable. . - . . . . . ... ... 0oL 24
25 Other habiities Complete Part X of ScheduleD . . . . . .. ... ... ... 25
26 Total liabihties. Add hnes 17 through25. . . . . . . . .. . ... ... ... 533,227. 26 370,004.
Organizations that follow SFAS 117, check here » u’ and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrictednetassets . . . . . . . . . . L o oo o 1,581,061.] 27 1,346,490.
&128  Temporarily restricted Net@ssets « .« « « v v o v e 581,720.| 28 1,691,549.
T|29 Permanently restrictednetassets. . . . . .. ..o e 29
e Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34
.3 30 Capntal stock or trust principal, or currentfunds . . . . . ... .. ... ... 30
¥ 131 Paid-in or capital surplus, or land, bulding, or equpmentfund . . . . . . .. 31
<132 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassels or fund balances « - « v - v« v v v v o e e e e e 2,162,781.1 33 3,038,039.
34 Total habilties and net assets/fund balances. . . . . .. ... ... ..... 2,.696,008. 34 3,408,043,
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990- l:l Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . .. .. 2a X
Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . . . . . ... ... ... 2b X
c If "Yes" to lines 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ... ... 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . o L 0 0 i i e s e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit Or AUAILS? . . . . . . . . L 0 b i e e e e e e e e e e e e 3b

Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-E2)

Department

Internal Revenue Service

Public Charity Status and Public Support

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

| oMB No 1545-0047

Open to Public

of the Treasury N
Inspection

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

THE SCHOTT FDTN FOR PUBLIC EDUCATION

Employer identificatton number

04-3457065

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization is not a private foundation because it 1s (Please check only one organization )

1

2
3
4

=]

O 00 O (T

w ™

10
11

<] |

]

h

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

A school described in section 170(b)(1)(A){i). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, 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 government or governmental unit descnbed in section 170(b)(1)(A){v).

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

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

An organization thal normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activiies related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or lo carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h

a n Type | b I:I Type Il c Type Il - Functionally Integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type 1l or Type ill supporting
organization, check this box e

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 (n) Yes| No
and () below, the governing body of the supported organizaton? 1190 X

(i) A family member of a person described in (1) above? 11g(m) X

(iii} A 35% conlrolled entity of a person described in (1) or (#) above? 11g(m) X

Provide the following information about the organizations the organization supports

(1) Name of supported (ii) EIN () Type of organization] (iv) Is the orgamization | (v) Did you notify {v1) Is the (vii) Amount of
organization (descrnibed on ines 1-9 | n col (1) histed in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
SEE STATEMENT
Total 3,022,693.

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

JSA
8E1210 4 000

9YS138 2949 05/13/2010 10:35:14 Vv08-8.3

Schedule A (Form 990 or 990-EZ) 2008

18



04—3!57065

Schedule A'(Form 990 or 990-EZ) 2008 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifls, grants, contributions, and
membership fees received (Do not
include any "unusual grants *) .
2 Taxrevenues levied for the organization’s
benefit and either patd to or expended on
wsbehaf . . . . .. ...
3 The value of services or faciliies
furmshed by a governmental unit to the
organization without charge . . .
4  Total. Add lines 1-3 . .
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . . .
6 Pubhc support Subtract line 5 from hne 4
Section B. Total Support
Calendar year (or fiscal year beginning in} p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromlined. . . .. .. ..
8  Gross income 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 1s
regularly carredon . . . . . . . . ..
10 Other income Do not include gain or
loss from the sale of capilal assets
(ExplaninPartiV) . . .. .. R
11 Total support Add lines 7 through 10 . .
12 Gross receipts from related activities efc (Seeinstruclions ) . .« . .« « o« v o b e e e s e e 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . . . . . . . . . . . . o . e e e e e e e e e e e e e e e e e e e e s s s » ,_\
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2008 (hne 6, column (f) divided by line 11, column(f)) . . . . . ... .. 14 %
15 Publc support percentage from 2007 Schedule A, Part IV-A, line 26f . . R, 15 %
16a 33 1/3% support test - 2008. If the orgamzation did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a pubhcly supported organizaton . . . . . . . .. . .. ... ... ..., >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . ... ... ....... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and hne 14
15 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualfies as a publicly supported
OFGANIZALION .« . v o v v e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2007. If the organization dtd not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances™ test The organization qualifies as a publicly
SUPPOMEd OFQANIZALION - - - « v .« © o e e i e e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS & . v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e » D
Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedute A*(Form 990 or 990-EZ) 2008
Support Schedule for Organizations Described in Section 509(a)(2)

04—97065

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or faciities
furmshed 1n any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and etther pard to or expended on
its behalf

The value of services or facihtie

furnished by a governmental unit to the
organization without charge
Total. Add lines 1-5

Amounts Iincluded on lines 1, 2, and 3

received from disqualified persons | | |
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
yearor$5,000 - - -+ - o - .o Lo

Addlines7aand7b. . . . . ... ...
Public support (Subtract line 7c¢ from

Ine6) . . . . ... ...

(a) 2004

(b) 2005

(c) 2006 (d) 2007

(e) 2008

(f) Total

Section B. Total Support

9
10a

1

12

13

14

Calendar year (or fiscal year beginning in) b

Amounts from line 6

payments received on secunties loans,
rents, royalties and income from similar
SOUFCES . . . + v v o« v u - . e
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included 1n fine 10b,
whether or not the business i1s regularly
carriedon - - - - ¢ v 4 0 e e e e .

Other income Do not include gain or
loss from the sale of capital assets
(Explann Parttv) .
Total support (Add lines 9, 10c, 11,

and 12)

(a) 2004

{b) 2005

(c) 2006 (d) 2007

(e) 2008

(f) Total

First five years. If the Form 990 1s for the orgamzation'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 2008 (line 8, column (f) dwided by ne 13, column (f)) . . .. 15 %
16 Public support percentage from 2007 Schedule A,Part IV-A/lme27g . . . . . . . .. . ... ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ne27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamizaton > l:l

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and ine 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 orgamzation R ':I

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

JSA
8E1221 1 000
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Schedule A {Form 990 or 990-EZ) 2008 I 04—3!!7065 Page 4

U4\ Supplemental Information. Complete this part to provide the explanation required by Part I, hne 10,
Part il, ine 17a or 17b, or Part lil, ine 12 Provide any other additional information (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE C Politfcal Campaign and Lobbying ACtivities | oM No 1545-0047

2008

Open to Public
Inspection
If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Seclion 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, hne 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

Department of the Treasury p Attach to Form 990 or Form 990-EZ.
Internal Revenue Senice

® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part li-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part li-A
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lil

Name of organization Employer identification number

THE SCHOTT FDTN FOR PUBLIC EDUCATION 04-3457065
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization’'s direct and indirect political campaign activities in Part IV
2 Political expendifures . . . . . . . . L L e e e e e e e e e e e e e e > 3
3 Volunteer hOUIS . . . . . L . i e e e e e e e e e e e e e e e e e e

Z1.4N:] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for detalls

1 Enter the amount of any excise tax incurred by the organization under section 4955 R $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $
3 if the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . | . . . e e B Yes EI No
4a Was acormection Made? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes No
b If "Yes," descrbe in Part IV
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details
1 Enter the amount directly expended by the filing organmization for section 527 exempt function
ACUVINES | | . L >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt funclion @CtiVIlIBS . . . . . . . . . . ... e >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
onForm 1120-POL, ne 17b . . . . . . . . . . . e e >3
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . .. .. .. ... ... ... .o.... D Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate If the amount was paid from the fihng organization's funds or were pohtical
contributions recewved and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of political
fiing organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 . 04- ,7 065 Page 2
t

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the nstructions for Schedule C for details

A Check »| |

if the filing organization belongs to an affihated group
B Check » if the filing organization checked box A and "limited control” provisions apply SEE_STATEMENT 8
Limits on Lobbying Expenditures (a) Fiing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence pubhic opinion (grass roots lobbying) . . . . . .
b Total lobbying expenditures to influence a legisiative body (direct lobbying) . . . . . . . 55,000.
¢ Total lobbying expenditures (add lnes 1faand 1b) . . . . . . .. . ... ... ...... 55,000.
d Other exempt purpose expendifures |, . . . . . . . . . . . ...t 4,188,164.
e Total exempt purpose expenditures (add lines icand1d), . . . . . . ... .. ... .. 4,243,164,
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 362,158.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on Iine 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 | $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 }$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1.,000,000
g Grassroots nontaxable amount (enter 256% ofline 1f) . . . . . . . ... ... ...... 90, 540.
h Subtract ine 1g from ne 1a Enter -0-if line gismorethanlnea . . . . ... ... ..
i Subtract ine 1f from line 1c Enter -0- if ine f1s morethanlnec . . . . . . . ..
j Ifthere s an amount other than zero on either line 1h or hne 11, did the organization file Form 4720 reporting
section 4911 taxforthis year? . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e . [_J Yes m No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning In)
2 a Lobbying non-taxable amount
307,531. 320,788. 329,458. 362,158. 1,319,935.
b Lobbying ceiling amount
(150% line 2a, column(e)) 1,979,903.
¢ Total lobbying expenditures
200,000. 108,000. 188,000. 55,000. 551, 000.
d Grassroots non-taxable amount
76,883. 80,197. 82,365. 90,540. 329,0985.
e Grassroots celling amount
(150% of line 2d, column (e)) 494,978.
f Grassroots lobbying expenditures
50,000. 71,000. 61,000. 182, 000.

JSA
8E1265 2 000
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Schedule C {Form 990 or 990-EZ) 2008 04- 3! !7 065 Page 3

E1MIB-] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details

(a) (b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?.
Media advertisements?

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If "Yes," describe in Parttv.. .~~~
Totallines 1cthrough 1 L
Did the activities in hine 1 cause the organmization to be not described in section 501(c)(3)? =
If "Yes," enter the amount of any taxincurred under section4912 . . . .. ... ...
If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4312 tax, did it file Form 4720 forthisyear? . . . . .

To be completed by all organizations exempt under section 501(c)(4), section 501(c}5), or
section 501(c)(6). See the instructions for Schedule C for details

- Ta "o aonoCw®
o
[
=
o
2
S
o]
iz
o
2
©
c
=4
@
oy
®
Q
)
s
o
2
o
Q
g
@
(4]
@
g
@
3
)
2
w
~

—

N
Y]

o

(¢}

=N

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Didthe organization make only in-house lobbying expenditures of $2,000 orless?

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . . . . .. 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No” OR if Part Ill-A,
question 3 is answered "Yes." See Scheduie Cinstructions for details

1 Dues, assessments and similar amounts from members L. 1

2 Section 162(e) non-deductible lobbying and polhtical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear e .. .| 2a
Carryover from lastyear 2b

C TOtaI ........................................................ 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues = = [ 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and poliical expenditure next year? e 4

5 Taxable amount of lobbying and political expenditures (hne 2c totalminus 3and4) . . . .. .. ... ... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part }C, ne 5 and Part II-B, line 11
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULE D . . l OMB No 1545-0047
(Form 990) Supplemental Financial Statements

Department of the Treasury » Attach t‘o For:n 990. To be completec! by organizations that Open to RUinc
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization ) Employer identification number

THE SCHOTT FDTN FOR PUBLIC_ EDUCATION 04-3457065

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number atendofyear . . . ... .. ...
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear . ... ... ..
Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. .. I:I Yes l:l No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be
used only for charitabte purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? | . . L L L e e e e e e e e e e e e e e e e e D Yes D No
m 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)

N WN -

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete Iines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . v it b v e e e e e e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . . ... ..o, 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durng
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . .. .. .. .. . Lo o oL D Yes D No
6 Staff or volunteer hours devoted to monrttoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4XBY1) and 170N (A)BYXIN? . . o o o o e e e e e e e e e e e e e e e e e e I:] Yes I:l No
9 In Part X1V, describe 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 describes
the organization’s accounting for conservation easements
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, 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 X1V, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVlilLhine 1 . . . . . .. ... o o oo |
(ii) Assets included In Form 990, Part X . . . . . . . . o i L e e e e e >3

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . . L e e e e e >3
b Assets included in Form 990, Part X . . . . . o o i i e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2008
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Schedule D {Form 990) 2008 . 04—97065 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e El Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_] Yes D No

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

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . L . L L L e e e e e e e e e e e e D Yes D No

b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . . . . ... L e 1¢c
d Additions duringtheyear . . .. . .. .. .. .. o 1d
e Distributions duningtheyear. . . . . . . . ... oo o oo ie
f Ending balance e e e e e e e e e e e e e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, ine 21?
b If "Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance . . . .
Contributions . e
Investment earnings or losses . .
Grants or scholarships . . . . . .
Other expendiures for facilities .
andprograms . . . . .. ... ..
Administrative expenses
End of yearbalance . ... ...
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizalionS . . . . . . . . . L L e e e e e e e e e e e e e e e e e e 3a(i)
(ityrelated organIzations . . . . . . . ..o e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If “Yes" to 3a(n), are the related organizations hsted as requred on Schedule R? . . . . . . ... ... ...... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

(1B = N e T = i -1

Q -

Description of mvestment {(a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
{(investment) basis (other)
1a Land. .. . ... .. Lo
b Buldings . ............ c.
¢ Leasehold mprovements . . .. ... .. 61,066. 61,066
d Equpment . . ... ... ... ... ... 73,305. 58,267. 15,038.
e Other . . . . ... . ... ... ...... 8,847. 8,623 224 .
Total. Add Ines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) . . . . . . . .. » 15,262.

Schedule D (Form 990) 2008
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Schedule B (Form 990) 2008

04-3457065

Page 3

Part Vil Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

Total (Column (b) should equal Form 990, Part X col (B)hne 12) P

mmvestments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

Total (Cofumn (b) should equal Form 990 Part X col (B)lne 13) P

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

(a) Description

(b) Book value

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

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

{a) Description of liability

{b) Amount

Federal income taxes

Total (Column (b) should equal Form 990, Part X col (B} ne 25) p

in Part XIV, provide the text of the footnote to the organization's financial statemenis that reports the organization's habity for

uncertain tax positions under FIN 48

JSA
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Schedule D {Form 990) 2008 ‘ 04 —97065 Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIll, column (A), ne 12) . . . . . . . . . . . ... ...
Total expenses (Form 990, Part IX, column (A), ine 25) | .
Excess or (deficit) for the year Subtract line 2 from Iine 1
Net unrealized gains (losses) on investments
Donated services and use of facies . . .. ... ... .. L oL
Investment expenses | . L e
Prior period adjustments | L
Other (Descrben Part XIV) . .
Total adjustments (net) Addlnes4-8 . ... ... ... L. -288,564.
Excess or (deficit) for the year per financial statements Combinelnes3and9. . . . ... ... .. 10 875,258.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . .. .. 1 5,114,856.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a -288,564.
Donated services and use of facilities 2b

Recoveries of prior year grants 1 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e -288,564.

3 Subtracthine 2e fromline1 . . . . . . . . . ... . . o e e e e e e e T 5,403,420.
4 Amounts included on Form 990, Part VIIi, hne 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, lne 7b . | . .1 4a 3,173.
b Other (Describe in Part XIV) . 4b 393.

¢ Addlnes4aand4b . | 4c 3,566.

5 Total revenue Add hines 3 and 4c¢. (This should equal Form 990, Partl,ine12) . . . . . . .. .. ... 5 5,406,986.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 4,239,598.

Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2¢c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtract ine 2e from line 1 3 4,239,598.

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b ) | 4a 3,173.
Other {Describe In Part XIV) _L4b 393.

¢ Addlnes 4a and 4b 4c 3,566.

5 Total expenses Add lines 3 and 4¢ (This should equal Form 990, Part Lbhine18) . . . . ... . .... 5 4,243,164,
Supplemental Information

5,406, 986.
4,243,164.
1,163,822.

-288,564.
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Complete this part to provide the descriptions required for Part Hl, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part Xi, ne 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b

LINE_ 4B

Schedule D (Form 990) 2008
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| OMB No 1545-0047

SCHEDULE G s%plemental Information Regagng

(Form 990 or 990-E2) Fundraising or Gaming Activities 2©08
Department of the Treasury P> Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer Yes’ to Form 990, Part IV, hines 17, OPen To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a Inspection
Name of the organization Employer identification number
THE SCHOTT FDTN FOR PUBLIC EDUCATION 04-3457065
m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants

b - Email solicitations f Solicitation of government grants

c Phone solicitations g - Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees hsted in Form 990, Part Vi) or entity in connection with professional fundraising activities? Yes I:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table
(1) Name of individual {n) Activity {m) Did fundraiser have | (iv) Gross receipts (v) Amount pawd to (v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col (1)
Yes No

P&P COMMUNICATIONS DEVELOPMENT X NONEH 33,7504
Total . . . . . e e e e e e e e e e e e e e e e e > NONH 33,750

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule G (Form 930 or 990-EZ) 2008

JSA
8E1281 1 000

9YS138 2949 05/13/2010 10:35:14 v08-8.3 34




(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
(a) through col (c))
(event type) {event type) (total number)
g
[
Q1 1 Grossrecewpts . .
& | 2 Less Chantable
contnbutions . ...
3 Gross revenue (line 1
mnuslne?2). . ... .. ......
4 Cashprizes . . .. ... ..
v
§ 5 Non-cashprizes = . . .
[0
=3
w | 6 Rent/faciity costs == = |
‘6
e
& | 7 Other direct expenses |
8 Drrect expense summary Add lines 4 through 7 in column(d) =~ . . ... . i )
9 Net income summary Combine ines 3 and 8 incolumn(d). ... ........... e |
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.
[} {a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
2
6]:.)
1 Grossrevenue . . . . ........
@| 2 Cashprizes . ... ... ... ..
2
(]
2| 3 Non-cashprizes . . ........
i
°
@} 4 Rentffachtycosts = ...
()
5 Other direct expenses . . . . .
‘_j Yes %ol __JYes % | {Yes %
6 Volunteer labor . . No No No
7 Drrect expense summary Add lines 2 through S incolumn(d) = . . . . .. . .. . .. ... ... » [( )
8 Net gaming income summary Combinelines 1and 7incolumn(d) . .. ... ... ....... »
Yes | No
9 Enter the state(s) in which the organization operates gaming acivittes
a lIs the orgamization Iicensed to operate gaming activiies n each of these states? .~~~ . 9a
b If "No,"” Explain
10a Were any of_tﬂe orgamzatlon's_gammg h?:enses revoked, suspe—n;!;a BFt;FrEIB;t_ed —dunng_the Iax y—eéﬂ B 10a
b If "Yes," Explan
11 Doz—as th—e_o—réa_n_lz_aat;r; arge_r;zt—e_g;an_nné -a_ctlvmes with nonmembe—rs_’?_‘ —_— _ T__—'_ _ -_—___ __—__ — T_.__— — _ __—,—__ ____ 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gamINg? . . . . . . i e e e e e e e e e e e 12
Schedule G (Form 990 or 990-EZ) 2008
JSA
8E1282 1 000

Schedule G {Form 990 or 990-EZ) 2008 04-3457065

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

Page 2
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13
a
b

14

15a

16

17

indicate the percentage of gaming activity operated in
The organization's facility . . . . . . . . . . .. . ... e 13a %

Yes

No

Anoutsidefacility . . . . . .. L e e e e 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | . e e e e e e e e e e e e e e e e e e e e e
If "Yes,” enter the amount of gaming revenue received by the organzation» $ and the
amount of gaming revenue retained by the third party » $

if "Yes,"” enter name and address

Description of services provided p

l:l Director/officer I___I Employee l:l Independent contractor

Mandatory distnibutions

Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the stategaming license?. . . . . . . . .. ... e .
Enter the amount of distributions required under state law distnibuted to other exempt orgamzahons or spent
in the organization's own exempt activities during the tax year » $

15a

17a

JSA
8E1283 1 000
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04-3457065

Schedule | (Form 990) 2008

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Use Schedule I-1 (Form 990) if additional space 1s needed

(f) Descniption of non-cash assistance

(e) Method of valuation (book,

FMV apprarsal, other)

{d)} Amount of
non-cash assistance

(c) Amount of

cash grant

{b) Number of

recipients

(a) Type of grant or assistance

LGSV  Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information

Schedule | (Form 990) 2008
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. . | OMB No 1545-0047

SCHEDULE J Compensation Information
(Farm 990) 2@08
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Depariment of the Treasury » Attach to Form 990 To be completed by orgamzations Open to Public
Internal Revenue Service that answered "Yes"” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
THE SCHOTT FDTN FOR PUBLIC EDUCATION 04-3457065
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 VII, Section A, ine 1a Complete Part Il 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 mitiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If ine 13 1s 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 llto explan . . . .. ... . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked nhne 1a? _ . 2
3 Indicate which, If any, of the following the organization uses to estabhsh the compensation of the
organization's CEO/Executive Director Check all that apply
- Compensation committee
Independent compensation consultant
Form 990 of other organizations
4  During the year, did any person listed in Form 990, Part VIi, Section A, line 1a
a Recelve a severance payment or change of control payment? . . 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrement plan? . . .. 4b X
c Participate n, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ill
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganzalon? . e 5a X
b Any related organizaton? | e e 5b X
If "Yes" to line 5a or 5b, descnbe in Part Il
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 earnings of
a Theorgamzation? . L e 6a X
b Anyrelated organization? | e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
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 6? if "Yes," descnbe m Part I L. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes,” describe
N Part ) . . . L e e e e e e e e e e e e e e e e e e e e e e . .. 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA
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SCHEDULE O

Supplemental Information to Form 990 | _ove No 1545.0047

{(Form 990) 2@08

> Attach to Form 990. To be completed by organizations to provide
Department of tne Treasury additional information for responses to specific questions for the Open to Public
Internat Revenue Servce Form 990 or to provide any additional information Inspection

Name of the organization Employer identification humber

THE SCHOTT FDTN FOR PUBLIC EDUCATION 04-3457065

GREG JOBIN-LEEDS AND MARIA JOBIN-LEEDS_ARE_HUSBAND & WIFE. __GREG

_JOBIN-LEEDS_ IS THE SON OF LISELOTTE J. LEEDS AND GERARD G. LEEDS. ________________________

J5A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1 000
9YS138 2949 05/13/2010 10:35:14 V08-8.3 47



Schedule O tForm 990) 2008 |

Page 2
Name of the organization

Employer identification number
THE SCHOTT FDTN FOR PUBLIC EDUCATION 04-3457065

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedute O {Form 990) 2008 . .

Page 2
Name of the organization Employer identification number
THE SCHOTT FDTN FOR PUBLIC EDUCATION 04-3457065
_QUESTION 10 _ L
_FORM_090, PART VI, SECTION A __ _ __
————__THE FORM 990 IS PREPARED BY THE ORGANIZATION'S OQUTSIDE ACCOUNTANTS __________________
_AND_ IS INITIALLY REVIEWED BY THE ENTITY'S DIRECTOR OF ADMINISTRATION AND _________________
_FINANCE AND_ CHIEF EXECUTIVE OFFICER. THE_CEOQO MAKES A COPY QF THE FORM 990 ________________
_AVAILABLE TO ANYONE ON THE BOARD WHQ WOQULD_LIKE TO REVIEW IT._ ____________________________
JSA Schedule O (Form 990) 2008
8E1301 1 000

9YsS138 2949 05/13/2010 10:35:14 Vv08-8.3 49




Schedute O {Form 990) 2008 . . Page 2
Nam? of the organization Employer identification number
THE _SCHOTT FDTN FOR PUBLIC EDUCATION 04-3457065

CONFLICTS OF INTEREST POLICY IS ALSO_DISTRIBUTED ANNUALLY. _ALL_COVERED

JSA

Schedutle O (Form 990) 2008
8E1301 1 000

9YS138 2949 05/13/2010 10:35:14 VvV08-8.3 50




Schedule O ¢Form 990) 2008 II . Page 2

Name of the organization Employer 1dentification number

THE SCHOTT FDTN FOR PUBLIC EDUCATION 04-3457065

_BY AN OUTSIDE SEARCH FIRM. A SET OF PARAMETERS INCLUDING SALARY AND JOB _________________

OFFICERS OF THE CORPORATION ARE_ELECTED BY THE BOARD _FOR_A_FIXED

TERM. THE BASIS OF THE_ COMPENSATION DECISION_IS DOCUMENTED AND_BASED _ON_A

JSA Schedule O (Form 990) 2008
8E 1301 1 000

9YS138 2949 05/13/2010 10:35:14 V08-8.3 51



Schedule O ¢Form 990) 2008 . ‘

Page 2
Name of the organization

Employer identification number
THE SCHOTT FDTN FOR PUBLIC EDUCATION 04-3457065

JSA
8E1301 1 000
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THE SCHOTT FDTN FOR PUBL.EDUCATION . 04-3457065

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE FOUNDATION CONDUCTS ACTIVITIES THAT PROMOTE THE CHARITABLE
PURPOSES OF THE TIDES FOUNDATION AND APPLIED RESEARCH CENTER. THE
FOUNDATION ENABLES THESE ENTITIES TO FOCUS ITS SUPPORT TO INCLUDE
CRITICAL ISSUES OF OUR SOCIETY: (1)HIGH QUALITY EARLY CHILDHOOD
EDUCATION AND (2)EXCELLENT PUBLIC EDUCATION, ESPECIALLY IN
UNDERSERVED COMMUNITIES. THE SCHOTT FOUNDATION HELPS THE TIDES
FOUNDATION AND APPLIED RESEARCH CENTER FURTHER DEVELOP ITS EXPERTISE
IN THIS AREA.

STATEMENT 1

9YS138 2949 05/13/2010 10:35:14 v08-8.3 57
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THE SCHOTT FDTN FOR PUBL.EDUCATION . 04-3457065

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 7,753. 19,734.
TOTALS 7,753. 19,734.
STATEMENT

9YS138 2949 05/13/2010 10:35:14 Vv08-8.3 61
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THE SCHOTT FDTN FOR PUBL. EDUCATION . 04-3457065

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COsST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
LORING WOLCOTT & COOLIDGE 1,254,137. 986, 958. FMV
TOTALS 1,254,137. 986, 958.
STATEMENT 6
9YS138 2949 05/13/2010 10:35:14 v08-8.3 62



THE SCHOTT FDTN FOR PUBL. EDUCATION

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

{I11) TYPE OF (IV) (v)
ORGANIZATION YES NO  YES NO

04-3457065

(VI) (VII) AMOUNT OF

YES NO SUPPORT

X 1,511, 347.
X 1,511, 346.

(I) NAME OF SUPPORTED ORGANIZATION (IT) EIN
[IDES FOUNDATION 51-0198509
APPLIED RESEARCH CENTER 94-2759879

TOTAL AMOUNT OF SUPPORT

9YS138 2949 05/13/2010 10:35:14 Vv08-8.3

STATEMENT

63
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THE SCHOTT FDTN FOR PUBL. EDUCATION ’ 04-3457065

SCHEDULE C, PART II-A - AFFILIATED GROUP ATTACHMENT

STATEMENT 8

9YsS138 2949 05/13/2010 10:35:14 v08-8.3 64



SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
internal Revenue Senice

» Attach to Form 1041, Form 5227, or Form 990-T See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2008

Name of estate or trust
THE SCHOTT FDTN FOR PUBLIC EDUCATION

Employer identification number

04-3457065

Note: Form 5227 filers need to complete only Parts | and Il

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis (f) Gain or (loss) for
(a) Descnption of property (b) Date acquired {c) Date sold
(Example 100 shares 7% preferred of “Z" Co ) (mo , day, yr) (mo , day, yr) (d) Sales price (Sﬁisplfgglig)me Sutgt?a‘::?t(lé;!fg:mar(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,ne1b . . . .. ... ... .. .... 1b -2,620.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . .. .. ...... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . 3
4 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2007 Capital Loss
Carryover WOrkSheB | | | . . . L e 4| )
5 Net short-term gain or (loss) Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3)onthe back . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e . » | 5 -2,620.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or (loss) for
(a) Descnptlion of property (b) Date acquired (c) Date sotd
(Example 100 shares 7% preferred of "Z" Co ) (mo, day, yr) {mo , day, yr} (d) Saes pnce (Sﬁi:ti?g"g:sf)me Sutgtera?:?t(lt;;bfrcfrzr(d)
6a

b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b . . . . . . . . ... ... ....... 6b 10,387.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . .. ... ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts _ . . . . 8
9 Captalgaindistributions . L e e 9
10 Gamnfrom Form 4797, Partl | 10
11 Long-term capttal loss carryover Enter the amount, if any, from line 14 of the 2007 Capital Loss
Carryover Worksheel | . . . .. e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column(3)ontheback . . . . . . . . . . e e e e e e e e e e e e e e e e a4 e e e e e el » (12 10,387.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D (Ferm 1041) 2008 Page 2
m Summary of Parts | and it (1) Beneficianes' (2) Estate’s
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total

13 Net short-term gainor(loss) . . . .. . .. .. .... . 13 -2,620.
14 Net long-term gain or (loss):

a Totalforyear . . . . . ... ... .. ... 14a 10,387.

b Unrecaptured section 1250 gain (see hne 18 of the wrksht) = | 14b

c 28%vralegain, | L. L 14c
15 Total net gain or (loss). Combine ines 13and 14a | . . . » |15 7,767.

Note: If ine 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, ine 4a) If ines 14a and 15, column (2), are nel gains, go
to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Caprtal Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, ne 4 (or Form 990-T, Part ), line 4c, if a trust), the smaller of

a The loss online 15, column{3)or b $3,000 16 |( )

Note: if the loss on Iine 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Canyover Worksheet on page 7 of the inslructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers Complete this part only If both ines 14a and 15 1n column (2) are gains, or an amount 1s entered in Part | or Part 1l and
there i1s an entry on Form 1041, hine 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither ine 14b, col (2) or line 14c, col (2) 1s more than zero, or

e Both Form 1041, ine 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions f
either ine 14b, col (2) or ine 14c, col (2)1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T,Ine 34) . 117
18 Enter the smaller of line 14a or 15 1n column (2)
but not less thanzero, . . . . . ... ... ... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the quahfied
dividends included in income in Part | of Form 990-T) | 19
20 Addlmes18and19 . .. ... ... ... 20
21 If the estate or trust s filng Form 4952, enter the
amount from line 4g, otherwise, enter-0- _ . » | 21
22 Subtract hne 21 from Iine 20 If zero orless,enter-0- . . . . . . .. ... .. 22
23 Subtract ine 22 from line 17 If zero orless, enter-0- . . . . . . . ... .. 23
24 Enter the smaller of the amount on line 17 or $2,200 = . . . . . . . . .1 24
25 Is the amount on line 23 equal to or more than the amount on line 247
Yes Skip hines 25 and 26, go to line 27 and check the "No" box
No. Enter the amount from lmne 23 . . . .. .. ... ... ... 25
26 Subtracthne 25fromline 24 . L. 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip fines 27 thru 30 goto hne 31 NO. Enter the smaller of line 17 or ne 22 27
28 Enter the amount from line 26 (If ine 26 is blank, enter-0-) . . . . .. 28
29 Subtracthne 28 from hne 27 | . . . . .. 29
30 Multiply ine 29by 15% (15), . . . . . . .. .. e 30
31 Figure the tax on the amount on line 23 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule GINSITUCIONS) | . . . . . . . . .o 31
32 Addlines30and31 32
33 Figure the tax on the amount on line 17 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule GINSIUGIONS) | | . . . . . . . 0o 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on hne 1a of
Schedule G, Form 1041 (orhine 36 of Form 990-T). . . . . . . . . . . . . o o e e e e ... 34
Schedule D (Form 1041) 2008
JSA
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SCHEDULE D-1 (gntinuation Sheet for Schedulg OMB No 1545-0092

(Form 1041) (Form 1041)
Depariment of the Treasury » See instructlions for _Schedule D (F.orm 104?). 2@08
Internal Revenue Service » Attach to Schedule D to list additional transactions for lines 1a and 6a
Name of estate or trust Employer identification number
THE SCHOTT FDTN FOR PUBLIC EDUCATION 04-3457065
Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Description of property (Example (b) Date (c) Date sold (d) Sales pnce {e) Cost or other basis {f) Gain or (loss)
100 sn 7% preered o 2 o) pctred | mo.dayy) | (seegpagelofhe | socpssedoline | suninact(e)rom (o)
1a
225 SHS SUNPOWER CORP 10/22/2008 | 02/17/2009 7,274. 10,439. -3,165.
DANONE ADR 06/30/2009 545. NONE 545.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D, lne 1b . . . . . . . . . . ... .. .... -2,620.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041, Schedule D-1 (Form 1041) 2008
JSA
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Schedule D-1 (Form 1041) 2008

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number f shown on the other side

.

Employer identification number

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a)D t f rty (Example (b) Date (c) Date sold (d) Sales price (e) Cost or other basis {H Ga 1
(00 en 7% preferted of 3 Co) - caured (mo, day. yr) (sespage doftne | " (see page doline | upicacl G o (o
6a
NORTEL NETWORKS CORP 10/31/2008 169. NONE 169.
200 SHS DENTSPLY INT'L 07/15/2004 | 02/18/2009 5,043. 5,196. -153.
150 SHS MEDTRONIC INC 07/02/1999 | 02/18/2009 5,151. 5,883. -132.
125 SHS STRYKER CORP 10,/18/1999 | 02/18/2009 5,195. 1,756. 3,439.
225 SHS GENENTECH INC 01/16/2007 | 03/27/2009 21,375. 19,787. 1,588.
150 SHS COLGATE PALMOLIVE
Cco 07/02/1999 | 06/11/2009 10,578. 7,190. 3,388.
224.5 SHS PAYCHEX INC 07/02/1999 | 06/11/2009 6,398. 4,733. 1,665.
125.5 SHS PAYCHEX INC 09/10/1999 | 06/11/2009 3,577. 2,554. 1,023.
6b Total. Combine the amounts in column {f) Enter here and onScheduleD,ine6b . . . . . . . . .. ... ... ... 10,387.

JSA
8F1222 2 000
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Form 8868 Application for Extension of Time To File an

{Rev Apnil 2009) Exempt Organiza‘tion Return OMB No 15451709
Oepartment of the Treasury

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

® |f you are filng for an Automatic 3-Month Extension, complete only Part | and check this box » X

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

Part | ] Automatic 3-Month Extension of Time. Only submit 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 t only > [ ]

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 returns

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

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

Type or Name of Exempt Organization Employer identification number
print THE SCHOTT FOUNDATION FOR PUBLIC
] X EDUCATION 04-3457065

e by the

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

mwnayor | 678 MASSACHUSETTS AVENUE, NO. 301

return See
mstuctions | City, town or post office, state, and ZIP code For a foreign address, see instructions

CAMBRIDGE, MA 02139

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

E Form 990 [j Form 980 T (corporation) |:] Form 4720
(1 FormesoBL [} Form 990 T (sec 401(a) or 408(a) trust) (] Form 5227
[:] Form 990-EZ D Form 890 T (trust other than above) D Form 6069
l:l Form 990-PF I:] Form 1041-A [:] Form 8870

JOHN H. JACKSON
® The books are nthe careof p 678 MASSACHUSETTS AVENUE - CAMBRIDGE, MA 02139

TetephoneNo B 617-876-7700 FAXNo P
® |f the orgamization does not have an office or place of business in the United States, check this box » [:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P [:] It it 1s for part of the group, check this box P [:] and attach a list with the names and EINs of alt members the extension will cover

1 | request an automatic 3 month (6 months for a corporation required to file Form 990-T) extenston of time unti
FEBRUARY 15, 2010 |, tofile the exempt organization return for the organization named above The extension
1s for the organtzation’s return for

» [ calendar year or
» [X] tax yearbegnmng _JUL 1, 2008 .andendng_ JUN 30, 2009
2 If this tax year is for less than 12 months, check reason [:, Initial return D Final return [:] Change in accounting penod

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

nonrefundable credits See instructions 3a] 8
b  If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b | $

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

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

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

823831
05-26-09
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I"orm BbGS {Rev & 2305) . . fage 2

e If you are hiling for an Addttional (Not /' “omatic) 3-Month Extension, complete only Pz and check this box i > [X ’
Note Only complete Part il you have o ady been granted an autematic 3-month extensiv 1 on a previously filed Form 8868 h
» If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1)

EZIA Additional (Not Automatic) 3-Month Extension of Time Only file the original (no copies necded)

Type of Name ot Exempt Organization Employet identiticatson number

print THE SCHOTT FOUNDATION FOR PUBLIC EDUCATION ..04-3457065 _
Fde by the Number, street, and room or suite no If a P O box, sce instruchions For IRS usc only -
e o | 678 MASSACHUSETTS AVENUE

filing the City, town aor post office, stale, and ZIP code Far a foreign address, see nstiuclions

retuin See

mnstruchions CNMBRIDGE, MA 02138 I

Check type of return to be filed (Nile_a separate apphicalion for each return)

¥ | Form 990 Form 990-PF Form 1041-A _._! Form 6069
FForm 990-BL __| Form 990-T (sec 401(a) or 408(a) trust) Form 4720 i Form 8870
Form 990-£2 Farm 990-T (trust other than shove) Farm 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books areinthecareof » _JOHN H. JRCKSON

Telephone No » _61] 876-7700 e FAXNo » _617 876-7702 e
¢ [f the argamzation does not have an office or place of business in the United States, check this box L i » l;_)
e |f thisis for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . hithss
for the whele group, check thisbox | . b If 1tus for part of the group, check this box > _]and attach a
list with the names and EINs of all members the extension s for
4 |request an additional 3-month extensicn of time until 05/15/2010
§ Forcalendaryear _, or other tax year beginning ~ 07/01/2008 ,and ending _ 06/30/2006
6 If this tax year is for less than 12 months, check reason j Imual return Lijal return __J Change tn accounting p;o_d
7 Statein detal why you need the extension _THE FOUNDATION [S AWATITING INFORMATION FROM .

THIRD PARTIES NECESSARY TO COMPLETE THE RETURN

8a |If this application s for Ferm 990-BL, 990-PF, 990-T, 4720, cr 6069, enter—l_he tentative tax, less any

nonrefundable credits See instructions . 8al$

b If thus apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax paymenis made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b|$

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposn:

with FTD coupon or, If required, by using EFTPS (Electroruc Federal Tax Payment System} See instructions  [8c¢|'$
Signature and Verification

Under penalies of penury, | ooklare jhat | examired \his form, mcluding accompanying schedules and stolements, and to the test ol my knowledge any behe!
1t 1s tiue, correct, and comiplete, &1d thatil am gutljgnzed to prepare thes farm

Signature p- /7[/1 Ttie - ATTORNEY Dale > 02/10/2010
ROSEN SEYMOUR Wss MARTIN &CO LLP Form 8868 (Rev 4-2009)
757 THIRD NVENUE
NEW YORK, NY 10017-2049

ISR
8055 4 000
9YsS138 2949 02/10/2010 14:49:10 Vv08-8.3 ]




