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S_hOI't Form | OMB No 1545-1150
Return of Organization Exempt From Income Tax 2@08

Fogm 990'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Open to Public
Inspection

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form
Intemnal Revenue Semice » The organization may have to use a copy of this retum to satisfy state reporting requirements

A For the 2008 calendar year, or tax year beginning , 2008, and ending
B Check it apphicable |Please | C Name of organization D Employer identification number
[ | Address use IRS
|| change label or
| | Namechange |printor| SCHOOL CHOICE ILLINOIS 20-5315756
Initial return type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
| S
|| reminaton s::clﬁc 1030 W CHICAGO AVENUE 300 (312)268-6880
Amended City or town, state or country, and ZIP +4
| Z::::: aton Il.1st.ruc- F Group Exemption
pending tions. | CHICAGO, IL 60642 Number - - -
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method l lCashIx IAccruaI
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P>
H Check » | I if the organtization i1s not
| Website: » SCHOOLCHOICEILLINOIS.ORG required to attach Schedule B (Form 990,
J_Organization type (check onty one) -| x| 501(c)( 3 ) @ ansertno)]  [4947(a)i)or | 5271 990-E2, or 990-PF)
T T

K Check P [ __|if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
is not required, but If the organization chooses to file a return, be sure to file a complete return

L Add fines 5b, 6b, and 7b, to line 9 to determine gross receipts, f $1,000,000 or more, file Form 990 instead of Form 990-EZ _ , P § 191,811.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received | | . . . . . . . . . . . e e e e 1 191,746.
2 Program service revenue including government fees and contracts . . . . .. ... ... 2
3 Membership dues and assessments | | . . . . L. L. L. ... e e 3
4 Investmentincome . ... oL L L. ... e .., STMT 1. ........... 4 65,
5 a Gross amount from sale of assels other than mventory | | | | | . 5a
b Less costorother basis and salesexpenses | _ . . . . .. ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . { 5¢
g 6 Special events and actmties (complete applicable parts of Schedule G) lf any amount is from gaming, check here | | | »
2 a Gross revenue (not including $ of contributions
< reportedon ine 1) L 6a
b Less direct expenses other than fundraising expenses . 6b
¢ Netincome or (loss) from special events and activities (Subtract ine 6b from ne 6a). . . . . . . . 6¢c
7 a Gross sales of inventory, less returns and allowances | . , . , . . 7a
b Less costofgoodssod, ., . .. ... . ........... 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromne 7). = . . . . . .. 7c
8  Other revenue (describe p )| 8
9 Totalrevenue. Addhnes 1,2,3,4,5¢c,6c,7c,and8 . . . . . . . . . v v vt 4400 o »| 9 191,811.
10  Grants and similar amounts pad (attach schedule) . . . ... ... 10
11 Benefits pad toorformembers L .. 11
<% 112  Salares, other compensation, and employee benefits | . . . .. .. ... ... ... ..., 12 179,750.
ég 13 Professional fees and other payments to independent contractors , , ., . . . . . .. . ... ... .. 13
Q114 Occupancy, rent, utiities, andmaintenance . . . . ., . . . ... . 14 26,547.
g" 15 RIPPING . L e e e e 15 10, 607.
= 16 he STMT 2 )1 16 64,606.
< |17 ﬂhr:(lpenses. Add NS TOINOJUGN 16 « o & o o e o et ot et e e e »| 17 281,510.
jﬂ 18 s orDEQﬁCIB @r%ar ractine 17 fromhne 9) . ... ... ... 18 -89,699.
% § 19 ssets or fund balances at beh nning of year (from line 27, column (A)) (must agree with
=< B Lears TetUm) e e e e e e e e e 19 95,542.
ZFoa|20 Ior furld balances (attach explanation) . _ . . . . . . . . . .. . .. ... 20
< < 21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . ... ... ... »| 21 5,843.
%j)m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part il ) (A) Beginning of year l (B) End of year
22 Cash, savings, andinvestments =~ STMT. 3. . . . . .. .. .. ...... 7,832.]22 12,849.
23 Landandbuldings | L 3,582, 23 2,929.
24 Other assets (describe p STMT 4 ) 100,000. |24 68, 888.
4 oralassets = L. 111,414. |25 84,666,
al Yiabilities (describe p STMT 5 ) 15,872. 126 78,823.
2 K:%I agsets or fund balances (line 27 of column (B) must agree with line 21) 95,542, |27 5,843.

B'E':ooa \01 JFor Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Fom? 0-EZ (2008)
01404T 8981 11/30/2009 13:58:37 v08-8.1 88619-000 1



Form 990-EZ (2Q08) 4 20-5315756 Page 2
Statement of Program Service Accomplishments (See the instructions for Part lil ) Expenses
What 1s the organtzation's pnmary exempt purpose? STMT 6 gﬁgq”(";?dégaf’n?;é%(:g
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others )
28 _SEE STATEMENT 7
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » l ] 28a
29
{Grants $ ) if this amount includes foreign grants, check here . . . . . . . > l l 29%a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I l 30a
31 Other program services (attach schedule) . . . . . . . . . L . L L L L e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | {I31a
32 Total program service expenses (add hnes 28athrough31a) . . . . . . . . . . . . v v v o v v v . » | 32
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
(b) Title and average (c) Compensation | (d) Contnbutions to {e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
SEE STATEMENT 8 91,851. -0- -0-

JSA

8E1009 1 000
01404T 8981 11/30/2009 13:58:37 Vv08-8.1

88619-000

Form 990-EZ (2008)

2



Form 990-EZ (2008) 20-5315756 Page 3
Other Information (Note the statement requirements in the instructions for Part VI )
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled
description of each activity | | . . . . . . . ... e e e e e e e e 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy Of the ChaNGeS . . . . . . . . vt 34 X
35 If the organization had income from business activities, such as those reported on hnes 2, 6a and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-
Ing, and proxy tax requirements? e 35a X
b If "Yes," has it filed a tax return on Form 990-T for tisyear> 35b X
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . . . . . .. e e e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described In the instructions »|37a] ]
b Did the organization file Form 1120-POL for this year? . _ . . . . . . . . . e i e e e e e e 37b X
38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were ]
any such loans made in a prior year and still unpaid at the start of the period covered by this return? = | 38a X
b If "Yes," complete Schedule L, Part Il ana enter the totai amouni nvoived 3gh
39 Section 501(c)(7) organizations Enter ‘
a Intiatrion fees and capital contributions includedonlne9 L. 39a i
b Gross receipts, included on Iine 9, for public use of club facites 39b "
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under N B
section 4911 p» , section 4912 » , section 4955 » = :
b Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transac-
tion during the year or did It become aware of an excess benefit transaction from a prior year? If "Yes," complete
Schedule L. Part b L e e e e e e e e e e e e e e 40b X
¢ Enter amount of tax imposed on organization managers or disqualfied persons during
the year under sections 4912, 4955, and 4858 = . .. ... .. .... ... > o PRI R
d Enter amount of tax on line 40c reimbursed by the organizaton = = . . . . > R
e All organizations At any time during the tax year, was the organization a party to a prohibtted tax shelter - -
transaction? If "Yes," complete Form 8886-T . ... ... .. ... ... ... 40e X
41 List the states with which a copy of this return is filed » IL,
42a The books are incareof » PHYLICIA LYONS .. ... . . ... .. Telephone no »..312-268-6880 . .

Located at » 1030 W..CHICAGO. AVENUE SUITE 300 CHICAGO, IL . __ . ZiP+4 > 60642

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUND? |
If "Yes," enter the name of the foreign county p»
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U S ?

If "Yes," enter the name of the foreign country p
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear = = = | » 43 |

Yes | No
42b X
42c X

44. D the organization maintain any donor adwvised funds? If "Yes," Form 990 must be completed instead of

Yes

Form 890-BZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If |
"Yes," Form 990 must be completedinstead of Form 990-EZ . . . . . . . . . . . . .. .. i it i e e 45 X

Form 990-EZ (2008)

JSA
8E1029 2 000

01404T 8981 11/30/2009 13:58:37 Vv08-8.1 88619-000




Form 990-EZ (20G8) 20-5315756 Page 4
14Ul Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for ines 50 and 51

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If "Yes," complete Schedule C, Part 1, . . . . . . . ... ... . . .. . ... ..... 46 X
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Partil _ . . . . ., .. ... ... 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E , . . | 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? _ . _ . ., . . .. .. .. 49a X
b If "Yes," was the related organization(s) a section 527 organization? . | . . . . . . . .. . ... e e e e 49b X

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there i1s none, enter "None ”

(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

Total number of other employees paid over $100,000 » | NONE

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
NONE

Total number of other independent contractors receiving over $100,000 . . . . . > NONE

Under penalties gf pegury, | declarg thjat | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belef, recmwhon of preparer {other than officer) is based on all information j which preparer has any knowledge
Here Signatu fﬁce Va4 7 Date

- C \/\o\\
:V\oﬁ\ Navg v&Y VWA A
Type or print name and title ¢

Paid Preparer's } Date Ser;:ck if Preparer’s Identfying Number (See instructions)
Pftleparer-s sananre M[Ml employed [ | P Wy 7760_3

Firm's name (or yours -
Use Only | 1f seitempioyad), OSTROW REISIN BERK & ABRAMS, LTD. EIN >36-2938874

address, and ZIP +4 7455 N CITYFRONT PLAZA DR, STE 2600 CHICAGO, IL 60611-5379 Phoneno P> 312-670~-7444

May the IRS discuss this return with the preparer shown above? See instructions

.................... »[xlyes [ INo

Form 990-EZ (2008)

Jsa
8E1031 1000
01404T 8981 11/30/2009 13:58:37 v08-8.1 88619-000 4



SCHEDULE'A

SCHEDULEA o, Public Charity Status and Public Support |oue to 145 0047

Department of the Treasury

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

Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SCHOOL CHOICE TLLINOIS 20-5315756

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

The organization i1s not a private foundation because it 1s (Please check only one organization )

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

2 A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 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

5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)iv). (Complete Part Il )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic
described In section 170(b)(1){(A)(vs). (Compiete Partii )

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

9 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 Il )

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

11 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 ines 11e through 11h
a [_]Typel b [ ] Typen ¢ [__] Type Il - Functionally Integrated d [ ] Type lil- Other

el:-l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS that 1t 1s a Type [, Type 1l or Type Ili supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organizaton? . ... ... ..... 1190) X
(i) A family member of a persondescrbed in (i) above? L, 11g(w) X
(iliy A 35% controlled entity of a person described in (1) or (W) above? L L. 11g(m) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization { (v} Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | n col (i) isted in your | the orgamization in | organization n col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
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

01404T 8981 11/30/2009 13:58:37 v08-8.1 88619-000 5



Schedule A (Form 990 or 990-EZ) 2008 20-5315756 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusualgrants”) . . . . . . 150. 98,458, 191,746, 290,954,
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... .00
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Addlines1-3. . . . . .. .. .. 750. 98,458 191,746 290,954.
5 The portion of total contributions by each
person (other than a governmental unit or i
publicly supported organization) included
on fine 1 that exceeds 2% of the amount LR R _— N N
shown on line 11, column () . . . ... ‘t‘% o I A Tkl
6 __ Public support. Subtract line 5 from hine 4 N ‘ 290,954,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned. . . .. ... ... 750. 98,458. 191,746, 290,954.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES « « o o ¢ & o o« o o o o o o o o & 701 65 766.
9 Net income from unrelated business
activities, whether or not the business I1s
regularly carnedon . . . . . . .. . ..
10 Other income Do not include gain or
loss from the sale of capital assets
(BExplannPartiV)) . . .. ... ...
11 Total support. Add ines 7 through 10 . . 291,720.
12 Gross receipts from related activities, etc (Seenstructions) . . .« &« & . o i e e e e e e e e e s e e - 12 [
13  Firstfive years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here . . . . . . v o it ot 4 e e e e e e e e e s s e e 4 e 4 s e e e s s e e s s e s s e . . bm
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . . ... .. 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A line26f . . . . . . .. ... ... .. ... 15 %
16a 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
and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . . . . .. ... ... ... ... >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . ... ... ... ....... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on ine 13, 16a or 16b, and line 14
1s 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 qualffies as a publicly supported
OFQANMIZAYON &« v v v o e o v e e e e e et e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine
15 1s 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
SUPPONEd OFGAMIZALION . « « « v v v v v e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHIONS v v v e e v e e e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » D
Schedule A (Form 990 or 990-EZ) 2008
; JSA
| 8E1220 1 000

01404T 8981 11/30/2009 13:58:37 Vv08-8.1 88619-000 6



Schedule A, (Form 990 or 990-E2Z) 2008 20~-5315756 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any"unusualgrants ) .. ...
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmshed 1n any activity that is related to the

organization's tax-exempt purpose

3  Gross receipts from activites that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of semvices or facilites
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on hnes 1, 2, and 3

received from disqualified persons , , . .

b Amounts included on lines 2 and 3
received from other than disquatified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 - - - - - ... e e

¢ Addlines7aand7b. . ... .. ....

8 Public support (Subtract ine 7¢ from

hne6) . . . ...
Section B. Total Support

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

9 Amounts from ine 6

10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . & & & & v v v v v o s o s o s o

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addhnes 10aand10b . . ..

11  Net income from unrelated business
activities not included in lne 10D,
whether or not the business I1s regularly
carnedon - « « ¢ ¢ ¢ 4 s 4 v e b . o4 0.

12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiv) . . .. . ... ..

13 Total support (Add htnes 9, 10c, 11,

and12) ... ... ... ...
14 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, Check this boX and SEOP here . « .« v v v v v i v vt et et e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (hne 8, column (f) dwded by ine 13, column(f)) = . . . . ... .. 15 %
16 Pubhc support percentage from 2007 Schedule A, Part IV-A,line27g . . . . . . . . . . ... ... .. 16 %
Section D._Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by ine 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, lne27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 15 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization =~~~ > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3 %, and

ine 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization = > ’:’

20 Private foundation. If the orgamization did not check a box on fine 14, 19a, or 19b, check this boxand seemnstructions . . . . . .. ... >

Schedule A (Form 990 or 990-£2) 2008
01404T 8981 11/30/2009 13:58:37 Vv08-8.1 88619-000 7
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8E1221 1 000



Schedule A.(Form 990 or 990-EZ) 2008 20-5315756 Page 4

UWI'A Supplementai Information. Complete this part to provide the explanation required by Part li, line 10,
Part li, ine 17a or 17b, or Part lll, ine 12 Prowvide any other additional information (see instructions)

JSA Schedule A (Form 930 or 990-EZ) 2008

8E1222 1 000
01404T 8981 11/30/2009 13:58:37 v08-8.1 88619-000 8



SCHOOL CHOICE ILLINOIS 20-5315756

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 65.
TOTAL 65.

STATEMENT 1

01404T 8981 11/30/2009 13:58:37 v08-8.1 88619-000 12



SCHOOL CHOICE ILLINOIS

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES

TRAVEL

INTEREST

DEPRECIATION

DUES AND SUBSCRIPTIONS
EVENTS

GRANTS AND CONTRACTS
GRAPHIC DESIGN

OTHER

PAYROLL PROCESSING FEES
PROFESSIONAL FEES
RESEARCH

TRAINING

WEBSITE MAINTENTANCE
WORKSHOPS

BANK FEES

INSURANCE

TOTAL

01404T 8981 11/30/2009 13:58:37 v08-8.1 88619-000

20~-5315756

STATEMENT

13

2



SCHOOL CHOICE ILLINOIS

FORM 9S0EZ, PART II - CASH,

TOTALS

01404T 8981 11/30/2009 13:58:37 VvV08-8.1

SAVINGS AND INVESTMENTS

20-5315756

BEGINNING END
OF YEAR OF YEAR
____ 7,832 12,849
7,832, 12,840,
STATEMENT 3
88619-000 14



SCHOOL CHOICE ILLINOIS

FORM S90EZ, PART II - OTHER ASSETS

PLEDGES RECEIVABLE
RECEIVABLES DUE FROM OFFICERS, DIRECTORS,

TOTALS

01404T 8981 11/30/2009 13:58:37 v08-8.1

BEGINNING
OF YEAR

ETC

88619-000

20-5315756

END
OF YEAR

STATEMENT 4

15



SCHOOL CHOICE ILLINOIS

FORM 990EZ, PART II - TOTAL LIABILITIES

ACCOUNTS PAYABLE
NOTE PAYABLE

TOTALS

01404T 8981 11/30/2009 13:58:37 Vv08-8.1

BEGINNING
OF YEAR

20-5315756

END
OF YEAR

88619-000

STATEMENT 5

16



SCHOOL CHOICE ILLINOIS 20-5315756

TO EDUCATE THE PUBLIC ABOUT EXISTING EDUCATIONAL OPTIONS AVAILABLE,
THE NEED FOR THE EXPANSION OF EDUCATIONAL OPTIONS AND ITS EFFECT ON

PARENTS, THE COMMUNITY, PUBLIC SCHOOLS AND THE STATE THROUGH PUBLIC
POLICY INITIATIVES.

STATEMENT

01404T 8981 11/30/2009 13:58:37 v08-8.1 88619-000 17

6



SCHOOL CHOICE ILLINOIS 20-5315756

- CONDUCTED, ENCOURAGED, AND PROMOTED THE DISCUSSION OF
ISSUES REGARDING K-12 EDUCATION POLICY IN PUBLIC FORUMS,
THROUGH PUBLIC DISCUSSION. ADDITIONALLY, SCHOOL CHOICE
ILLINOIS CONDUCTED RESEARCH ON EDUCATION POLICY AND SCHOOL
CHOICE PROGRAMS FOR REPORTS AND PRESENTATIONS.

STATEMENT

01404T 8981 11/30/2009 13:58:37 v08-8.1 88619-000 18

7



8 INIWILYLS 6T
INON HINON
INON dINON
INON dINON
INON dNON
INON INON
INON INON
SEONWNOTTY  SN¥1d i13anea
YEHLO ANV dIX0TdRE OL

*LOOY 3ISNAdXE

SNOILNGIYINOD

JINON

INON

JINON

INON

INON

NOILVSNIdRWOO

000-61988

)
YEIWIW qIvY0d

'S
AAYLIYOES ayvod

)
dNANSYIEL dUvY0d

'S
YIVYHO HDIA ddvod

‘q
YIVHD ayvod

‘08
INIAISEEd aqIvod

NOILISOd OL ddIoAdd
AdIM ¥dd4 SUNOH
AOTIIAY ANV dTLIL

T°8-80A LE:B8G:ET 600C/0E/TT 1868 LVOVTIO

AYWNWYHOW AYd¥YT “¥d

Zb909 TI ‘ODWDIHD

00¢€

ANONIAY OOUYDIHO M 0€0T
Td90 HLINNEM

Z¥909 TI ‘O9D¥YDIHD

0o¢

dONIAY OOWOIHDO M 0€0T
IIT WYHMOEd dITIIHd

Zb909 TI ‘OHVYOIHD

00¢

JNNIAY OOYDIHD M 0£0T
LSINDYON NHOL

Zb909 TI ‘O9DYIIHD

00¢

dOANJIAY OODUYDIHD M 0€0T
¥0 ‘HI¥YM dITIIHG

Zb909 TI ‘ODYIIHD

00¢

AONIAY OOUYOIHD M 0€0T
SNOAT YIDITAHA

SSTYAAY dONY JWUN

SHIAOTAWT A3N

9GLGTES-0¢C

aNY STILSNUL ‘SY0IOIWIA ‘SHEDIAI0 JO LSIT - AI 1¥¥d ‘23066 WHOJ

SIONITII JDIOHO TOOHOS



6 INIWIIYIS oz 000-6T1988 T°8-80A LE:B8G:E€T 600Z/0€/TT T868 IVOPTO
TINON ANON *168°16 STYIOL ANYYD
Zb909 TI ‘O9YDIHD
00¢
IANTAY OOYOIHO M 0€0T
SAINYMOTTY SNYTd LIJANZL NOILYSNIdWOD NOILISOd OL d3LOAdAd SSAIAAY ANY FAWYN
YIHIO ANY YIAOTART OL MIAM ¥3d SHNOH

*LO0Y ASNIAXH

SNOILNEIYINOD

IOWVYEAY ONY dTLIL

SAFAOTAWE AFM ANY SIAALSOMI ‘SUOLOIYIA ‘SYIDIIIO0 J0 ISIT - AI IL¥v¥d ‘23066 WHOJ

9GLGTES-0C SIONITTII JDIOHD 'TOCHOS




