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SCANNED MAY 1 1 2011

CEMIOT 529213 A0O70 4/14/2011 12:17:40 PM V 10-5.3

Y
- 990-PF
Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

For calendar year 2010, or tax year beginning

, 2010, and ending

2010

G Check all that apply

Initial return
Amended return

|__| Initiat return of a former public chanty
Address change

Name change

Final return

Name of foundation

THE SCHECHTER FOUNDATION

A Employer identification number

13-3157311

Number and street (or P O box number if mail 1s not delivered to street address)
C/0 SHIRLEY SCHECHTER
33 GARDEN ROAD

Room/suite

(914)

B Telephone number (see page 10 of the instructions)

725-3086

City or town, state, and ZIP code

SCARSDALE,

NY 10583

H Check type of organization w Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

Fair market value of all assets at end
of year (from Part Il, col (c), Iine

J Accounting method |_XI Cash |_l Accrual
Other (specify)

C If exemption application 1s
pending, check here

D 1 Foreign organizations, check here

2 Foreign organizations maeting the
85% test, check here and attach
computation .

E If pnivate foundation status was terminated
under section 507(b)(1)A) check here . | 4

F If the foundation 1s in a 60-month termination

16) » § 530,578. (Part |, column (d) must be on cash basis.) under section 507(b)(1)(B), check here . P> I_I
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b}, (c), and (d) (a) Revenue and (b} Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts in e’(pgggiz per income Income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1  Contributions, gifts, grants, etc received (attach schedule) . 04 ~
2 Cneok B |__ fihe foundaton s not requred o
3 Interest on savings and temporary cash investments 94 94, ATCH 1
4 Dwvidends and interest from securties , . . . 13,676 13,676. ATCH 2 i
Sa Grossrents . . . . . ... ..t e e .
b Net rental income or (loss) ) B __ --
g Gla) g?(t)gsag;'g;(lﬁiz)f;ozm sale of assets not on line 10 -1 ! 683, ﬂh%—'—’:ﬁ%ﬁ
5 assetsonl:ngﬁa 203,225. WE J V
é 7 Capital gain net income (from Part IV, line 2) . ‘ ettt (Q
8 Netshort-termcaptalgan . . . ... ... \ r . a%l‘l‘ \Ej’.\
9 Income modifications « - « - 0 e e e ‘ﬂ\ 0 ﬂ
10 s U P L=
| Y
b Less Costof goods sold |, L . [\ﬂ‘\FN . 1 /J
¢ Gross profit or (loss) (attach schedule) | | l U,\_f-:::“"/ )
-
11 Other income (attach schedule) , . . . .
12 Total. Add hnes 1 through 11 . . . . . . . . 12,087 13,770,
13 Compensation of officers, directors, trustees, etc | | 04
" 14 Other employee salaries andwages , . . . .
§ 15 Pension plans, employee benefits | | | . | .
2 [16a Legal fees (attach schedule) . = |
2| b Accounting fees (attach schedule)ATCH 3 3,250, 0. 0. 3,250.
@| ¢ Other professional fees (attach schedule). . .
B17 mmterest. . ... ... ...
,'Z’ 18 Taxes (attach schedule) (see page 14 of the instructions)
E 19 Depreciation (attach schedule) and depletion ,
E 20 OcCCUPANCY . . v v v v v h e e e 92,061, 13,809,
-g 21 Travel, conferences, and meetings , , . ., . .
©122 Prnnting and publications ., , . .. .. ...
E’ 23 Other expenses (attach schedule) ATCH 4 . 4,485, 658 358.
E 24 Total operating and administrative expenses.
a Add lines 13 through 23 . . . . ... ... 99,796, 14,467, 0. 3,608.
© 25 Contributions, gifts, grantspad . . . . . . . 13,380, 13,380.
_ 126 Total expenses and disbursements Add lines 24 and 25 113,176, 14,467, 0. 16,988.
27 Subtract line 26 from line 12
a Excess of over and disbur .. -101, 089,
b Net investment income (if negative, enter -0-) 0.
¢ Adjusted net income (If negative, enter -0-). .
Jsa

For Paperwork Reduction Act Notice, see page 30 of the instructions.
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Form 990-PF (2010) \Q
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Form 990-PF (2010)

13-3157311

Page 2

Attached schedules and amounts in the Beginning of year End of year
Balance Sheets description column should be for end-of-year
amounts only (See instructions ) (a) Book Value (b) Book Value {c) Fair Market Value
1 Cash-non-nterest-bearng , . . . ... ........... 126, 649. 63,471. 63,471.
2 Savings and temporary cashinvestments _ . . . . ... ... 155,951. 94,746. 94, 746.
3 Accountsrecewvabe®» __
Less allowance for doubtful accounts®» __
4 Pledgesrecevable »_ _ ______________________
Less allowance for doubtful accounts » _ _ _ __ ________
5 Grantsrecevable | ., ., ... ... ... ...
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans recewvable (attach schedule) » _ _ _ _ _
Less allowance for doubtful accounts & _
w| 8 Inventonesforsaleoruse . .. .. .. .....
§ 9 Prepaid expenses anddeferredcharges , . . .. .. .....
&n 10 a Investments - U S and state govemment obligations (attach schedule)_*,* 0. 92 ’ 154. 90 [ 061.
b Investments - corporate stock (attach schedule) ATCH 6 0. 67,739. 83, 950.
¢ Investments - corporate bonds (attach schedule) ATCH 7 | 311, 068. 174,469. 198, 350.
11 Investments - land, buildings, [
and equipment basls 0 ¥ o ___
Less accumulated depreciation
(attach schedule) @ Lz
12 Investments - mortgageloans | ., . . . . .. . .. ...
13  Investments - other (attach schedule) | . . ., . . . ... ...
14 Land, buildings, and >
equipment basis 000 ¥
Less accumulated depreciation >
(attach schedule) " e
15 Other assets(descrbe »_ _ __ ________ ________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage1,iteml) , . . . .. .. .. ... 593, 668. 492,579. 530,578.
17 Accounts payable and accruedexpenses | . . ... .. . '
18 Grantspayable . ... .. ........ o :
9|19 Deferredrevenue . . .. ... ...............
g 20 Loans from officers, directors, trustees, and other disqualified persons ’
':'3 21 Mortgages and other notes payable (attach schedule) , . .
|22 Other habilities (descrbe » __ )
23 Total liabilities (add lines 17 through22) . . . . .. ... .. 0.
Foundations that follow SFAS 117, check here P‘_,
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . v v v v v e e e e e
5|25 Temporanlyrestricted | . . ... ... ... ... ... ..
3 26 Permanentlyrestricted , , , . . ... ... .........
B Foundations that do not follow SFAS 117,
< check here and complete lines 27 through 31. »
5|27 Capital stock, trust principal, or current funds . . . . . . . . .
03 28  Paid-in or capital surplus, or land, bldg . and equipment fund | |, , , .
3 29 Retained earnings, accumulated income, endowment, or other funds , 593,668. 492,5789.
f 30 Total net assets or fund balances (see page 17 of the
Z|omstructions) L L. 593, 668. 492,579.
31 Total liabilities and net assets/fund balances (see page 17
Of (RE INSHIUCHONS) v v v v v v v v v v v v e e e e e e e u s 593, 668. 492,579.
[ZRTI Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear's return) _ . 1 593, 668.
2 Enter amount from Part I' Ilne 27a ...................................... 2 -1 01 ' 08 9 °
3 Otherincreases not included in line 2 (temeze}pp_ 3
4 Addhnes1,2,and3 L e 4 492,579.
5 Decreases notincluded in lne 2 (temize)p 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), ine 30 . . . . . 6 492,579.

JSA
0E1420 1 000
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Form 990-PF (2010) 13-3157311 Page 3
CET:3\'/A Capital Gains and Losses for Tax on Investment Income
)
(a) List and describe the kind(s) of property sold (e g , real estate, gcmgg (c) Dat% d) Date sold
P-Purchase | (.acqulre mo , day, yr )
2-story brick warehouse, or common stock, 200 shs MLC Co) D-Donatien | (MO, day, yr ) e

SEE PART IV SCHEDULE

1a

b

c

d

e

(e) Gross sales price () De(%:e:;la\()t\:?:bla;)lowed (gg)lﬁgs‘:xf;fe z:;e;fbsa:'l: (e()hgls:l(?)or:\ |(rl1?Jssszg)

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gan minus
()F MV as of 12/31/69 ) Adjusted basss () Ex Zifsﬂ‘;f ,?o;n(;) el ‘f&i‘é‘!}?ﬁ&?ﬁﬁ?ﬂ»“ o

a

b

c

d

e

If gain, also enter in Part |, ine 7
2 Capital gain net Income or (net capital loss) If (loss), enter -0- in Part |, Iine 7 } 2 -1, 683.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gam, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions) }
- (loss), enter-0-mPart LINe 8. . . . . . . . .. e e e e e e e e e 3 -1,683.

Qualification Under Section 4940(e) for Reduced Tax on Net Investment income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies,

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

leave thts part blank

If "Yes,” the foundation does not qualify under section 4940(e) Do not complete this part

DYes No

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

(a) (d)
(b) ()
Calendar?,::igigf Se?gzmmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col [()tl)s)tcrillt\)/ll:iltle%nbr;‘c;gl ©)
2009 22,758. 653, 947. 0.034801
2008 29,140. 756, 046. 0.038543
2007 41,172, 860, 208. 0.047863
2006 85,601. 962,413. 0.088944
2005 74,761. 1,090,884. 0.068532
2 Totaloftine 1, column(d) | . . ... ... ... 2 0.278683
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan5years |, . . . . ... .. 3 0.055737
4 Enter the net value of noncharitable-use assets for 2010 from Part X, lne5 4 559, 447.
5 Multplyine4byline3 5 31,182,
6 Enter 1% of net investment income (1% of Parti, lne27b) . . . .. ... ... ..... 6 0.
7 Add ||ne35and6 .......................................... 7 31’182’
8 Enter qualfying distributions from Part XIl, ine 4 . . . . . ... ... ... ... 8 16,988.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the

Part VI mnstructions on pag

e18

JSA
0E1430 1 000
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Form 990-PF (2010) 13-3157311 Page 4
Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed tn section 4940(d)(2), check here > El and enter "N/A™ on Iine 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ __ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 0.
here > [_] andenter 1% of Partline27b . ...
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , . 2
3 AAINES 1aNA2 | . L Lo e e e e e e 3 0.
4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) . . . | _4 0.
§ Tax based on investment income. Subtract iine 4 from line 3 If zeroorless, enter-0- , . . ., . . .., . ... ) 0.
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment credited to 2010_ , | 6a 1,167.
b Exempt foreign organizations-tax withheld at source , . ., . ., .. ... 6b 0.
¢ Tax paid with apphcation for extension of time to file (Form 8868) . = . . . . 6¢c 0.
d Backup withholding erroneously withheld | . . . . . . .. .. .. ..... 6d
7 Total credits and payments Addlines6athrough6d . . . . . . . . . . . . . 0 i i it i it e e 7 1,167.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 s attached , , . . . .. 8
9 Tax due. If the total of ines 5 and 8 1s more than ine 7, enter amountowed _ |, . . ., . .., . ... > 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid , ., ., ., . > 10 1,167.
11 Enter the amount of line 10 to be Credited to 2011 estimated tax b 1,167. Refunded P! 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any pohitical campaign? | | . L L L L L L L L e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for pohtical purposes (see page 19
of the instructions for defiNiioN)? | | L L L L L L L e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, altach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities
c Did the foundation file Form 1120-POL for this Year? . . . . . . s s e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ (2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $ .
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? .. 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes , , . ., . . ... .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dunngtheyear? . . . . . . ... .. ...... 4a X
b If "Yes," has it filed atax return on Form 990-T for this year? ., . . . . . . o i i e e e e e e e e e e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duning theyear? _ . . . . . ... ... ... .. 5 X
If “Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
e By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing Instrument? | . . . . L . . . 0 0t i i s e e e e e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? if "Yes,” complete Part ll, col (c), and Part XV, |_1 X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
instructions) P _D_E_'_N_Y_' _____________________________________________________________
b If the answer i1s "Yes" to hne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation , . , , , . . . . ... ... ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j}3) or
4942())(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
27)? If "Yes,"complete Part XIV @ . . 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 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes" attach a schedule lsting their
names and @dareSSeS , . . . . . . . i u e e e e e e e e e e e e e e e e e e 4 4 e e e e e i . . 10 X
Form 990-PF (2010)
JSA
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Form 990-PF (2010) 13-3157311 Page §
EURAIR.Y Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of theinstructions) . . . . . . .. .. ... ... .. 11 X
12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20082, « « o v v v e e e e e e e e e e e e 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? . . . . . 13 X
Webstteaddress »______N/BA
14 The books are n careof B SHIRLEY SCHECHTER =~ Telephoneno » _ _ _ __ ___ ________ _______
Located at »33_ GARDEN ROAD SCARSDALE, NY zp+ap» 10583
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere - . . . « « « v« v ¢« o 0 v 0 0 vt DU
and enter the amount of tax-exempt interest received or accrued duningtheyear . . . . . . . . . . ¢ . v v v . > l 1 5|
16 At any time durnng calendar year 2010, did the foundation have an interest in or a signature or other authority Yes| No
over a bank, securities, or other financial accountin aforeign country? . . . . . . L s s e e e e e e e e e e e e 16 X
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-221 If "Yes," enter
the name of the foreign country b
XY Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, uniess an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , ., . . . . . I:l Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUAIFIEBA PEISON? « v v v v v v e v v e e e e e e e e e e e e e e e Yes |X [No . -
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? ., . . . .. . Yes No i
(4) Pay compensation to, or pay or remburse the expenses of, a disqualified person? ., , . ... .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified person)?, . . . . . . . . . . i i i i e e e e e e e D Yes No h
(6) Agree to pay money or property to a government official? (Exception. Check "No" If the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if termmating within90days ). . . . . . . . . . . . .. .. l:l Yes No
" b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations B N
section 53 4941(d)-3 or tn a current notice regarding disaster assistance (see page 22 of the instructions)? - . + « . . . . . . 1b
Organizations relying on a current notice regarding disaster assistance checkhere, . . . .. ... .. ... > I:I ’
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20107, . . . . . . . v i v i i et e e e e e e e e e e . 1c X
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private !
operating foundation defined in section 4942())(3) or 4842())(5)) ;
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and .
6e, Part XIII) for tax year(s) begnning before 20107. . . . . . . . . . L o i i i e e [:’ Yes No
If "Yes," hsttheyears » _ _ e ___ e e _
b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years histed, answer "No" and attach statement - see page 22 of theunstructions ). . . . . . . . . . . i . v v v v v v v v 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> _ e _ e e o e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany tme dunngthe Year? | | . ., ., . . .\ . i e e e e [ ves No
b If "Yes,” did 1t have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commisstoner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2070 ) . . . & . . v i i i i e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? ., . ., . . . . . 4a X
p Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20102 . 4b X

JSA
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Form 990-PF (2010)

13-3157311 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to I
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? ., ., . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? B Yes No '
(3) Provide a grant to an individual for travel, study, or other similar purposes? , _ . . ., . ... ... Yes No
(4) Provide a grant to an organization other than a charitable, etc , organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) _ ., , . . . . D Yes No
{5) Provide for any purpose other than religious, chantable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or anmals?_ _ , . . . ... .. ... .. D Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described in .
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance checkhere, |, . , . . . ... .. ... >
c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . .. . . . . .. . ... D Yes D No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract?. . . . . v . v b e e e e e e e e e e e SO I____] Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | . . . . . . .. .. 6b X
If "Yes" to 6b, file Form 8870 '
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . .. .. .. .. 7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 _List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average (If) Compensation
hours per week not pald enter
devoted to position

(a) Name and address

and deferred compensation

(d) Contributions to
empioyee benefit plans

(e) Expense account,

other allowances

ATTACHMENT 8 0.

0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).

If none, enter "NONE."

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

(a) Name and address of each employee paid more than $50,000 {c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,

other allowances

JSA
0E1460 1000
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Form 990-PF (2010)



Fo;m 990-PF (2010) 13-3157311

Page 7

:E1sa'[R Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE.”

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others recewving over $50,000 for professionalservices . . . . . . . . . . . v v v v v v v v aus » NONE
m Summary of Direct Charitable Activities
List the foundation's four largest direct charntable activities dunng the tax year Include relevant statistical information such as the number of Expenses

organizations and other beneficianes served, conferences convened, research papers produced, etc

1 N/A

Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)

Describe the two largest program-refated investments made by the foundation dunng the tax year on lines 1 and 2

Amount

1 NOT APPLICABLE

JSA
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Form 990-PF (2010)



Form 990-PF (2010) 13-3157311 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly fair market value of secunties 1a 301,573.
b Average of monthly cashbalances = . . . . .. ... . ..., . ... ... .. ... . 1b 266,394.
¢ Far market value of all other assets (see page 25 of the instructions) =~ . . . .. .. . ... ..... 1c 0.
d Total(add nes 1a,b,aNAC) | | . . . L. 1d 567,967.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) ... .. .. } 1e I
2 Acqusition indebtedness applicable to hne 1 assets 2 0.
3 Subtractlne 2 frominetd oottt 3 567,967.
4 Cash deemed held for charttable activities. Enter 1 1/2 % of line 3 Zfér'g're.at'enl érﬁo'uﬁt,'sée' p'a'gé 250f
the NSIrUCtonS), 4 8,520.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andonPartV,lne4 | § 5586,447.
6 Minimum investment return. Enter 5% of ine 5 , . . . . . . . . . . .. e 6 27,972.
EETEY Distributable Amount (see page 25 of the instructions) (Section 4942(;)(3) and (j)(5) private operating
foundations and certain foreign organizations check here b |:| and do not complete this part )
1 Minimum investmentreturnfrom Part X, Ine 6. . . . . . . . .. . e e e e 1 27,972.
2a Tax oninvestment income for 2010 from Part Vi, lne5 === = = | 2a 0.
b Income tax for 2010 (This does not include the tax from Part V) [ 2b
c Add hnes za and 2b --------------------------------------------- zc O hd
3 Distributable amount before adjustments Subtract ine 2c frombne1 . . . .. .. ... ... .... 3 27,972,
4 Recovernes of amounts treated as qualifying distnbutions L 4
5 Add I|ne53and4 .............................................. 5 27,972.
6 Deduction from distributable amount (see page 25 of the instructons) . . . . ... .. ... 6
7 Distributable amount as adjusted Subtract ine 6 from hine 5 Enter here and on Part XIIi,
- R R R e e e e e ke e e e e e e e e e e e e e 7 27,972.
m Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), e 26 = . .. .. .. ... 1a 16,988.
b Program-related investments - total from Partix-8 ...~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUTPOSES | e 2 0.
3 Amounts set astde for specific charitable projects that satisfy the
a Sutability test (prior IRS approvalrequired) 3a 0.
b Cash distribution test (attach the required schedule)} . . . . . . ... .. 3b 0.
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 = | 4 16, 988.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see page 26 of the instructions) , . . . . . . . .. . . . . v v 5 N/A
6  Adjusted qualifying distributions. Subtract ine 5 fromine 4 L .. 6 16,988.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2010)
JSA

0E1470 1 000

529213 A070 4/14/2011 12:17:40 PM V 10-5.3




Form 990-PF (2010)
Undistributed Income (see page 26 of the instructions)

13-3157311

Page 9

Distributable amount for 2010 from Part X|,
line 7

Undistnbuted income, If any, as of the end of 2010
Enter amount for 2009 only

b Total for prior years 20 08 20 07 .20 06

-~ 0o o 0o T o

-
o

o a6 oo

(a)
Corpus

(b)
Years prior to 2009

()
2009

(d)
2010

27,972.

Excess distributions carryover, if any, to 2010
From 2005 20,971.

From 2006 38,334.

From 2007

From 2008

From 2009

Total of lines 3athroughe , , ., .. ... ..

Qualifying distributions for 2010 from Part Xil,
ineda » § 16,988,

Applied to 2009, but not more than line 2a _ | |

Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions)

Treated as distributions out of corpus (Election
required - see page 26 of the instructions) _ _ , .,

Applied to 2010 distributable amount
Remaining amount distnibuted out of corpus

Excess distributions carryover applied to 2010 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5

Prior years' undistributed income Subtract
hne 4b fromhne2b ... ...
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has

been previouslyassessed. . . ... ... ...

Subtract line 6¢c from lne 6b Taxable
amount - see page 27 of the instructions | | | |
Undistributed income for 2009 Subtract line
4a from line 2a Taxable amount - see page
27 ofthenstructions . . . . . .. ... ...

Undistributed income for 2010 Subtract lines
4d and 5 from hne 1 This amount must be
distrbuted n 2011, . ... ... ...,
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
INSrUctionNs) . . . . . ¢ v v i e e e e e .
Excess distributions carryover from 2005 not
applied on hne 5 or line 7 (see page 27 of the
INStIUCtIONS) . . . v . ¢ v v e s e h e e e s
Excess distributions carryover to 2011.
Subtract lines 7 and 8 fromlne6a _ , , ., . . .

Analysis of ine 9
Excess from 2006 | |

59, 305.

16,988.

10,984.

48,321.

10,984.

9,987.

38,334.

Excess from 2007 , .

Excess from 2008 _ |

Excess from 2009 | _ |

Excess from 2010 ., . .

JSA

0E1480 1 000

529213 A070 4/14/2011

12:17:40 PM V 10-5.3

Form 990-PF (2010)




Form 990-PF (2010) 13-3157311 Page 10

1a

2a

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
If the foundation has received a ruling or determination letter that i1t 1s a private operating

foundation, and the ruling 1s effective for 2010, enter the date of therulng . . . . . . . |
Check box to indicate whether the foundation ts a private operating foundation described in section | ] 4942())(3) or | | 4942(;)(5)
Tax year Prior 3 years

Enter the lesser of the ad-
justed net income from Part (a)2010 (b) 2009 {c) 2008 (d) 2007
| or the minimum investment
retum from Part X for each
year listed

(e) Total

Quatifying distributions from Part
XN, line 4 for each year listed

Amounts included in line 2¢ not
used directly for active conduct
of exemptactivites . . . . .
Qualfying distributions made
directly for active conduct of
exempt activities Subtract line
2d fromline2c _ ., , , .
Complete 3a, b, or ¢ for the
alternative test relied upon
"Assets” alternative test - enter

(1) Value of all assets . . .
(2) value of assets qualfying

under section

4942()(3¥BX1). < . .
"Endowment” alternative test-
enter 2/3 of minimum invest-
ment return shown in Part X,
line 6 for each year listed

"Support” alternative test - enter

(1) Total support other than
gross investment income
(interest, dmdends, rents,
payments on securties
loans (section 512(a)5)),
orroyaltes), | . . . .

(2) Support from general
public and 5 or more
exempt organizations as
provided 1n section 4942
0XBYm) . ... .

(3) Largest amount of sup-
port from an exempt
organization

(4) Gross investment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see page 28 of the instructions.)

1
a

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
befare the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

SHIRLEY SCHECHTER

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebDIf the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc {see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

The name, address, and telephone number of the person to whom applications should be addressed.
ATTACHMENT 9

The form in which applications should be submitted and information and materials they should include

SEE COPY OF APPLICATION ATTACHED

Any submission deadlines

SEE COPY OF APPLICATION ATTACHED

Any restricions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

SEE COPY OF APPLICATION ATTACHED

JSA
0E1480 1 000

Form 990-PF (2010)
529213 A070 4/14/2011 12:17:40 PM V 10-5.3




Form 990-PF (2010) 13-3157311 Page 11
EI®AA Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "sLe:J«? (ae:)tl 'rsefa'l.g:\ds'r‘ﬂgunﬁ" thuar:ggt(l)c;n Purpose of grant or Amount
Name and address (home or business) A ooy | recipient contribution
a Paid during the year
ATTACHMENT 10
L0 T P > 3a 13, 380.
b Approved for future payment
Total . o L e e e e e e e e e e e e e e e e e s e s a s e ke w x s s e e e e s » 3b

;i}:4911000
529213 A070 4/14/2011 12

£17:40 PM V 10-5.3

Form 990-PF (2010)




(See worksheet in ine 13 instructions on page 29 to verify calculations )

Form 990-PF (2010) 13-3157311 Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related(gz exempt
(a) (b) © (@) function income
1 Program service revenue Business code Amount Exclusion code Amount {r?g?ng?%%tzngngf)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments | | |
3 Interest on savings and temporary cash investments 14 94.
4 Dividends and interest from securities 14 13,676.
5 Net rental income or (loss) from real estate
a Debt-financed property , _ . . ... ...
b Not debt-financed property . _ . . . . ..
6 Net rental income or (loss) from personal property
7 Other investmentincome . ., . ... ..
8 Gain or (loss) from sales of assets other than inventory 18 -1 1 683.
9 Net income or (loss) from special events | | .
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) . . . . o 12,087. T
13 Total. Add line 12, columns (b), (), 8N (E), . . . . . . v e v et et e e e e 13 12,087.

-F1:9.4"/8:8 Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the

v instructions )

accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the

S.
gEA1492 1000
529213 A070 4/14/2011

12:17:40 PM V 10-5.3

Form 990-PF (2010)




Form 990-PF (2010) 13-3157311 Page 13
Part XVIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organmizations) or in section 527, relating to poltical
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) CaSN L . o e e e e e 1a(1) X
(2) OMhEr@sSets | . . . . .\ i it it ittt e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exempt organization . . _ . L L L L L L . . e e e e e e e e e e e e 1b(1 X
(2) Purchases of assets from a noncharitable exemptorganization | |, | . . | . . . . . . . i ittt ot e e e e e . 1b(2) X
(3) Rental of facilities, equipment, or Other @ssets | . . . . . . . . . . . i i i e e e e e e e e e e e 1b(3 X
(4) Reimbursementarrangements | | | |, L L L L L L s i e e s e e e e e e e e e e e e e e e e e 1b(4 X
(5) LOBNS OF 108N QUAIBIMEES . . . . . . .\t s vt e e v e e e e e e e e e e e e e e 1b(5 X
(6) Performance of services or membership or fundraising solicitations | | | . . . . . . . ... ... . e e e 1b(6) X

¢ Sharing of facilites, equipment, mailing lists, other assets, orpaidemployees | , . . . . . . . . . . . .t i e 1¢ X

d If the answer to any of the above s "Yes,” complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than far market

value 1n any transaction or sharing arrangement, show in_column (d) the value of the goods, other assets, or services received
(a) Line no (b) Amount involved (c) Name of noncharnitable exempt organization (d) Description of transfers, transactions, and shanng arangements

N/A N/A

2a iIs the foundation directly or indirectly affliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272, . . . . . .. .. ...« ... D Yes No

b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
Sign behef, it 1s tplie, cogrect, and cpmplete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
4
Here [) Lt 57801 V. Ao X
SBignature of offitey/or trustee phte / Title

Print/Type preparer's name Preparer's 5|gnatury" Dat PTIN
Pai W |\ \ Check|:| if
d “k v ((Q g(,RU M{% M self-employed| P01346138

Preparer -~ ¥V I ORNICK, GARBFR & SANDLER, LLP ' Fim's EIN > 13-2620561
Use Only [Firm's address p» 825 THIRD AVENUE, 4N FL
NEW YORK, NY 10022-9524 | Phoneno  212-557-3900

( ‘—) Form 990-PF (2010)
OE1493 1 000

529213 AQ070 4/14/2011 12:17:40 PM V 10-5.3

JSA



THE SCHECHTER FOUNDATION

FORM 990-PF - PART IV

13-3157311

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTthNT INCOME

. b Date Date sold
Kind of Property Description Dr acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad| basis (loss)
SEARIVER MARITIME FINANCIAL HOLDINGS Pl 04/30/2009| 02/26/2010
: PROPERTY TYPE: SECURITIES
| 135,415. 137,1609. -1,754.
FORD MOTOR COMPANY P 04/16/2010| 04/23/2010
PROPERTY TYPE: SECURITIES
67,810. 67,739. 71.

‘ TOTAL GAIN(LOSS)

-1,683.

JSA
0E1730 1 000

529213 A070

4/14/2011

12:17:40 PM V 10-5.3
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THE SCHECHTER FOUNDATION

13-3157311

ATTACHMENT 9

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

THE SCHECHTER FOUNDATION
PO BOX 4822
NEW YORK, NY 10185

529213 A070 4/14/2011 12:17:40 PM V 10-5.3

ATTACHMENT 9
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THE SCHECHTER FOUNDATION

Post Office Box 4822
New York, NY 10185-4822

So that we may evaluate your request for scholarship aid, we have
enclosed the required application materials and we ask that you complete
them as follows:

1. Fill in and return the application form by
2. Include with your application:
a) A statement of your vocational goal
b) Your photograph or snapshot
c) Please submit a copy of your parents’ Income Tax Return if they
are responsible for your support. If you receive no financial
support from parents and are not claimed as an exemption on
their fast income tax return, please submit a copy of your own
(and your spouse’s , if marred) latest income tax return.

3 Please request the Registrar at the college or university you are
attending to forward an official updated transcript of your grades.

4. Please give the Academic Evaluation form to a dean or academic
advisor who is best qualified to comment on your most recent academic
performance so that the Foundation may have a basis for judging
whether you are eligible for consideration.

5. . Please give the Financial Aid form to the appropriate school official
at the school you are attending or hope to attend Should information
regarding financial aid not be available at this time, ask the financial
aid officer to base his/her evaluation on the most recent completed
academic year.

In accordance with the Family Rights and Privacy Act of 1974, please sign

the Student Release of information section of each of these two forms
before passing them on to the designated school officials.

Encl.



THE SCHECHTER FOUNDATION

POST OFFICE BOX 4822
NEW YORK, NY 10185-4822

Because scholarship aid is granted on the basis of Character, Ability and Financial Need, general
background information is needed so that the Foundation will have the basis for making its decision. The
questions which follow are designed to provide this information. Wherever more space is required, addi-
tional sheets may be attached.

PLEASE TYPE OR PRINT. PLEASE ATTACH A SMALL PHOTO OF YOURSELF.

Return one copy of this application to the Foundation.
Social Security

1. Name of Applicant Number
2. Permanent Address
(Street) (City)
Phone
{County) {State) (Z1p Code)
3. Your current Address at school
(Street) {City)
Phone
(County) (State) (Zip Code)
4, Place and Date of Birth
(City) {State) {Country) (Month) {Day) (Year)

5. Areyou acitizen of the United States? _______If not, please explain status

7. What is your vocational goal?
Please explain this goal in a separate statement of not more than 200 words, what led you to choose it
and what plans you have for the future.

SCHOOL HISTORY

Dates  Degree Rec'd.
Name " Location Attended or Expected

High School

Junior or
Community College

Undergraduate
College or University

Graduate College or
University




WORK HISTORY

Have you had jobs of any kind? If so, please give names and complete addresses of the last three employers
to whom we may refer.

Name of Company Your Address Name of Dates of
or Employer Job Title Street, City, State, Zip Code Supervisor Employment

FINANCIAL INFORMATION

1. Please explain how you are currently financing your education.

Source Amount ] Source Amount

2. The Foundation expects you to apply for financial aid to your school and all other sources available to
you. Please list all sources to which you have applied or expect to apply and amounts requested or
expected. Include any state or federal grants for which you are eligible.

Source Amount Source Amount

3. What are your summer plans?




BIOGRAPHICAL INFORMATION

Marital Status Single____ _Engaged ___ Marmed______ Dworced_____ Separated

Name'of Spouse Occupation
Number of your dependents, If any Ages Relationship to you
Your Father’'s Name If deceased, give year of death

Home address, if different from yours

What 1s your father's occupation? (If retired or deceased, give former occupation)

Graduate of what college if any?

Your Mother's Name If deceased, give year of death

Home address, if different from yours

What is your mother's occupation? (If retired or deceased, give former occupation)

Graduate of what college, if any?

If someone other than your father or mother supports you, give the following information:

Name

Address

Relationship to you Occupation

List below names and ages of your brothers and sisters. Please state whether at school or earning.

Name Age School or Earning Name Age School or Earning

List below any other members of the family who reside at the home address and their relationship to you.

PARENT-GUARDIAN INFORMATION

FOL_OWING TO BE COMPLETED BY PARENT OR PERSON RESPONSIBLE FOR APPLICANT'S SUPPORT:

Annual income (net after INCOME TAXES) . . v . oot ittt et e e e e et e e e et e $

Please indicate if there are any family resources not shown in the above.

Specify source and amount $
Source

Has applicant any independent resources other than savings on page 4? If yes, Amount $

Total amount of family debts, if any, excluding applicant'sdebts. . ......... ... ., $

| have read all the statements on this Application Form including those completed by the applicant. To the
best of my knowledge and belief they are correct. The budget, as presented on page 4, is a true picture of the
applicant’s financial status and in my opinion the applicant meets the requirements of eligibility as set forth in
the Foundation brochure.

| F 1 €3N Signature of Parent OF GUArdian......o.cecveervureeerereeserereerurs e sessressssnestassses sesvesosamsessane
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" BUDGLT FOR THE ACADEMIC PERIUD FRUM 1V

SCHOOL DEGREE EXPECTED________ DATE OF GRADUATION

Before completing this budget we recommend you consult with a school counselor so that the financial data you give
represents your best estimate of tuition and living costs based on fact and experience. If the figures vary with that of the school
please explain on separate sheet.

A. EXPENDITURES (Estimated)

1. School Expenses:

B TUIION..cuitieies et et seererseeset et seass e sesesea et sena st es st s bns s ensaresnns sesebesannsansesssssesesesnbnrens $
Fees... v rrvererarennans
Room (If not Ilvmg at home) Campus Housmg O off campus S
. Board (If not living at home) Campus meal plan O Independent o R
Books and course supplies .. . ceeresruesranar e e soes seenees
Microscope (only rental charges conSIdered) ..................................................................

~eap o

TOtal SChOO! EXPERSES.....cuiverirerercrecsreteisirsse e stemesms e s creeesss s sa o sn sessessssnssnsesessssonsnsssssmsesnenes $
2 Travel to and from college or university. No. of round trips___ ..o v eeeresesssssses e -

3. Personal Expenses:

CHOTRING .o oottt et s rsrernerasass e seb e st sb s sees s s stos sesessesennsesssness oo mee stssansrnas
MEdiCal, ENTAL ...coererrere et et e creceaee s s s e e besssssee e basenens smsasensanensonsasnssssoson
LOCa! trANSPOTTALION c..ueeerirrcaeenrerirrneeresseesnteressesasassatsss s s st s st ssssssensons snssasenassestossnsssonsnns
RECTEALION .....cvvecvcerrenecterirsrsesesseesesssaresssassrsesssbesssstssesssesss atasssstsassen st sessnses amsnsosnas sassen
OREr = JEMIZE ..oucerivreeseeeeserenserirstresessaseessesiaes o ssss suasenssas onsn e ot cn et saon sass s st sewa s oe suse ansmone

Total Personal Expenses
Total Expenditures (Estimated) 1 plus 2 plus 3 2DOVE ........eviueeieeereceseeieeene et as s e enese e ———

Paegp

B. RECEIPTS (Estimated)
1. FLOM PATEALS eveeeeieeiieerm cereetestenererensseeressesreraeseasanss s sess nssensssresssssestessesassssese sasssessinssssnne
2. From spouse, relatives OF FHIENAS ....cceereereriiersersrersrrrseserseessessseeseesesssnssnsssasssesesseressressesess
3. Other scholarships: (specify sources & amounts)
AIrEadY ASSUFEd ...vereeiieniniircarirecrincernnnriesessanoessessesesessnsensass on ssssossesasssscaseassnnsasns ernesesanssass

5. Estimated Earnings:
2. DUMNG VACATION-NEL..ccoieiirrieicreseerecrirererens sersente st rsetesses s e s ssesnesssansaresosseesens seassessnessis ens
b. DUFING SCHOO! YA ..ottt rrri s v ssesnee e st e e basnsnsstesranesresssssanssasassesrsansn

6. Other Income or Resources (specify sources and amounts)........cceuvvererreeirnreserenessessesnes

7. Savings: Amount to be applied this Year.......cuvvverevercerieeesieeninine s eee s seses srassssss srenasasaces
Total Receipts {EStIMAted) 1 - 7 ADOVE ..cvveeceeeieeerieceeec e etesrentesr s etemseensessansnsssssasssssessssassesesssssesaneanas -

C. Indicated Deficit, A MINUS B aBOVE ...ccecueceiiei i cinrceie sttt stee srnesaar sessses et aese sasossssesss snssesesssssessstonsserso sissnnasnsne 3

D. Amount Requested Of FOUNTALION .......cccorieriieiiricrrie e e ecrarc e e saeessae s cassasassasetsesessssbasssss ess esesenssssnenssssnensns [ S
(If amount C exceeds amount D please explain on a separate sheet of paper how you expect to balance your
budget).
Please show your estimated savings and debts as of the end of the schoo! year for which this application is made.
Applicant’s estimated savings (deduct SUM ShOWN i B. Thueioeeeivieeerieceirtee et s s e sttt ss sesaes s ennn sesvenn $

Applicant’s debts to date (do NOT include sum shown in B.4).......coevviimeiiieicene st sese s s ssvosensesssnsees $
When are debts payable, before or after college?
Lender: Friend$_____ Relative$___________Institutions (banks, college) $

APPLICANT’S STATEMENT: | affirm that the foregoing information is correct, to the best of my knowledge.
On the basis of this statement, | hereby apply for an award from the Schechter Foundation for the above

academic period.




THE SCHECHTER FOUNDATION

POST OFFICE BOX 4822
NEW YORK, NY 10185-4822

FINANCIAL AID EVALUATION FORM
FOR ACADEMIC YEAR FROM September, to June,
SECTION A (To be completed by the student)
Please sign the consent statement below and give this form to the financial aid officer of the school
you will attend during the above academic year, THE INFORMATION WE ARE

ASKING YOUR SCHOOL TO PROVIDE UNDER SECTION B, #5, OF THIS FORM SHOULD
REFLECT THE FIGURES YOU SUBMIT ON PAGE 4, SECTION 1, OF OUR APPLICATION.

STUDENT CONSENT TO THE RELEASE OF INFORMATION

| hereby consent that

School

furnish to The Schechter Foundation the information and evaluation requested below. In this
connection | hereby waive my rights of access to said evaluation in accordance with the Family
Educational Rights and Privacy Act of 1974.

| further consent that a copy of any award notification | may receive from The Schechter
Foundation be sent to the financial aid officer of the school | will attend.

Student Signature

SECTION B (to be completed by a Financial Aid Officer)

The Schechter Foundation will make a limited number of annual grants for study at accredited
schools, colieges or universities to applicants who prove acceptable after thorough investigation of
their credentials.

Applicants are considered on the basis of (1) character, (2) scholastic ability, (3) educational goal
and (4) financial need. Competition for grants is strong because of the large number of applicants
in relation to available funds.

The Foundation appreciates the role of the Financial Aid Officer and places much emphasis on the
information supplied by that individual when reviewing applications. We are concerned that the
budget form we request our applicants to fill out reflects realistic costs of attending your
institution In particular we would appreciate your viewpoint on personal expense items as well as
official institutional cost estimates for tuition, room, board, books and course supplies for the
academic year (SHOULD THOSE ESTIMATES NOT BE AVAILABLE AT THIS
DATE, PLEASE PROVIDE COMMENSURATE INFORMATION BASED ON THIS CURRENT
ACADEMIC YEAR.)

If you have any other pertinent information regarding the financial aid policies of your schoo! or of
the student in question we would be pleased to have you give it.

Will you be good enough to use page two of this form to respond to our questions.

PLEASE RETURN TO THE FOUNDATION NO LATER THAN
SEE PAGE 2
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SECTION B (continued)

RE:
PLEASE BE SURE TO READ SECTION B ON PAGE 1 BEFORE COMPLETING THE QUESTIONS
BELOW.
1. Has this student filed a financial aid application with your institution?
Yes No
2 Has this student also filed an application with the College Scholarship Service,
ACT or any other needs analysis system acceptable to your institution?
Yes No
3. Based on your evaluation of the above materials and your institution’s costs, has
this student demonstrated a financial need?
) Yes No
4. Given the financial strength of the family, what, in your opinion, would be:
a. arealistic parental contribution $
b  if student is not dependent on par-
ents, a realistic student con-
tribution? $
5. PLEASE NOTE THAT WE HAVE ADVISED THE STUDENT APPLICANT TO CONSULT
WITH YOU SO THAT THE BUDGET INFORMATION SUBMITTED TO US BY THE STU-
DENT REFLECTS THE DATA LISTED BELOW. IF FINAL FIGURES FOR THE COMING
SCHOOL YEAR ARE NOT AVAILABLE PLEASE INDICATE CURRENT COSTS AND ANY
EXPECTATION OF INCREASE OR DECREASE IN THEM.
Please indicate your school's cost estimates for the budget items listed below — for
Tuition and Fees $
Room & Board
Books & Supplies
Personal Expenses
Any other items included in your
institution’s financial aid budget
TOTAL:
6 COMMENTS:

Signature-Financial Aid Officer

School



THE SCHECHTER FOUNDATION

POST OFFICE BOX 4822
NEW YORK, NY 10185-4822

ACADEMIC EVALUATION FORM

SECTION A (to be completed by the student)

Please sign the consent statement below and give this
form to the dean or academic advisor best qualified
to comment.

STUDENT CONSENT TO THE RELEASE OF INFORMATION

1 hereby consent that

(schooT)
furnish to The Schechter Foundation the information and
evaluation requested below. In this connection I hereby
waive my right <f access to said evaluation in accordance
with the Family Educational Rights and Privacy Act of 1974.

Student Signature

SECTION B (to be completed by dean or academic advisor)

The Schechter Foundation will make a limited number of annual grants for
study at accredited schools, colleges or universities to applicants who prove
acceptable after thorough investigation of their credentials.

Applicants are considered on the basis of (1) character, (2) scholastic
ability, (3) educational qoal and (4) financial need. Competition for arants
is strong because of the large number of applicants in relatjon to avajlable
funds.

Will you please be aood enough to use the second page of this form to
comment on the above first three criteria (a separate financial evaluation
form is being sent to the appropriate school official) as well as giving any
other facts or judgements pertinent to the applicant which might aid the
Foundation to reach a decision. Since your evaluation will be a major factor
in deciding whether or not the applicant is qualified, the Foundation will not
consider an application without an evaluation. Please comment as fully as
possible. The completed form should be mailed directly to the Foundation.

PLEASE RETURN TO THE FOUNDATION NO LATER THAN

(OVER)




SECTION B (Continued)

RE:

The following is my considered appraisal of the above student's
application for aid from The Schechter Foundation.

Signature and Title

School




