






















OMB No. 1545-0047SCHEDULE A Public Charity Status and Public Support(Form 990 or 990-EZ)

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


Department of the Treasury

    Open to Public    
       Inspection        Attach to Form 990 or Form 990-EZ. See separate instructions.Internal Revenue Service

Name of the organization Employer identification number

Reason for Public Charity Status (All organizations must complete this part.) (see instructions) Part I 
The organization is not a private foundation because it is: (Please check only one organization.)

1

2

3

4

5

6

7

8

9

10

11

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)(ii). (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, city, and state:

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

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 III.)

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 to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type I b Type II c Type III - Functionally Integrated d Type III - Other

e

f

g

h

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations  described in section

509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting

organization, check this box 
Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
Yes No(i)

(ii)

(iii)

A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? 11g(i)

11g(ii)

11g(iii)


A family member of a person described in (i) above?

A 35% controlled entity of a person described in (i) or (ii) above?



Provide the following information about the organizations the organization supports. 

(i) Name of supported
organization

(ii) EIN (iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
in col. (i) listed in your
governing document?

(v) Did you notify
the organization in

col. (i) of your
support?

(vi) Is the
organization in col.
(i) organized in the 

U.S.?

(vii) Amount of 
support

Yes No Yes No Yes No

Total

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

JSA
8E1210 4.000

1556407Y 2231 V08-8.1 2269958

NATIONAL ACADEMY FOUNDATION 13-3480246
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X
X
X



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 box on line 5, 7, or 8 of Part I.)

 Part II 

Section A. Public Support
(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) TotalCalendar year (or fiscal year beginning in) 

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

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

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

4 Total. Add lines 1-3 
5 The portion of total contributions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f) 
6 Public support. Subtract line 5 from line 4.

Section B. Total Support
(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) TotalCalendar year (or fiscal year beginning in) 

7 Amounts from line 4
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 is
regularly carried on 

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

11 Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (See instructions.)


12

14

15

12 
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)











organization, check this box and stop here 
Section C. Computation of Public Support Percentage

%

%

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2007 Schedule A, Part IV-A, line 26f

33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

is 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 qualifies as a publicly supported

organization

10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 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

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions


15 
16a


b


17a


b


18


Schedule A (Form 990 or 990-EZ) 2008
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6,097,313. 1,539,484. 16,712,049.

NONE NONE NONE

NONE NONE NONE

6,097,313. 1,539,484. 16,712,049.

8,739,925. 9,745,732. 42,834,503.

NONE NONE NONE

NONE NONE NONE

8,739,925. 9,745,732. 42,834,503.

23,883,316.

18,951,187.

6,097,313. 1,539,484. 16,712,049.

121,689. 198,247. 363,138.

NONE NONE NONE

2,284,795. 1,215,617. 1,193,382.

8,739,925. 9,745,732. 42,834,503.

401,346. 551,853. 1,636,273.

NONE NONE NONE

1,750,436. 920,095. 7,364,325.

51,835,101.

7,364,325.

X

36.56
31.00
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

 Part III 

Section A.  Public Support
(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) TotalCalendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and

membership fees received. (Do not include

any "unusual grants.") 
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose 
3 Gross receipts from activities that are not an

unrelated trade or business under section 513 
4 Tax revenues levied for the organization's

benefit and either paid to or expended on

its behalf 
5 The value of services or facilities

furnished by a governmental unit to the

organization without charge 
6 Total. Add lines 1-5 
7a Amounts included on lines 1, 2, and 3

received from disqualified persons 
b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 

c Add lines 7a and 7b
8 Public support (Subtract line 7c from

line 6.) 
Section B.  Total Support

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) TotalCalendar year (or fiscal year beginning in)

9 Amounts from line 6
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources 

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 
c Add lines 10a and 10b 

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on 

12 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part IV.) 
13 Total support. (Add lines 9, 10c, 11,

and 12.) 
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here 
Section C.  Computation of Public Support Percentage
15

16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

16

17

18

%

%

%

%


Section D.  Computation of Investment Income Percentage
17

18

19

20

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

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


a

b

33 1/3 % support tests - 2008. If the organization did not check the box on line 14, and line 15 is 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 organization 
33 1/3 % support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization 
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 

JSA Schedule A (Form 990 or 990-EZ) 2008
8E1221 1.000

1756407Y 2231 V08-8.1 2269958

13-3480246
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Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part II, line 17a or 17b; or Part III, line 12. Provide any other additional information. (see instructions)

 Part IV 

Schedule A (Form 990 or 990-EZ) 2008JSA

8E1222 1.000

1856407Y 2231 V08-8.1 2269958
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Schedule of Contributors OMB No. 1545-0047Schedule B

Attach to Form 990, 990-EZ, and 990-PF.
(Form 990, 990-EZ,
or 990-PF) 
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Section:

501(c)(         ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Form 990-PF

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)

organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or

property) from any one contributor. Complete Parts I and II.

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations

under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the

greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line

1. Complete Parts I and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,

during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,

scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,

during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did

not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during

the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the year.)  $
Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,

990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their

Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 990. These instructions will be issued separately.

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

JSA

8E1251 1.000

1956407Y 2231 V08-8.1 2269958

NATIONAL ACADEMY FOUNDATION
13-3480246

X 3

X



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page              of  of Part I

Name of organization Employer identification number

Contributors (see instructions) Part I 

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

Schedule B  (Form 990, 990-EZ, or 990-PF) (2008)JSA

8E1253 1.000

2056407Y 2231 V08-8.1 2269958

NATIONAL ACADEMY FOUNDATION
13-3480246

1 THE JAMES IRVINE FOUNDATION

2,150,000.

X

575 MARKET STREET, SUITE 3400

SAN FRANCISCO, CA  94105

2 CITI FOUNDATION

1,675,000.

X

850 THIRD AVENUE

NEW YORK, NY  10022

3 PEARSON CHARITABLE FOUNDATION

1,010,000.

X

P O BOX 3003

LIVONIA, MI  48150

4 AMERICAN EXPRESS FOUNDATION

500,000.

X

3 WORLD FINANCIAL CENTER

NEW YORK, NY  10285

5 THE BILL & MELINDA GATES FOUNDATION

750,410.

X

P O BOX 23350

SEATTLE, WA  98102

6 THE STARR FOUNDATION

500,000.

X

399 PARK AVENUE

NEW YORK, NY  10022



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page              of  of Part I

Name of organization Employer identification number

Contributors (see instructions) Part I 

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)
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7 THE MOODY'S FOUNDATION

276,720.

X

7 WORLD TRADE CENTER AT 250 GREENWICH ST

NEW YORK, NY  10007

8 NEW YORK LIFE INSURANCE COMPANY

450,000.

X

51 MADISON AVENUE

NEW YORK, NY  10010

9 THE TRAVELERS COMPANIES, INC.

200,000.

X

385 WASHINGTON STREET

ST PAUL, MN  55102



OMB No. 1545-0047SCHEDULE D
Supplemental Financial Statements(Form 990) 
 Attach to Form 990. To be completed by organizations that
answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

 Open to Public Department of the Treasury
Internal Revenue Service     Inspection     
Name of the organization Employer identification number

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

 Part I 

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

1

2

3

4

5

6

1

2

3

4

5

6

7

8

9

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be






 Yes No

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit?  Yes No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. Part II 
Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure)

Protection of natural habitat

Preservation of open space

Preservation of an historically importantly land area

Preservation of certified historic structure

Complete lines 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

2a

2b

2c

2d

a

b

c

d

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds?

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(4)(B)(ii)?

In Part XIV, 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







 
 Yes No


 $

 Yes No

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.

 Part III 

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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization 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)

(ii)

Revenues included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

 $

$

$

$


2 If the organization received 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 items:

Revenues included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X
a 
b 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

JSA
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Schedule D (Form 990) 2008 Page 2

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

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):

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

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?

3

4

5

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange programs

Other

a

b

c

d

e

 Yes No

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

 Part IV 

1a

b

c

d

e

f

2a

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance

Additions during the year

Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21?

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

 Yes No

Amount







1c

1d

1e

1f

Yes No
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10. Part V 

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back












1a

b

c

d

e

f

g

a

b

c

3a

b

Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance


2

4

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment                             %

Permanent endowment                             %

Term endowment                             %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i)  unrelated organizations

(ii) related organizations

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIV the intended uses of the organization's endowment funds.




Yes No

 3a(i)

3a(ii)

3b




Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10. Part VI 
Description of investment (a) Cost or other basis

(investment)
(b) Cost or other

basis (other)
(d) Book value(c) Depreciation








Land

Buildings

Leasehold improvements

Equipment

Other

1a

b

c

d

e

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X,  column (B), line 10(c).)

Schedule D (Form 990) 2008
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X

X

100.0000

X
X

530,000.

530,000.

104,618. 84,910. 19,708.
432,131. 306,026. 126,105.
801,781. 541,418. 260,363.

406,176.



Schedule D (Form 990) 2008 Page 3
Investments - Other Securities. See Form 990, Part X, line 12. Part VII 

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

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

Financial derivatives and other financial products

Closely-held equity interests

Other




Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.)

Investments - Program Related. See Form 990, Part X, line 13. Part VIII 
(c) Method of valuation:

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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) 
Other Assets. See Form 990, Part X, line 15. Part IX 

(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) 
Other Liabilities. See Form 990, Part X, line 25. Part X 

(a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) 
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax positions under FIN 48.

JSA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements Part XI 
1

2

3

4

5

6

7

8

9

10

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8

Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

1

2

3

4

5

6

7

8

9

10













Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Part XII 
1

2

3

4

5

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIV)

Add lines 4a and 4b

Total revenue. Add lines 3  and 4c. (This should equal Form 990, Part I, line 12.)

1

2e

3

4c

5


a

b

c

d

e

a

b

c

2a

2b

2c

2d

4a

4b












Reconciliation of Expenses per Audited Financial Statements With Expenses per Return Part XIII 

1

2

3

4

5

1

2

3

4

5

Total expenses and losses per audited financial statements

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

Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part IX, line 25

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

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

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIV)

Add lines 4a and 4b

Total expenses. Add lines 3  and 4c. (This should equal Form 990, Part I, line 18.)

1

2e

3

4c

5


a

b

c

d

e

a

b

c

2a

2b

2c

2d

4a

4b












Supplemental Information Part XIV 

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b.
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12,007,257.
12,902,343.
-895,086.

-1,325,148.

-1,325,148.
-2,220,234.

10,619,397.

-1,325,148.

-1,325,148.
11,944,545.

62,712.

62,712.
12,007,257.

12,839,631.

12,839,631.

62,712.

62,712.
12,902,343.

SEE PAGE 5
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Supplemental Information (continued) Part XIV 
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PART IV, LINE 2B

NATIONAL ACADEMY FOUNDATION HOLDS FUNDS FOR SEVERAL ACADEMIES THAT

PARTICIPATE IN ITS EDUCATIONAL PROGRAMS, TO BE USED FOR RELATED

ACTIVITIES.

PART V, LINE 4

THE ALDO PAPONE ENDOWMENT WAS ESTABLISHED BY THE AMERICAN EXPRESS COMPANY

IN 1991 TO PROVIDE FUNDS FOR GRANT AWARDS TO OUTSTANDING U.S. ACADEMY

PROGRAMS.  ON AN ANNUAL BASIS, A MAXIMUM OF 7% OF THE ALDO PAPONE

ENDOWMENT'S ASSETS ARE AVAILABLE FOR DISBURSEMENT.

THE JESSE BLACKMAN ENDOWMENT WAS ESTABLISHED IN 1994 WITH A CONTRIBUTION

FROM THE AMERICAN EXPRESS COMPANY.  THE PURPOSE OF THE JESSE BLACKMAN

ENDOWMENT IS TO PROVIDE FUNDS FOR A SCHOLARSHIP TO AN OUTSTANDING STUDENT

IN THE HOSPITALITY AND TOURISM PROGRAM.  PRESENTLY, THE ANNUAL

SCHOLARSHIP LIMIT IS $1,500.



OMB No. 1545-0047

Supplemental Information Regarding
Fundraising or Gaming Activities

SCHEDULE G

(Form 990 or 990-EZ) 
 Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17,

18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

    Open To Public      
Department of the Treasury
Internal Revenue Service     Inspection               

Name of the organization Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.  Part I 

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

a

b

c

d

Mail solicitations

Email solicitations

Phone solicitations

In-person solicitations

e

f

g

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

a2 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? Yes 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.

(i) Name of individual
or entity (fundraiser)

(ii) Activity (iii) Did fundraiser have
custody or control of

contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)

organization

Yes No

Total

List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

3

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

X

37,500.
SHARON WYSE
GALA PLANNING X

46,000.
THOMAS MARTIN EVENTS
GALA PLANNING X

38,400.ELINORE ANTELL GRANTWRITER X

121,900.

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

 Part II  

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col.
(a) through col. (c))

(event type) (event type) (total number)

1

2

3

Gross receipts

Less: Charitable

contributions

Gross revenue (line 1

minus line 2)





R
e
ve

n
u
e

4

5

6

7

8

9

Cash prizes

Non-cash prizes

Rent/facility costs

Other direct expenses

Direct expense summary. Add lines 4 through 7 in column (d)

Net income summary. Combine lines 3 and 8 in column (d)






 ( )


D
ir
e
c
t 
E

xp
e
n
se

s

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.

 Part III  

(d) Total gaming (Add
col. (a) through col. (c))

(b) Pull tabs/Instant
bingo/progressive bingo

(c) Other gaming(a) Bingo

1

2

3

Gross revenue

Cash prizes

Non-cash prizes

R
e
ve

n
u
e




4

5

6

7

8

Rent/facility costs

Other direct expenses

Volunteer labor

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

Net gaming income summary. Combine lines 1 and 7 in column (d)




D
ir
e
ct

 E
xp

e
n
se

s

Yes

No

Yes

No

Yes

No

% % %


( )


NoYes

9

10

11

12

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

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

If "No," Explain:

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

If "Yes," Explain:

Does the organization operate gaming activities with nonmembers?

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?

a

b

9a

10a

11

12



a

b



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Yes No

13

14

Indicate the percentage of gaming activity operated in:

The organization's facility

An outside facility

a

b

13a

13b

%

%




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

Name

Address 
15 a

b

c

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? 15a

17a


If "Yes," enter the amount of gaming revenue received by the organization      $ and the

amount of gaming revenue retained by the third party      $ .

If "Yes," enter name and address:

Name

Address 
16 Gaming manager information:

Name

Gaming manager compensation      $

Description of services provided

Director/officer Employee Independent contractor

17 Mandatory distributions:

a

b

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year      $
Schedule G (Form 990 or 990-EZ) 2008
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the U.S. 
 Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service           Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
 Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed

 Part II 


(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section

if applicable

(d) Amount of cash grant (e) Amount of non-cash
assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1




2

3

Enter total number of section 501(c)(3) and government organizations

Enter total number of other organizations


For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) 2008

JSA
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X

30
NONE

SEE SCHEDULE I-1
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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 is needed.

 Part III 

(f) Description of non-cash assistance(a) Type of grant or assistance (e) Method of valuation (book,
FMV, appraisal, other)

(b) Number of
recipients

(d) Amount of
non-cash assistance

(c) Amount of 
cash grant

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

Schedule I (Form 990) 2008

JSA
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14 80,840. NONE N/A N/ASCHOLARSHIPS

EXPLANATION OF GRANT QUALIFICATIONS

NATIONAL ACADEMY FOUNDATION ("NAF") DISBURSES SEVERAL SCHOLARSHIPS TO

STUDENTS WHO ARE SENIORS IN THE ACADEMIES DURING THE SCHOOL YEAR.  IN

ADDITION, PROGRAM GRANTS ARE DISBURSED TO THE ACADEMIES THEMSELVES TO

ASSIST WITH PROGRAM EXPENDITURES.  SCHOLARSHIPS ARE AWARDED THROUGH A

COMPETITIVE APPLICATION PROCESS.  DIFFERENT SCHOLARSHIP PROGRAMS HAVE

VARYING CRITERIA, BUT IN GENERAL THE FOLLOWING APPLY: STUDENTS MUST BE

ENROLLED IN AN ACADEMY, BE IN THEIR SENIOR YEAR, AND HAVE A MINIMUM GPA

OF 3.0.  ALONG WITH THE APPLICATION, THEY MUST SUBMIT AN ESSAY RESPONSE



Schedule I (Form 990) 2008 Page 2

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 is needed.

 Part III 

(f) Description of non-cash assistance(a) Type of grant or assistance (e) Method of valuation (book,
FMV, appraisal, other)

(b) Number of
recipients

(d) Amount of
non-cash assistance

(c) Amount of 
cash grant

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

Schedule I (Form 990) 2008

JSA
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32

13-3480246

AS WELL AS WRITTEN RECOMMENDATIONS FROM A TEACHER, ACADEMY DIRECTOR, OR

INTERNSHIP EMPLOYER.  PROGRAM GRANTS ARE ALSO AWARDED THROUGH A

COMPETITIVE PROCESS.  AS PART OF THE PROPOSAL, APPLICANTS (ACADEMIES)

MUST INCLUDE PROGRAM STATISTICS INCLUDING DATA ON COLLEGE PLACEMENT,

ALUMNI SUCCESS STORIES, PROGRAM AWARDS, PROGRAM ENDORSEMENTS FROM THE

SCHOOL OR BUSINESS COMMUNITY, ETC.  THE APPLICATION MUST ALSO INCLUDE A

DETAILED DESCRIPTION OF THE PROJECT, A PLAN FOR HOW FUNDS WILL BE USED TO

ACCOMPLISH THE PROJECT, A PROJECT BUDGET (INCLUDING OTHER INCOME SOURCES

IF APPLICABLE), A TIME LINE FOR CARRYING OUT THE PROJECT, AND AN

EXPLANATION OF HOW THIS PROJECT CAN BE REPLICATED BY OTHER LOCAL



Schedule I (Form 990) 2008 Page 2

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 is needed.

 Part III 

(f) Description of non-cash assistance(a) Type of grant or assistance (e) Method of valuation (book,
FMV, appraisal, other)

(b) Number of
recipients

(d) Amount of
non-cash assistance

(c) Amount of 
cash grant

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

Schedule I (Form 990) 2008
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ACADEMIES.  ALL APPLICATIONS ARE POSTED ON THE NAF WEBSITE, ADVERTISED BY

EMAIL TO ALL ENROLLED STUDENTS AND TEACHERS, AND DISTRIBUTED IN PRINTED

FORMAT AT NAF CONFERENCES.  APPLICATIONS AND PROPOSALS FOR SCHOLARSHIPS

AND GRANTS, AND ACCOMPANYING REQUIRED PAPERWORK, ARE SELECTED AND

EVALUATED BY EXTERNAL ADMINISTRATORS, VIZ. THE EDUCATIONAL TESTING

SERVICE (ETS), CITIZENS SCHOLARSHIP FOUNDATION OF AMERICA (CSFA), AND THE

CERTIFIED FINANCIAL PLANNER BOARD (CFPB).  FINALISTS ARE THEN REVIEWED BY

COMMITTEES COMPRISED OF MEMBERS OF STAFF FROM THE NATIONAL ACADEMY

FOUNDATION AND THE BUSINESS ENTERPRISE THAT CONTRIBUTES THE

SCHOLARSHIP/GRANT FUNDS TO NAF.  NAF NOTIFIES THE WINNERS, AND



Schedule I (Form 990) 2008 Page 2

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 is needed.

 Part III 

(f) Description of non-cash assistance(a) Type of grant or assistance (e) Method of valuation (book,
FMV, appraisal, other)

(b) Number of
recipients

(d) Amount of
non-cash assistance

(c) Amount of 
cash grant
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DISBURSEMENT IS MADE BY ETS, CSFA, CFPB, OR BY THE NATIONAL ACADEMY

FOUNDATION.
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 Attach to Form 990 to list additional information for

Part II and Part III, Schedule I (Form 990)
     Open to Public     

Department of the Treasury

Internal Revenue Service          Inspection        

Name of the organization Employer identification number

Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule I (Form 990), Part II.) Part I 

(a) Name and address of organization
or government

(d) Amount of cash grant(b) EIN (f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC Code section

if applicable
(e) Amount of non-cash

assistance
(g) Description of 

non-cash assistance
(h) Purpose of grant

or assistance




2

3

Enter total number of Section 501(c)(3) and government organizations

Enter total number of other organizations

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30
NONE

N/A 115 12,000. NONE N/A N/A

NORTHWEST CAREER & TECHNOLOGY

8200 WEST TROPICAL PARKWAY AOE PILOT GRANT

N/A 115 12,000. NONE N/A N/A

PHILIP AND SALA BUTON HIGH SCHOOL

400 MANSELL STREET SAN FRANCISCO, CA 94134 AOE PILOT GRANT

N/A 115 12,000. NONE N/A N/A

COLUMBUS CITY SCHOOLS

6655 SHARON WOODS BLVD. COLUMBUS, OH 43229 AOE PILOT GRANT

N/A 115 12,000. NONE N/A N/A

FREDERICK DOUGLASS HIGH SCHOOL

225 HAMILTON E. HOLMES DRIVE, NW AOE PILOT GRANT

N/A 115 12,000. NONE N/A N/A

HARMONY MAGNET ACADEMY

600 WEST GRAND AVENUE PORTERVILLE, CA 93267 AOE PILOT GRANT

N/A 115 12,000. NONE N/A N/A

AJ MOORE ACADEMY

500 NORTH UNIVERSITY PARKS DR. AOE PILOT GRANT

N/A 115 12,000. NONE N/A N/A

H. GRADY SPRUCE HIGH SCHOOL

9733 OLD SEAGOVILLE ROAD DALLAS, TX 75217 AOE PILOT GRANT

N/A 115 12,000. NONE N/A N/A

SAN DIEGO UNIFIED SCHOOL DISTRICT

4100 NORMAL STREET, ROOM 2038 AOE PILOT GRANT

N/A 115 12,000. NONE N/A N/A

UNIVERSITY HIGH SCHOOL

11800 TEXAS AVENUE LOS ANGELES, CA 90025 AOE PILOT GRANT

N/A 115 12,000. NONE N/A N/A

TEC HIGH SCHOOL EVERGREEN CAMPUS

830 SOUTH WEST 116TH STREET AOE PILOT GRANT

N/A 115 6,000. NONE N/A N/A

WEST SENECA CENTRAL SCHOOLS

4760 SENECA STREET WEST SENECA, NY 14224 CITI AOF LOCAL GRANT

N/A 115 12,000. NONE N/A N/A

CALVERT COUNTY PUBLIC SCHOOLS

330 DORSEY ROAD PRINCE FREDERICK, MD 20678 CITI AOF LOCAL GRANT

N/A 115 15,000. NONE N/A N/A

DOUGLAS COUNTY SCHOOLS

3215 CUMING STREET OMAHA, NE 68131 CITI AOF LOCAL GRANT

N/A 115 36,000. NONE N/A N/A

THE FUND FOR PUBLIC SCHOOLS - AOF

39 BROADWAY, SUITE 1640 NEW YORK, NY 10006 CITI AOF LOCAL GRANT

N/A 115 9,000. NONE N/A N/A

GRANITE EDUCATION FOUNDATION

5225 S. REDWOOD ROAD CITI AOF LOCAL GRANT



OMB No. 1545-0047SCHEDULE I-1
(Form 990) Continuation Sheet for Schedule I (Form 990) 

 Attach to Form 990 to list additional information for

Part II and Part III, Schedule I (Form 990)
     Open to Public     

Department of the Treasury

Internal Revenue Service          Inspection        

Name of the organization Employer identification number

Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule I (Form 990), Part II.) Part I 

(a) Name and address of organization
or government

(d) Amount of cash grant(b) EIN (f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC Code section

if applicable
(e) Amount of non-cash

assistance
(g) Description of 

non-cash assistance
(h) Purpose of grant

or assistance




2

3

Enter total number of Section 501(c)(3) and government organizations

Enter total number of other organizations

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N/A 115 6,000. NONE N/A N/A

HARTFORD AOF

960 MAIN STREET HARTFORD, CT 06103 CITI AOF LOCAL GRANT

N/A 115 15,000. NONE N/A N/A

JEFFERSON PARISH PUBLIC SCHOOLS

822 SOUTH CLEARVIEW PKWY HARAHAN, LA 70123 CITI AOF LOCAL GRANT

N/A 115 6,000. NONE N/A N/A

SIOUX FALLS SCHOOL DISTRICT 49-5

201 EAST 38TH STREET SIOUX FALLS, SD 57105 CITI AOF LOCAL GRANT

N/A 115 12,000. NONE N/A N/A

URBAN EDUCATION PARTNERSHIP

315 W NINTH STREET #1110 CITI AOF LOCAL GRANT

N/A 115 9,000. NONE N/A N/A

SEATTLE PUBLIC SCHOOLS

CTE DEPT. MS 31-671 SEATTLE, WA 98124 CITI AOF LOCAL GRANT

N/A 115 18,000. NONE N/A N/A

MONTGOMERY COUNTY PUBLIC SCHOOLS EDUCATION 

2096 GAITHER RD., SUITE 101 CITI AOF LOCAL GRANT

N/A 115 6,000. NONE N/A N/A

ORANGE COUNTY SCHOOL BOARD 

301 EAST PINE STREET, SUITE 1200 CITI AOF LOCAL GRANT

N/A 115 21,000. NONE N/A N/A

MAGNET EDUCATION CHOICE ASSOCIATION, INC.

8750 DONALD BLVD MIAMI, FL 33178 CITI AOF LOCAL GRANT

N/A 115 9,000. NONE N/A N/A

ST. PAUL PUBLIC SCHOOLS ISD # 625

1001 JOHNSON PARKWAY ST. PAUL, MN 55106 CITI AOF LOCAL GRANT

N/A 115 12,000. NONE N/A N/A

HILLSBOROUGH EDUCATION PARTNERSHIP FOUNDATI

100 N. TAMPA STREET, SYITE 3000 CITI AOF LOCAL GRANT

N/A 115 39,000. NONE N/A N/A

BROWARD COUNTY

899 WEST CYPREES CREEK ROAD CITI AOF LOCAL GRANT

N/A 115 25,000. NONE N/A N/A

GLOBAL INITAITVES

2111 DELANCEY STREET PHILADELPHIA, PA 19103 ALDO PAPONE GRANT

N/A 115 10,000. NONE N/A N/A

SACRAMENTO HIGH SCHOOL OF ENGINEERING AND S

6620 GLORIA DRIVE SACRAMENTO, CA 95831 IRVINE GRANT

N/A 115 10,000. NONE N/A N/A

HELEN BERSTEIN EDUCATION COMPLEX

1309 N. WILTON PLACE HOLLYWOOD, CA 90028 IRVINE GRANT

N/A 115 10,000. NONE N/A N/A

PHILIP AND SALA BUTON HIGH SCHOOL

400 MANSELL STREET SAN FRANCISCO, CA 94134 IRVINE GRANT
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(a) Type of grant or assistance (f) Description of non-cash assistance

Continuation of Grants and Other Assistance to Individuals in the U.S. (Schedule I (Form 990), Part III.) Part III 

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
       FMV, appraisal, other)

(b) Number of
recipents

Schedule I-1 (Form 990) 2008

JSA

8E1318 3.000

37

56407Y 2231 V08-8.1 2269958

13-3480246



Compensation Information OMB No. 1545-0047SCHEDULE J
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees


Attach to Form 990. To be completed by organizations

that answered "Yes" to Form 990, Part IV, line 23.
Department of the Treasury

Internal Revenue Service
     Open to Public   

        Inspection      
Name of the organization Employer identification number

Questions Regarding Compensation Part I 
Yes No

1

2

3

4

5

6

7

8

a

b

a

b

c

a

b

a

b

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, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments

Discretionary spending account

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (e.g., maid, chauffeur, chef)

If line 1a is 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 III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the

organization's CEO/Executive Director. Check all that apply.

1b

2

4a

4b

4c

5a

5b

6a

6b

7

8




Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a:

Receive a severance payment or change of control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.

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:

The organization?

Any related organization?

If "Yes" to line 5a or 5b, describe in Part III.

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:

The organization?

Any related organization?

If "Yes" to line 6a or 6b, describe in Part III.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 6? If "Yes," describe in Part III

Were any amounts reported in Form 990, Part VII, 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

in Part III














For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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X
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X

X



Schedule J (Form 990) 2008 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed. Part II 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns
(B)(i)-(D)

(F) Compensation
reported in prior

Form 990 or
Form 990-EZ

(A) Name (i) Base
compensation

(ii) Bonus & incentive
compensation

(iii) Other
reportable

compensation

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)
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338,928.
NONE

NONE
NONE

18,696.
NONE

NONE
NONE

429,778.
NONE

49,313. 22,841.
NONE NONEJONDEL HOYE

144,251.
NONE

NONE
NONE

NONE
NONE

NONE
NONE

167,195.
NONE

10,094. 12,850.
NONE NONEJOY CURTIN

140,973.
NONE

NONE
NONE

NONE
NONE

NONE
NONE

140,973.
NONE

NONE NONE
NONE NONEDEBORAH REED
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Supplemental Information Part III 

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.
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PART II - ADDITIONAL DISCLOSURE

COMPENSATION AMOUNTS FOR DANIEL EAGLE EYE, CURRENT COO, ONLY REFLECT A

PARTIAL YEAR OF COMPENSATION IN 2008.  

PART I, LINE4B

JD HOYE, THE PRESIDENT, RECEIVED A $18,696 PAYMENT PURSUANT TO A 457(B)

NONQUALIFIED DEFERRED COMPENSATION PLAN.
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 Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.     Open to Public   
        Inspection      

Department of the Treasury

Internal Revenue Service

Name of the Organization Employer Identification number

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

 Part I 

(A)  (B)  (C)  (D) (E) (F)

Name and Title Average hours
per week

Position (check all that apply) Reportable
compensation

from
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related
organizations

(W-2/1099-MISC)

Estimated
amount of

other
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from the
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SANFORD WEILL
CHAIRMAN 3. X X NONE NONE NONE
KENNETH CHENAULT
VICE CHAIRMAN 3. X X NONE NONE NONE
WILLIAM HANNON
TREASURER 3. X X NONE NONE NONE
EUGENE LUDWIG
SECRETARY 3. X X NONE NONE NONE
BILL BARKE
DIRECTOR 3. X NONE NONE NONE
URSULA BURNS
DIRECTOR 3. X NONE NONE NONE
ROBERT DUGHI
DIRECTOR 3. X NONE NONE NONE
JAY FISHMAN
DIRECTOR 3. X NONE NONE NONE
JONDEL HOYE
DIRECTOR & PRESIDENT 40. X X 357,624. NONE 72,154.
TIMOTHY GEITHNER
DIRECTOR 3. X NONE NONE NONE
JEFFREY LANE
DIRECTOR 3. X NONE NONE NONE
A. KIRK LANTERMAN
DIRECTOR 3. X NONE NONE NONE
HAROLD MCGRAW III
DIRECTOR 3. X NONE NONE NONE
HILARY PENNINGTON
DIRECTOR 3. X NONE NONE NONE
DR. HUNTER RAWLINGS III
DIRECTOR 3. X NONE NONE NONE
JAMES ROBINSON III
DIRECTOR 3. X NONE NONE NONE
THOMAS TAUKE
DIRECTOR 3. X NONE NONE NONE
ROGER BALLOU
DIRECTOR 3. X NONE NONE NONE
JOY CURTIN
CFO 40. X 144,251. NONE 22,944.
DANIEL EAGLE EYE
CURRENT COO 40. X 53,313. NONE NONE
DEBORAH REED
FORMER COO 40. X 140,973. NONE 25,123.
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Department of the Treasury

Internal Revenue Service

Name of the Organization Employer Identification number

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

 Part I 

(A)  (B)  (C)  (D) (E) (F)

Name and Title Average hours
per week

Position (check all that apply) Reportable
compensation

from
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related
organizations

(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations
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For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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KEARNEY STANIFORD
SENIOR DIRECTOR OF DEVELOPMENT 40. X 119,437. NONE NONE
GEORGE PENDER
SR. DIR. OF SPECIAL PROJECTS 40. X 103,271. NONE 26,779.



OMB No. 1545-0047SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ)  Attach to Form 990 or Form 990-EZ. 

To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, lines 38b or 40b.

 
Department of the Treasury
Internal Revenue Service

 Open To Public 
 Inspection          

Name of the organization Employer identification number

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

 Part I 

(c) Corrected?
(a) Name of disqualified person1 (b) Description of transaction

Yes No

2

3

Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958

Enter the amount of tax, if any, on line 2, above, reimbursed by the organization



$

$




Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

 Part II 

(a) Name of interested person and purpose (b) Loan to or from

the organization?

(c) Original
principal amount

(d) Balance due (e) In default? (f) Approved
by board or
committee?

(g) Written
agreement?

To From Yes No Yes No Yes No

Total $
Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

 Part III 

(a) Name of interested person (b) Relationship between interested person and the
organization

(c) Amount of grant or type of assistance

Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

 Part IV 

(a) Name of interested person (b) Relationship between
interested person and the

organization

(c) Amount of
transaction

(d) Description of transaction (e) Sharing of

organization's

revenues?

Yes No

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

JSA

8E1297 1.000

4356407Y 2231 V08-8.1 2269958

NATIONAL ACADEMY FOUNDATION 13-3480246

PEARSON 1,470,627. SERVICE CONTRACT XDIRECTOR/OFFICER



OMB No. 1545-0047
SCHEDULE M Non-Cash Contributions
(Form 990) To be completed by organizations that answered

"Yes" on Form 990, Part IV, lines 29 or 30.


Department of the Treasury
Internal Revenue Service

  Open To Public  
  Inspection  Attach to Form 990.

Name of the organization Employer identification number

Types of Property Part I 

(a)
Check if

applicable

(b)
Number of contributions

(c)
Revenues reported on

Form 990, Part VIII, line 1g

(d)
Method of determining

revenues

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

Art-Works of art

Art-Historical treasures

Art-Fractional interests

Books and publications

Clothing and household

goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities-Publicly traded

Securities-Closely held stock

Securities-Partnership, LLC,

or trust interests

Securities-Miscellaneous

Qualified conservation

contribution (historic

structures)

Qualified conservation

contribution (other)

Real estate-Residential

Real estate-Commercial

Real estate-Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts



































Other

Other

Other

Other

(

(

(

(

)

)

)

)

29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes No

30

31

32

33

a

b

a

b

During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that

it must hold for at least three years from the date of the initial contribution, and which is not required to be

used for exempt purposes for the entire holding period? 30a
If "Yes," describe the arrangement in Part II.

Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? 31
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? 32a
If "Yes," describe in Part II.

If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part II.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

JSA

8E1298 1.000
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NATIONAL ACADEMY FOUNDATION 13-3480246

X

1. 1,119,840.

X

X

STMT 3



Page 2Schedule M (Form 990) 2008

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

 Part II 

Schedule M (Form 990) 2008

JSA
8E1299 1.000

4556407Y 2231 V08-8.1 2269958

13-3480246



Supplemental Information to Form 990
OMB No. 1545-0047SCHEDULE O

(Form 990)
Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Form 990 or to provide any additional information.

 
Department of the Treasury

Internal Revenue Service

    Open to Public   
    Inspection          

Name of the organization Employer identification number

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
JSA

8E1300 1.000

4656407Y 2231 V08-8.1 2269958

NATIONAL ACADEMY FOUNDATION 13-3480246

PART VI GOVERNANCE, MANAGEMENT, AND DISCLOSURE

SECTION C. LINE 19

NATIONAL ACADEMY FOUNDATION DOES NOT CURRENTLY MAKE ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, OR FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC.
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Name of the organization Employer identification number

JSA Schedule O (Form 990) 2008
8E1301 1.000

4756407Y 2231 V08-8.1 2269958

NATIONAL ACADEMY FOUNDATION 13-3480246

PART VI GOVERNANCE, MANAGEMENT, AND DISCLOSURE

SECTION A. LINE 10

THE RETURN IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM BASED ON

INFORMATION PROVIDED BY THE COMPANY AND IN CONSULTATION WITH NATIONAL

ACADEMY FOUNDATION STAFF MEMBERS.  THE DRAFT PREPARED BY THE ACCOUNTING

FIRM IS THEN REVIEWED BY THE COMPANY'S FINANCE DEPARTMENT, CERTAIN

MEMBERS OF THE SENIOR LEADERSHIP TEAM, AND THE FINANCE AND AUDIT

COMMITTEE OF THE BOARD OF DIRECTORS FOR REVIEW AND APPROVAL PRIOR TO

FILING.  THE FORM 990 WILL BE DISTRIBUTED TO THE FULL BOARD OF DIRECTORS

AFTER FILING.  NAF INTENDS TO MAKE THE FORM 990 FOR NEXT YEAR AVAILABLE

TO THE FULL BOARD OF DIRECTORS PRIOR TO FILING.
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Name of the organization Employer identification number

JSA Schedule O (Form 990) 2008
8E1301 1.000

4856407Y 2231 V08-8.1 2269958

NATIONAL ACADEMY FOUNDATION 13-3480246

PART VI GOVERNANCE, MANAGEMENT, AND DISCLOSURE

SECTION B. LINE 12

NATIONAL ACADEMY FOUNDATION HAS A CODE OF ETHICS/CONFLICT OF INTEREST

POLICY REQUIRING ALL EMPLOYEES AND BOARD MEMBERS TO COMPLETE A CONFLICT

OF INTEREST POLICY LETTER ANNUALLY.  THE STAFF LETTERS ARE REVIEWED AND

MAINTAINED BY THE COO.  THE BOARD LETTERS ARE REVIEWED BY THE CEO AND

CHAIRMAN OF THE BOARD.  IN THE EVENT OF A CONFLICT OF INTEREST, THE BOARD

OF DIRECTORS DETERMINES THE APPROPRIATE ACTIONS REQUIRED, INCLUDING

PREVENTING THE INDIVIDUAL FROM PARTICIPATING IN DISCUSSION AND DECISIONS

REGARDING THE MATTER.



Page 2Schedule O (Form 990) 2008

Name of the organization Employer identification number

JSA Schedule O (Form 990) 2008
8E1301 1.000

4956407Y 2231 V08-8.1 2269958

NATIONAL ACADEMY FOUNDATION 13-3480246

PART VI GOVERNANCE, MANAGEMENT, AND DISCLOSURE

SECTION B. LINE 15

NAF HIRED AN INDEPENDENT COMPENSATION CONSULTANT TO PRODUCE A SALARY

SURVEY IN 2008.  NAF HAS SET COMPENSATION FOR SENIOR MANAGEMENT WITHIN

THE RANGE OF THE GOING MARKET RATE FOR FUNCTIONALLY COMPARABLE POSITIONS

HELD BY INDIVIDUALS WITH SIMILAR EXPERIENCE LEVELS AT SIMILARLY SITUATED

ORGANIZATIONS.  DOCUMENTATION IS MAINTAINED IN NAF'S RECORDS.  THE FULL

BOARD OF DIRECTORS REVIEWS AND APPROVES THE PRESIDENT'S COMPENSATION.

NAF'S CONFLICT OF INTEREST POLICY WOULD PRECLUDE ANY INDIVIDUALS HAVING A

CONFLICT OF INTEREST FROM BEING INVOLVED IN DETERMINING COMPENSATION.
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Name of the organization Employer identification number

JSA Schedule O (Form 990) 2008
8E1301 1.000

5056407Y 2231 V08-8.1 2269958

NATIONAL ACADEMY FOUNDATION 13-3480246

PART VI GOVERNANCE, MANAGEMENT, AND DISCLOSURE

SECTION A. LINE 2

JAY FISHMAN & WILLIAM HANNON: BUSINESS RELATIONSHIP – BOTH ARE EXECUTIVE

OFFICERS OF THE TRAVELERS COMPANIES, INC.  JAY FISHMAN IS THE CEO AND

WILLIAM HANNON IS EXECUTIVE VICE PRESIDENT.  THE INSURANCE WAS NEGOTIATED

WITH AN INDEPENDENT THIRD PARTY INSURANCE BROKER AT ARM’S LENGTH AND IN

THE NORMAL COURSE OF BUSINESS.  THE TOTAL AMOUNT OF THE INSURANCE

PREMIUMS DID NOT EXCEED $35,000.  THIS AMOUNT IS NOT MATERIAL TO NAF OR

THE TRAVELERS COMPANIES, INC., AND FALLS BELOW THE APPLICABLE THRESHOLD

FOR REPORTING ON SCHEDULE L.   
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Name of the organization Employer identification number

JSA Schedule O (Form 990) 2008
8E1301 1.000

5156407Y 2231 V08-8.1 2269958

NATIONAL ACADEMY FOUNDATION 13-3480246

PART III, LINE 4D - OTHER PROGRAM SERVICES

THE ACADEMY OF ENGINEERING EDUCATES HIGH SCHOOL STUDENTS IN THE

PRINCIPLES OF ENGINEERING AND PROVIDES CONTENT IN THE FIELDS OF

ELECTRONICS, BIOTECH, AEROSPACE, CIVIL ENGINEERING, AND ARCHITECTURE.



5256407Y 2231 V08-8.1

NATIONAL ACADEMY FOUNDATION 13-3480246

2269958

STATEMENT

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

1

NATIONAL ACADEMY FOUNDATION STRENGTHENS AND EXPANDS THE POOL OF HIGH
SCHOOL GRADUATES PREPARED TO ENTER THE WORKFORCE.  THE FOUNDATION
SERVES OVER 500 ACADEMIES LOCATED IN SCHOOL DISTRICTS NATIONWIDE,
SPECIALIZING IN HOSPITALITY AND TOURISM, FINANCE, INFORMATION
TECHNOLOGY, AND ENGINEERING.  THE FOUNDATION CREATES PROGRAM GOALS
AND PRODUCES CURRICULUM FOR NATIONAL DISTRIBUTION TO THE ACADEMIES
AND PROVIDES TEACHER TRAINING AND ON-SITE ASSISTANCE TO THE
ACADEMIES, WITH A SPECIALIZATION IN CONNECTING ACADEMIES TO THE
BUSINESS WORLD THROUGH A MODEL THAT OFFERS PAID INTERNSHIPS TO
STUDENTS AND ADVISORY BOARDS MADE UP OF LOCAL PROFESSIONALS.



5356407Y 2231 V08-8.1

NATIONAL ACADEMY FOUNDATION 13-3480246

2269958

STATEMENT

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
=====================================================================

NAME AND ADDRESS
----------------

DESCRIPTION OF SERVICES
-----------------------

COMPENSATION
------------

2

PEARSON CHARITABLE FOUNDATION CURRICULUM 1,470,627.
1330 AVENUE OF THE AMERICAS
NEW YORK, NY 10019

PROJECT LEAD THE WAY, INC. CURRICULUM 210,319.
747 PIERCE ROAD
CLIFTON PARK, NY 12065

NACME, INC. CURRICULUM 187,130.
440 HAMILTON AVE. SUITE 302
WHITE PLAINS, NY 10601

WESTED CONSULTING 129,000.
4665 LAMPSON AVE
LOS ALAMITOS, CA 90720

SWANSON & COSGROVE CONSULTING 128,889.
1574 COBURG RD, #164
EUGENE, OR 97401

TOTAL COMPENSATION 2,125,965.
------------

============



5456407Y 2231 V08-8.1

NATIONAL ACADEMY FOUNDATION 13-3480246

2269958 STATEMENT

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS
================================================

DESCRIPTION
-----------

(A) CHECK
---------

(B) NUMBER OF
CONTRIBUTIONS
-------------

(C) REVENUES
REPORTED

------------
(D) METHOD OF DETERMINING
-------------------------

3

PEARSON FOUNDATION CURRICULUM CONTRIBUTION X 1 1,119,840. FMV

TOTALS 1.
---------------

===============
1,119,840.

---------------

===============




