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SCANNED HAY 2 5 2010

Form 990 )

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 49473;)1(152 of the Internal Revenue Code
(except black lung benefit or private foundation)

OMB No. 1545-0047

2009

ﬂiir’n'l’.“é':ié’r’.u”;‘slﬁi?’y > The organization may have to use a copy of this return to salisfy state reporting requirements. Open to Public. lflspeciior;
For the 2009 calendar year, or tax year beginning , 2009, and ending ’
B Check if applicabte: C D Employeridentification Number
[ Jaddress change | 3 tabet | SCHOOLS COUNT CORP., NFP 20-8566691
| Name change ortype. 20048 S KOHLWOOD DRIVE E Telephone number
it return specne |MOKENA, 1L 6448 630-863-6035
8 C~

Termination

Amended retum

G Gross receipts $

33,355.

Apphcation pending

L

F Name and address of pnncipal officer

Same As C Above

Tax-exempt status [X]501¢c) ( 3

| 14947y or | 527

)< (insert no.)

WiWW . SCHOOLSCOUNTCORP . ORG

H(a) Is this a group retumn for affiliates?

H(b) Are all affiliates included?
If No,’ attach a list. (see instructions)

Hoe By

H(c) Group exemption number >

|
J Website: >
K

Form of organizabon' I—)qurpombon I—lest |—] Associabonl I Other™

[L Year of Formaton 2007

I M State of tegal domiciie. IL

{Partf { Summary
1 Briefly describe the organization's mission or most significant activites: _The mission of this organization is _ _
8 to_provide_school supplies _to children_in disaster areas. _ _ _ _ _ ______________
c
g ———————————————————————————————————————————————————————————————
% 2 Check this box > D-If the organization discontinued its operations or disposed J r;ore than 25% of its ass-ets. N
: 3 Number of voting members of the governing body (Part VI, line 1a) . 3 4
o | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 4
2| 5 Total number of employees (PartV, ne2a) .. . . . ... ... 5 0
% 6 Total number of volunteers (estimate If necessary) .o 6 0
< | 7a Total gross unrelated business revenue from Part VI, column (C), line 12.. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. 7b 0.
Prior Year Current Year
o | 8 Contributions and _ 52,635. 33,355.
g 9 Program service revenue E&@E?y F') R
2 | 10 Investment incomg (P ~calumn (Ajlittes 3, 4jand 7d).. . .. . Ll
Z |1 11 Other revenue (Pgrgy}i!, column (A), lines 5, 6d é 9c, 10¢, and 11e) . .
12 Total revenue — nes/ﬁﬂﬁou&w 01 246 edda Part VIli, column (A), line 12) 52,635. 33, 355.
13 Grants and simila ounts paid (Part 1X, colu rgﬁ), ines 1-3) . 57,644. 31,321.
14 Benefits pad to of for HQS iX, Lrnn’(‘A , line 4). e e
° 15 Salaries, other colppen ,DE@'@ Ejn fits (Pprt I1X, column (A), ines 5-10)
§ 16a Professtonal fundraising fees (Part IX, column (A), ine 11e)
% b Total fundraising expenses (Part IX, column (D), line 25) *
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) e e e
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . 57,644. 31,321.
19 Revenue less expenses. Subtract ine 18 from line 12 -5,009. 2,034.
4 .g, Beginning of Year End of Year
13| 20 Total assets (PartX, lne 16) . . ..... 0. 0.
43| 21 Total niabilites (Part X, line 26) ce 0. 0.
5‘5 22 Net assets or fund balances. Subtract ine 21 from line 20 0. 0.
(Partli Signature Block
B g e e P Ak SR T ool gt of T Krowiedo and bl e
son > Ruehowd Huken L Apd (2, 2010
Here Signafife of officer M - Date 4 4
- “PeiArd Flesher  (PREsiDevT)
Type or pnnt name and title
Date ek ReETreinonay ™ e
Paid P ::rllf;;loyed >
Pre-  [3G%i" ™ Janet Vinke, Enzélled Wgenf———1-4/09/10 N/A
L
arer's e pame v ADVANTAGE 3 Ipb ]
Only [empioyed, » 19158 S. 88th{Aveplie en_> N/A
ZP+4 Mokena, IL 60448-9339 Phone no. * (708) 478-8000

May the IRS discuss this return with the preparer shown above? (see instructions) .

HNO

IY‘ Yes

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO1I3L  12/29/09

T Form 990 (ZOOQ)D
P\



Form 990 (2009)

SCHOOLS COUNT CORP., NFP 20-8566691 Page 2

[Partill ] Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:

o —— — — — —— ——— —————— —————————— ——————————————————— ———— ——————————— t— — —

if 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services:?
If "'Yes,' descnibe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code:

v o

s ‘w§) (Expenses $ 31, 321. including grants of $ ) (Revenue $ )

4b (Code. © ¢ .

R S

7y (Expenses $

e e e —— i ————— —— —— . —— T - e —— v — ———— — — — — - ———— —— - ————— e e ——— ——— ———

4¢ (Code:

R

) (Expenses $ including grants of $

—— i ————— ————— —— ————— e ——————— — ————— i —————— ——————— — ———————— —— - ———————— ———
———— ——— ——— ———— —— ——— A —— —— ——— ——— ——————————— — ————— A ———— ——a—p —— —— ——— — ————————
——— e — — — — e — — Gt e Y — — — — — — — —— —— Y —— — —— — ———— —— — ——— - — ———— — ———— ——— ———— ———

—— . — —— —— . ————— — ——— ——— i —— A — A = ———— i ———————— A ——— —— — —— — —— s = —— —— —a——

4d Other program services. (Describe in Schedule O.)
(Expenses $

including grants of  $

) (Revenue $ )

4e Total program service expenses »

31,321.

BAA

TEEAQIOA 07/20/09

Form 990 (2009)




Form 990 (2069) SCHOOLS COUNT CORP., NFP 20-8566691

N

Page 3
[PartlV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A. . ... e e i e e e e i e i e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors? .............. 2 X
Did the organization engage In direct or indirect political campatgn activiies on behalf of or in opposition to candidates
for public office? If ‘Yes, complete Schedule C, Part | .. . .. .. .. . i it st e e .. 3 X
4 Section 501(cX3) organizations. Did the organization engage in Iobbylng activities? If 'Yes,' complete
Schedule C, Part 1., ... .. . i i s e e e e i e e 4 X
5 Section 501(c)X4), 501(cX5), and 501(cX6) organlzatlons. Is the orgamzatton subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,' complete Schedule C, Part lll . ...... ...... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
me\t"lje advice on the distribution or iInvestment of 'amounts In such funds or accounts? /f Yes complete Schedule D, 6 X
ar e e e ceee e e
7 Did the organization receive or hold a conservation easement, tncludmc_? easements to Breserve open space the
environment, historic land areas or historic structures? Jf 'Yes,’ complete Schedule D, Part Il 7 X
8 Did the orgamzation maintan collections of works of art, historical treasures, or other similar assets? If ‘'Yes,'
complete Schedule D, Part lll .. . . C e .. e e e e s e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management credit repatr or debt negotlatlon services? If 'Yes,' complete
Schedule D, PartIV..  — .. .. ... .0 .. .. e 9 X
10 Did the organization, directly or through a related organlzatnon hold assets In term permanent or quast endowments7 If
Yes,’ complete Schedule D, Part V. . . . 10 X
11 Is the organization's answer to any of the tolIownng questtons 'Yes'? If so, complete Schedule D, Parts VI, VII, VIl IX, or
X as applicable. . . . .. 11 X
L Brdpthe orlganlzatlon report an amount for land, bundlngs and equipment in Part X, line 10?7 /f Yes,' complete Schedule
art VL ... e o s e e
® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 162 If 'Yes,' complete Schedule D, Part VIl N e e e
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total -
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. . . - e cee
¢ Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of Its total assets reported n
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habilities In Part X line 257 If Yes complete Schedule D Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liabity for uncertain tax positions under FIN 48? If'Yes,’ complete Schedule D, Part X . .
12 Did the or%anlzatlon obtain separate, tndependent audited financial statement for the tax year7 If 'Yes,"' complete
Schedule D, Parts XI, Xll, and Xill ~ . [ ... .. .. .. .. .. . o .12 X
12AWas the organization included in consolldated |ndependent audlted financial statement for the tax Yes No
year? If 'Yes,' completing Schedule D, Parts X1, Xll, and XIll 1s optional . ....... e e .. ﬁZ A X
13 Is the organization a school described in section 170(b)(1)(A)(W)? If 'Yes, ' complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking tundralstng,
business, and program service activities outside the United States? If ‘Yes,' complete chedule F, Part 1. . 14b X
15 Did the orgamzation report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organlzatton
or entity located outside the United States? If ‘Yes,' complele Schedule F, Part ll. . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of a%regate grants or assistance to
individuals located outside the United States? If "Yes, complete Schedule F, Part Il ~ .... .. .. ... ... 16 X
17 Did the organization r Cport a total of more than $15,000 of ex enses for professwnal fundralsmg services on Part IX,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | . .. 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross mncome and contributions on Part VIII,
ines 1c and 8a? /f 'Yes,' complete Schedule G, PartIl. .. . .. . . . i e i 18 X
19 Did the organuzat]on report more than $15,000 of gross income from gaming activites on Part VIII, ine 9a? If 'Yes, '
complete Schedule G, Part lll. ... ... . . .. i e e e e e i e 119 X
20 Did the organization operate one or more hospttals7 lf 'Yes complete Schedule H 20 X

BAA TEEA0IO3L 021210

Form 990 (2009)
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Form 990 (2009) SCHOOLS COUNT CORP., NFP 20-8566691 Page 4
fParti¥  |ChecKist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizabons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il . .... .. ... ......... ..... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule |, Parts land Ill . ... ... ool oo 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, dlrectors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule d .. . . . e e e e e e e e i e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was Issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25.. . e, 2a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod except|0n7 e e . .| 24b
c Did the organization maintain an escrow account other than a retundlng escrow at any time durlng the year to defease
any tax-exemptbonds? ..... ...... . . ... Lo o . |L2Ac
d Did the organization act as an 'on behalt of Issuer tor bonds outstandmg at any tlme dunng the year’ .. .. .| 2Ad
25a Section 501(cX3) and 501(cX4) organlzations Did the orgarization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Partl ... e e e e e e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organlzatron s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! . .. . . ... . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empl yee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il ... . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em Io ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? Yes complete
Schedule L, Part Il . e e e e . Z7 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condittons, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part 1V . . 28a X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,’ complete
Schedule L, PartlvV  ...... .. . C e e T 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a tamlly member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, “complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 29 X
30 Didthe organization receive contributions of art, historical reasures, or other similar assets, or quallﬁed conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons7 lf 'Yes complete Schedule N, Part I 31 X
32 Did the or?\?nlzahon sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f ‘'Yes,' comp/ete
Schedule N, Part i . . . . e e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part |. . 33 X
34 Was ]the organlzatlon related to any tax- exempt or taxable enttty’ If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, ” X
Iine s e Ll e e e e .
35 Is any/related organization a controlled entity within the meanmg of section 512(b)(l3)7 If 'Yes,' complete Schedule R,
PartV line 2 . . ... . s e e e e e e e . 35 X
36 Section 501(1:),3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,'complete Schedule R, PartV, lne2.. .. . .. .  ..... e 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organlzatlon and that s
treated as a partnership for federal iIncome tax purposes? /f ‘Yes,' complete Schedule R, Part VI. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. Aill Form 990 filers are required to complete Schedule O.... .... L. . e e . 38 X
BAA Form 990 (2009)

TEEAQ104L 021210




Form 990 (2009) SCHOOLS COUNT CORP., NFP 20-8566691 Page 5
tPartV_ [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. . ’ v
Information Retums. Enter -0- if not applicable ... ... .. ... i iiiiiiie cien oeall 1a 0 - .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.. . . .... 1 1b 0 . ’
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming : o
(gamblmg? WINNINGS 10 PrIZe WINNBIS? .. .. . . .. it (L ittt ot it it e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the . ’ .
calendar year ending with or within the year covered by thisretum. . ...... ...l e 2a 0} 1 .
2b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?.. ....... .... 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions) . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? . ... ... L o e e e 3a X
b If 'Yes' has it filed a Form 990 T for thls year7 If 'No prowde an explanal/on in Schedule O ............... 3b
4a 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 account)?. . 4a X
b If 'Yes,' enter the name of the foreign country: »> N
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Barnk and
Financial Accounts, )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entty Regardlng Prohibited
Tax Shelter Transaction? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductble?. 6a X
b If 'Yes,’ did the organlzatron include with every solicitation an express statement that such contributions or gifts were not
deductble? . ........ . e e e 6b
7 Organizations that may receive deducﬂble contnbutlons under secﬂon 170(1:).
a Did the organization receive a payment n excess of $75 made partly as a contribution and partly for goods and services -
provided to the payor? 7a X
b if 'Yes,' did the organization nohfy the donor of the value of the goods or services provrded" ...} 7b
¢ Did the organization sell, exchange or otherwise dlspose of tanglble personal property for which it was requ|red to ﬂle
Form 82827 ....... ... . ..o e e 7c X
dIf 'Yes,' indicate the number of Forms 8282 flled durlng the year . . . |Jd|
e Did the organlzatlon durlng the year, receive any funds, dlrectly or |nd|rectly, to pay premrums on a personal
benefitcontractz.. . .. ....0 .. . T .. T ..o T U oo . 7e X
f Did the organnzatlon during the year, pay premiums, dlrectly or mdrrectly, on a personal beneflt contract? ....... 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...  .... . 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C asrequired? . ....| 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organlzatlon have excess business
holdings at any tme during the year? e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make any distribution to a donor, donor advisor, or related person7 ..... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, ine 12.. . . . | 10a
b Gross Receipts, included on Form 990, Part VIil, ine 12, for public use of club facmtles .. 110b
11 Section 501(c)(12) organizations. Enter: .
a Gross income from other members or shareholders... ... .. .. 11a . F
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst ’
amounts due or received from them.) . e e 11b B .
12a Section 4947(aX1) non-exempt chantable trusts Is the organization fuhng Form 990 n Ileu of Form 10417 .. ............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. l 12b| -
BAA

TEEAOI05L 021210

Form 990 (2009)



Form 990 (2009) SCHOOLS COUNT CORP., NFP 20-8566691

Page 6

M Govemnance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedu/e O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body.. . .. . ..... N I | ’
b Enter the number of voting members that are ndependent. .. .. . ..... .. ..... . .. |_1b q 7 i
2 Did any officer, director, trustee, or key employee have a famlly relahonsh|p or a business relatronshrp with any other 2 RS IR
officer, dlrector trustee or key employee” ............................ 2 X
3 Did the organization defegate control over management duties customarily performed by or under the drrect superwslon
of officers, directors or trustees, or key employees to a management company or other person?. 3 X
4 Did the orgamization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. ... . . . . ... ... . .. L il oo o e
5 Did the organization become aware durlng the year of a materlal dlversron of the organrzatron s ass.ets7 .......... 5 X
€6 Does the organization have members or stockholders? .. 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body?. 7a] X
b Are any decisions of the governing body subject to approval by members stockholders or other persons7 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ’
the following:
a The governing body? . 8a|] X
b Each committee with authority to act on beha|f of the governing body” 8b| X
9 Is there any officer, director or trustee, or key employee listed n Part Vil, Section A, who cannot be reached at the
organization's malllng address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Polides (This Section B requests information about policies not requ1red by the Internal
Revenue Code )
Yes | No
10a Does the orgamzation have local chapters, branches, or affiliates? . . 10a X
b If 'Yes,' does the organzation have written policies and procedures governing the activibies of such chapters affihates,
and branches to ensure therr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form7 . 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990.  See Schedule O
12a Does the organization have a wnitten conflict of interest policy? If 'No,'gotoline 13... . . . . . .. ... 12a| X
b Are officers, directors or trustees, and key employees requlred to disclose annually |nterests that could grve rise
to conflicts?. . . 12b] X
¢ Does the organization regularly and consrstently monitor and enforce comphance with the pollcy7 If 'Yes,' describe in
Schedule Ohow thisisdone..” .. .. . .. . .. . Lo ioao o0 12¢| X
13 Does the organization have a written whlstleblower polrcy" ....... 13 | X
14 Does the organization have a wnitten document retention and destruction polrcy" e 14 X
15 Did the process for determining compensation of the following persons nclude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ,
a The organization's CEO, Executive Director, or top management official. ... . ........ .. .. ... . ... 15a) X
b Other officers of key employees of the orgarization .... ... . .. ..... . . . . .. ... .. .. 15b] X
if 'Yes' to ine 15a or 15b, describe the process in Schedule O (See rnstructrons) : .
16a Did the organization invest in, contribute assets to, or parhcrpate na 10|nt venture or similar arrangement with a taxable -
entity during the year? ... .. . . 16a X
b If 'Yes,' has the organization adopted a written polrcy or procedure requiring the organization to evaluate its partrcrpatron
n jomt venture arrangements under apphcable federal tax law, and taken steps to safeguard the organlzatron s exempt o
status with respect to such arrangements?. ... .. C e 16b

Section C. Disclosures

17 UList the states with which a copy of this Form 990 is required to be filed » None

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

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

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

» RICHARD FLESHER 20048 S KOHLWOOD DRIVE MOKENA IIL 60448 630-863-6035

BAA
TEEAO106L 02/05/10

Form 990 (2009)



Form 990 (2009) SCHOOLS COUNT CORP., NFP 20-8566691 Page 7

EPartVII { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-1n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of ‘key employees.’

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

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

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

List persons in the following order: individual trustees or directors; mstiutional rustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if the orgamization did not compensate any current officer, director, or trustee.

A ® (©) ®) ®) ®
Name and Title A'\:erage Position (check all that apply) Reportable Reportable Estimated
ours o =1 = =lex]| o compensation from compensation from amount of other
per week Y 212 g & 351 ¢ the organization related o(r)ggnlzabons compensation
ezislals 253 (W-2/1099-MISC) (W-2/1039MISC) from the
ga|l=|R%|3|2d]®e organization
50| 8 B 1]1%a and related
= 5 3 g g organizabons
alsg s %
°|& g
2
LAURA MILAS _ _ _ __ _____ |
Director 2 X 0. 0. 0.
VALERIE RUTH __ _ __ _____ |
Director 2 X 0. 0. 0.
SANSKRUTT PATEL __ ______ |
Director 2 X 0. 0. 0.
RICHARD FLESHER __ _ ____ _
President 30 X 0. 0. 0.

—— - —— - —— . —— —— —————— ———

i ———— . —————— ———

— s —— e ——— —— ——— ————— = ——

" —— —— - ——— ——— — — ——— —

—— — — —— - ———— ——— —— - ——— ——

—— " ————— —— —— ———— —— ———— ——

——— — i ———— ——————————— — — —

—— e ——— —— ——— —————— ————— ——

— — ———— . —————— ———————— ——

- — ————— ———— —— — — —— ———— — —

— e ——— i ——— ——t 4=t = ————— —— o =]

BAA TEEA0107L 1110109 Form 990 (2009)



Form 990 (2009) SCHOOLS COUNT CORP., NFP 20-8566691 Page 8
f Part VIl{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A B) © ©) ® )
Name and Title A}\:erage Pasition (check all that apply) Reportable Reportable Estimated
ours T — = b x] = | compensaton from compensahbon from amount of other
per weeklS 3 2 g & Es e the orggmzabo related oéggmzahons compensation
2z1e|5 | BF|3 ] Wnbesmso w2 from the
2el=l- |3 ESe organizabon
58| § B Ra and related
2 5 2 g g organizations
THENE
Ed
1b Total > 0. 0. 0.

2 Total number of Individuals (lncludlng but not hmlted to those hsted above) who received more than $100,000 in reportable compensation

from the organization > 0

Yes | No

3 Did the organlzatlon list any former officer, director or trustee, key employee or highest compensated employee . -

on line 1a? If 'Yes,' complete Schedule J for such Individual . .. . e e e 3 X
4 For any individual listed on line 1a, I1s the sum of r t]E:ortable compensatlon and other compensatlon from . .

the organization and related organlzatlons greater an $150 0007 If 'Yes' comp/ele Schedule J for such

individual .. L L e e e e e e e e e 4 X
5 Did any person histed on line 1a receive or accrue com ensation from any unrelated organlzatlon for services .

rendered to the organization? /f 'Yes,' complete Scheaule J for such person 5 X

Section B. Independent Contractors

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

compensation from the organization.

) (B)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who recerved more than

$100,000 in compensation from the organization >

0

-

BAA

TEEAO0108L 01/30/10

Form 990 (2009)



Form 990 (2009)

SCHOOLS COUNT CORP.,

NFP

20-8566691

Page 9

[Part VIil] Statement of Revenue

-

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns...... .. la

b Membershipdues ... ... .. 1b

¢ Fundraising events............ 1c

d Related organizations......... 1d

e Government grants (contributions) ... le

f All other contributions, (l;ms, grants, and
similar amounts not included above . 1f

33,355.

g Noncash contribns included in Ins 1a-1f $

h Total. Add lines 1a-1t . . . . ..

S "33, 355.

pot

"
-
RS

H

o N W

PROGRAM SERVICE REVENUE

Buslness Code

f All other program service revenue

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment iIncome (including dividends,
other similar amounts) . .o

4 Income from investment of tax-exempt b
5 Royalties .

interest and

ond proceeds.

() Real

(i) Personal

6a Gross Rents.. . .

b Less: rental expenses

c Rental income or (loss). ..

d Net rental income or (loss)

i) Secunbes
7 a Gross amount from sales of ®

(i) Other

assets other than inventory

b Less. cost or other basis
and sales expenses . .

c Ganor (loss)....... .

d Net gamn or (loss).

8a Gross Income from fundraising events
(not including.

of contributions reported on line 1c¢).
SeePartIV,line 18. .... .. a

b Less: direct expenses. . b

¢ Net income or (loss) from fundraising events

9a Gross income from gamlng activities.
SeePart IV, line 19. . ... . . a

b Less: directexpenses. . . ... b

¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances . .. a

b Less: cost of goods sold ...

¢ Net income or (loss) from sales of inventory. .

P -

Miscellaneous Revenue

Buslness Code

Y )

d All other revenue

12 Total revenue. See instructions.

e Total. Add ines 11a-11d.. . . . ... ...... ..
. > 33, 355.

.

0.

BAA

TEEAO1I0SL 021210

Form 990 (2009)



1 Form

990 (2009)

SCHOOLS COUNT CORP.,

NFP

20-8566691

Page 10

tPart X { Statement of Functional Expenses

Section 501(cX3) and 501(c)X4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines

A)

Total expenses

Program service

©)
Management and

®)
Fundraising

6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments ‘ -
and orgamzatlons in the U.S. See Part IV, ’ -
ne 21 ... . .. e
2 Grants and other assistance to individuals in . .. :
the US.SeePart IV, lne22.. ............. 31,321. 31, 321. > .
3 Grants and other assistance to governments, ‘
organizations, and individuals outside the : 4 ‘
US.See PartiV,hnes15and 16 ... .....
4 Benefits paid to or for members ..... ....... ’
5 Compensation of current officers, directors,
trustees, and key employees. . . ... .. 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)...... . . ... 0. 0. 0. 0.
Other salaries and wages .
g8 Pension plan contnbutions (include section
401(k) and section 403(b) employer
contributions) . .
9 Other employee benefits
10 Payroll taxes . . .
11 Fees for services (non-employees)
a Management . .
blegal.... ..... ... ....... .
¢ Accounting
d Lobbying .
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other . .
12 Advertising and promotion
13 Office expenses . .
14 Information technology
15 Royaltes ..
16 Occupangy . . . ...ovnnn.
17 Travel .
18 Payments of travel or entenalnment
expenses for any federal, state, or local
public officials . .
19 Conferences, conventions, and meetings. .
20 interest .
21 Payments to affiiates . .
22 Depreciation, depletion, and amortization.
23 Insurance .. .
24 Other expenses. ltemize expenses not .
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed . .
5% of total expenses shown on line 25
below ) .. . .o
a__
b __ e _____
€
d_ _
L
f All other expenses .
25 Tohal functional expenses. Add lnes 1 through 24 . 31,321. 31,321. 0. 0.
26 Joint costs. Check here » r_—] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)

TEEAQLIOL 0205110



Form 990 (2009)

SCHOOLS COUNT CORP., NFP

20-8566691

Page 11

[Part X | Balance Sheet

Beginning of year

(B)
End of year

G=-mnnd

g wh -

2]

7
8
9

10a Land, bulldings, and equipment: cost or other basis.. | 10a

1
12
13
14
15
16

b Less: accumulated depreciation. . e e

Cash — non-interest-bearing . . ... ..

Savings and temporary cash investments
Pledges and grants receivable, net.
Accounts receivable, net . .. ..., il L L i e

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L

Recelvables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. ..
Notes and loans receivable, net. ..

Inventories for saleoruse..... ...... . .
Prepaid expenses and deferred charges . . .....

Slwin|—

v

P

wim|N|

Complete Part VI of Schedule D

10¢

Investments — publicly-traded securites ... ..
Investments — other secunities. See Part IV, line 11.
Investments — program-related. See Part IV, hne 11
Intangible assets  .....

Other assets. See Part IV, I|ne H

Total assets. Add lines 1 through 15 (must equal line 34)

DM oo =~ = P> =~

SRRY

17
18

RRBS

Accounts payable and accrued expenses
Grants payable . .
Deferred revenue .
Tax-exempt bond liabilities. .. . ... . e e ..
Escrow or custodial account hability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key emplo ees,
highest compensated employees, and dlsquallf ied persons. Complete Part il

of SchedulelL. . . . . . ... ... 0L Lo
Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties
Other habilites. Complete Part X of Schedule D... ..
Total liabilities. Add lines 17 through 25. .

RGN BN

OMOZTPePE OTCTM DO =Ty =T

BEY

RERug

Organizations that follow SFAS 117, check here > D and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets. .

Temporanly restricted net assets

Permanently restricted net assets .

Organlzations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds. ......
Paid-in or capital surplus, or land, buillding, and equipment fund
Retained earmings, endowment, accumulated income, or other funds ..
Total net assets or fund balances. ..... ..
Total liabilities and net assets/fund balances.

and complete

BIBN

0.

gle|g|ea:

0.

BAA

TEEAOTIIL 01/30110

Form 990 (2009)



Form 990 (2009) SCHOOLS COUNT CORP., NFP 20-8566691

Page 12

[Part XI | Financial Statements and Reporting _

1 Accounting method used to prepare the Form 950: Cash D Accrual D Other

If the organizabion changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..........
b Were the organization's financial statements audited by an independent accountant?... . ........ .. ... .. ... ...

c If ‘Yes' to line 2a or 2b, does the or?amzatlon have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dIf 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

D Separate basis E] Consolidated basis D Both consohdated and separate basns

3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1332..

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

[VIPVTAE YIRS B

2a X

2b X

2¢

3a X

3b

BAA

TEEAONIZA 02/05/10

Form 990 (2009)



OMB No. 1545-0047

SCHEDULE A : : :
Form 990 or S90-£2) Public Charity Status and Public Support 2009
Complete if the organization Is a section 501(c)3) organization or a section 4947(a)(1)
nonexempt charitable trust. 6”“10 Public
ﬂ’zﬁ%’??‘é’éb&'.u":’slﬁ.i‘:‘” > Attach to Form 990 or Form 990-EZ. > See separate Instructions. lnspecﬂon’
Name of the organization Empl Identificatl b

SCHOOLS COUNT CORP., NFP

oy

20-8566691

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it Is: (For hines 1 through 11, check only one box.)
1 j A church, convention of churches or association of churches described in section 170(b)(1XAXI)-

name, city, and state:

(%}

~N o

2 | | Aschool described in section 170(b)(1XAX(i)- (Attach Schedule E.)
3 | ] A hospital or cooperative hospital service organization described in section 170(b)(IXAXjii).
4 | ] A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's

8 D A community trust described in section 170(b)(1)XAXvi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3 % 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 33-1/3 % of its support from gross
investment Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or car

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170()AIXAXIV). (Complete Part I1.)
| | A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(bY1XAXvVi). (Complete Part I1.)

out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h.

c D Type lll — Functionally integrated

aDTypel b[]

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

d[_] Typelll- Other
ersons other

than foundation managers and other than one or more publicly supported organizations described in sectton 509(a)(1) or section

509(a)(2).

f If the organization received a written determination from the IRS

check this box

that 1s a Type |, Type Il or Type lll supporting organization, D

9 Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?

Yes | No
(i) aperson who directly or Indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization? e e e 119 ()
(i) afamily member of a person described In (i) above? . 11 g (i)
(iif) a 35% controlled entity of a person described In (1) or (i) above? . .. .. ... ... .. 11 g @ii)
h Provide the following information about the supported organizations.
() Name of Supported MEIN () Type of organization ) Is the (V) Did you notify () Is the (vil) Amount of Support
Orgamization (descnbed on lines 1-9 orgamzation in col | the organizabon in | orgaruzation in col
above or IRC section hsted in your col () of () orgaruzed in the
(see Instructions)) c?ovemm your support? us.?
ocumen
Yes No Yes No | Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

TEEAO4QIL 02/0510

Schedule A (Form 990 or 890-EZ7) 2009




Schedule A (Form 990 or 990-E7) 2009  SCHOOLS COUNT CORP., NFP 20-8566691 Page 2
tPart il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)C1 X A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.
Section A. Public Supponrt

%ﬁ:ﬂﬁg‘:’{?’ fiscal year (a) 2005 (b) 2006 (©) 2007 () 2008 (€) 2009 () Total

1 Gifts, grants, contributions and
membershlp fees received.
not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf .. ... . 0.

3 The value of services or
facihbies furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generall¥ furrished to
the publhic without charge 0.

4 Total. Add lines 1-through 3 . 0. 0. 30,475. 52,635. 33,355. 116,465.

5 The portion of total
contributions by each person
‘ (other than a governmental
unit or publicly supported
i organization) included on line 1
|

30,475. 52,635. 33,355. 116,465.

that exceeds 2% of the amount
shown on line 11, column (f) . 0.

6 Public support. Subtract Iine 5
from line 4 . 116,465.

Section B. Total Support

E:g;:g,‘n'gyﬁ,‘;'iw fiscal year (@) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 (" Total

7 Amounts from lne 4 . . 0. 0. 30,475. 52,635. 33,355, 116,465.

|
|
|
\ 8 Gross income from interest,
|
|

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . . . 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carnedon .. .. . 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln in

PartIV)) . o 0.
11 Total support. Add lines 7

through 10. .. 116,465.
12 Gross receipts from related actlvmes etc. (see instructions)........ Ce . . e e e e l 12 0.

13 Firstfive 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 . e e e e e > ﬁﬂ

Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2009 (line 6, column (f) divided by line 11, column (. .. .... ... . . ...| 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14. .. e e e e e ....1 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 141s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ..... > D

b 33-1/3 support test — 2008. 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 organlzatlon e e e e e e e e e > I:]

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization.. RS E]

b 10%-facts-and-circumstances test — 2008. 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 organlzatlon meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

orgamzatnon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.. . N
18 _ Private foundatlon. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see Instructions. . ™ L
BAA Schedule A (Form 990 or 990-E7) 2009

TEEAQ402L 10/08/09



Schedute A (Porm 990 or 990-E2) 2009  SCHOOLS COUNT CORP., NFP 20-8566691 Page 3
|Part iil_jSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal yr beginning In)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutons and
membershtp fees received.
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties fumished in a activity
that i1s related to the
organization's tax-exempt
purpose . .

3 Gross receipts from activities lhat 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
facilites furnished by a
governmental unit to the
organization without charge. .

6 Total. Add lines 1 through 5.

7 a Amounts included on lines 1,
2, 3 received from dlsqualmed
persons

b Amounts mcluded on llnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year .. ... ..

¢ Add lines 7a and h.
8 Public support (Subtract Iine
7¢ from ine 6.).
Section B. Total Support
Calendar year (or fiscal yr beginning n) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total

9 Amounts fromline 6. .

10a Gross income from interest,
dividends, parments received
on secuntes loans, rents,
royalties and income form
similar sources ...... .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10a and 10b ..

11  Net income from unrelated business
activities not included inline 10b,
whether or not the business s
regularly carriedon. ... ...

12 Other income. Do not lnclude
gamn or loss from the sale of
capital assets (Explaln n
Part IV.).

13 Total support. {add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 1s for the organlzatlon s first, second, third, fourth or flﬂh tax year as a section 501(c)(3)

organization, check thisbox and stophere.” . .. . . ... L L L e s > I—I
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column () .. ....... B I -] %
16 Public support percentage from 2008 Schedule A, Part ill, hne 15 S PO B [ %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by Ine 13, column )} .. . .. .... ... ....| 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, ine 17 . . ... .. ... .. it ciiiiiiinn 18 %
19a 33-1/3 support tests — 2009, 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................ > I:l
b 33-1/3 support tests — 2008. If the organization did not check a box on ine 14 or 19a, and line 16 is more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . .... . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..... .. » H

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-E2Z) 2009



Schedule A (Form 990 or 990-E2) 2009 SCHOOLS COUNT CORP., NFP 20-8566691 Page 4
[PartlV {Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

— e e e St = e e . emm = R = e W . R e e T W S s e S W . e Y S e At = = = = ——
. - — — — ———— i ——— ——— — — — —— ———— ————— i —— i —————— ——— —— — ———— ——— ——— At ———————
— o —— e v i — —— e A e e - - - e = = — A S —— - — — ——— - ——— — ————— ——— —

e A A —— —— i —— — — —— v — = —— — — — —— —— — - S ——  —— A —— —— ——— - —— — —— ———— —

——— — ——— ——————— ———— — —— ———— ——————— i ———— —— —— —— ——————— — —————— ——— —— ——— — ——— -

—— e ——— — —— ——— —— . —— ——— — ———————————— ————— ———— i ——————— . ——— ———— —— ———————

——— o — . —— —————— —— —— e ———— ——————————— i ———— ——— i — —— ——— ————————— —— — ——- — ——— ————

TEEAD404L  02/05/10 Schedule A (Form 990 or 990-E2) 2009



6002 (066 Wio4) | aNPaYes

01/01/20 T106EVIAL

066 Wio .._ 10} m:o_«uabmc_ oy} 89S ‘adON Oy UonINpay Homiaded pue oy Aseaud o4 Yvg

0 PEEEEE
0 -

“suoneziueblo JaRo JO Jaquinu (B0} JBjUT €
suoieziuebo Juawuleaoh pue (£)(2) Qg LONDES JO Jaqwinu (8]0} J8UT T

eduesISse 10
yuesB jo esoding (y)

9IUR}SISSE YSB-UoU
jo uogdudsasq (8)

[T
‘fesiesdde ‘A4 Mo
uonenjea Jo poop @,

odueysisse
ses-uou Jo junowy (2)

Juswwarob Jo
uoneziueBio jo sseippe pue awey (e) L

e|qedidde p

jueib ysed Jo junowy (p) uones o (3) N3 (@)

X<

"papaau S 50eds [BUONIPPE JI (066 WH0J) [-] 3INPAUIS PUE Aj Hed

95N '000°'G$ ueyl a1ow paAlddal uco_a_om\_ 3UO OU JI X0Qq SIY) ¥I3UD '000°'G$ ueyl 210w paAladal jeu} Hcm_a_uw\_ Aue 10} 12 8ull ‘Al Wed ‘066
wio4 0} ,S3A, pasamsue uoneziuebio ay) yi 8)9|dwoy *sajey§ pajiun ay) uj suoneziuebiQ pue SHUSWILISAOK) 0} 32UR)SISSY 19410 pue sjues) [FHed]

mmumuw pajyun sy ui wucE ueld M_o asn ay) mc:o:coE 10} sa.npadoJd s,uoilezIURDIO LR A| Hed ul mn:omoa F4

ozD seAlyx] TRt rrarremsemenoan e e nanemrnenneen e e * ¢@aue)sisse Jo sjuelb ay) pJeme 0} Pasn e1ia}lI0 UoHIa|es su)
pue ‘sougsisse Jo sjuesb ay) o) b___n_m__w mmmEEm 8y} ‘eoue)sIsse Jo ﬂcm_m 3L} 40 JUNOWR 8Ly 9)BIURISQNS 0} SPJO2al uielulew uoneziuebio auyy ssoq |
dJUe)SISSY pue sjuelr) uo uopewoju] [eiauay) | . Yed|
: 1699958-0¢ ddN " "dd0J INNOJ SIOOHDS
Jsquiny uopesgguop) s2kojdury uoneziueBiio ay jo swep
. :O_«ua&mc— ‘066 ULO4 0} YRy « 91AI3G BNUVARY |etlBiu|
¢ gnd opusdp *ZZ 40 | Z SoU|| ‘Al Med ‘066 uLlo4 0} ,'so A, palsamsue uojjezjuehilio ay §) ajajdwo) Aunsesil o jo yuougsedog

*

6002

L(P00-S¥S1 'ON BNO

saje)s pajiu

3y} Ul S[enpIAIpU} pue SjUaLUUIdAOK)
‘suoneziueblQ 0} asueISISSY 134} puk sjueir)

(066 uu04)
1 3INA3HIS



01/01/20 T206£V3AL

6002 (066 wi04) | 8INpayds vve

"uonewWIojul [euolIppe Jayo Aue pue Z aul| ’| Jed Ul palinbal uoljewlojul 8y} apiA0id 0} ped Siy) 8)3)dwWo) "uogeuuojuj feyuswajddng | At Hedi

"TZETE

. (Jopo "jesieudde ‘AN 4 2ouRsISSE ysed-uou juesb ysed syueidines
osug)sisse yse>-uou jo uonduaseq (1) '}00q) uonen|ea Jo powjap (o) jo junowy (p) jo junouly (3) Jo 1aquuny (q) esupysisse Jo Juelb jo adA| (e)

‘pPapasu st adeds |euoilippe 1 (066 WI0L) -] 8|NPaYIS pue Al Ued asn
"ZZ dUIl ‘Al Yed ‘066 W04 0} ,S9A, pasamsue uoneziuebio ay) Ji 8)8|dwo 'sajeis pajiufn ay) uj S[ENPIAIPU| 0} 9IUR)SISSY J9YlQ pue sjuels) [ fif 1iEd]

Z @bed 1699968-02 diAN ' 3900 INNOD STOOHIS 6002 (066 Wio4) | 8iNPayos



] . .
. OMB No. 1545-0047
(‘:;g:lnEgls?ol)lLE o Supplemental Information to Form 990 20 09
Complete to provide information for responses to specific questions on -
Department of the Treasu Form 990 or to provide any additional Information. Open to Public
Intgmal Revenue Service i > Attach to Form 990. . ms_pedon
Employer |dentification humber

20-8566691

Name of the organization

SCHOOLS COUNT CORP., NFP

TEEA490IL  07/17/09 Schedule O (Form 990) 2009




