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SEANNED MAY 24 2010

Short Form | omBNo. 1545-1150

- 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)}{1) of the intemal Revenue Code
(except hngbenefn foundation)

trust or private
RS e Fmﬂéﬁ?:.?ﬁe:fgfmﬁ&%‘:d Ti““%%é’.’.?é“?&'ﬁ;?": e syl Open to Public
Dopartment reasiry assets 1,250,000 at the of year may use this form. H
I'ﬂundReu:u:esLm » The arganization may have to uss a copy of this retum to satisly state reporting requirements. Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable. please | C Name of organization D Employer ldentification number
[] Address changa w=e > | THE UNIQUE EDUCATIONAL SOCIETY, INC. 38-3660709
BN""“"W pint or | Number and street (or P.O. box, if mail is not delivered to street address) | Roomvsuite E Telephone number
Initial retum
[ Terminatoa o> | 5026 W. CAROL ST. 847-320-1184
D Amended retum s”dm fic I"City or town, state or country, and ZiP + 4 F Group Exemption
[ Apoiication pending tors. | SKOKIE, IL, 60077 Number »
® Section 501(c)(3) organizations and 4347(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [ Accrual
a completed Schedule A (Form 990 or 9S0-EZ). Other (specify) >

H Check » Drfmeorganizaﬁonismt
1 Website:» www.unieducation.com required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥]1501(c){ 3 ) <« (nsertno) []4947(@)(1)or []527 990-EZ, or 990-PF).

K Check » O ithe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 930-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6b, and 7b,ﬁtcl line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 980-EZ > $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 30,634,
2 Program service revenue including govemment fees and contracts e 2
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . . . 3
4  Investment income . e e e e e e e e e e 4 878.
5a Gross amount from sale of assets other than mventory e e Sa S
b Less: cost or other basis and sales expenses . . . 5b )
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sb fromline 5a) . . 5¢c
g 6 SpeaalevmtsandaMes(cmﬂeteappﬁmﬂepmtstdeaG)ﬁmyamuuﬂsﬁunMMhueb l:l
o a Gross revenue {not including $ of contributions :
E reportedonline1) . . . Coe 6a
Less: direct expenses other than fundransmg expenses . 6b .-
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b fromline6a). . . . | 6¢
7a Gross sales of inventory, less retumns and allowances . . . . . 7a
b less:costofgoodssold . . . L 7b .
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ilne 7a) . . . . . . . |7c
8  Other revenue (describe ™ ) 8
9 Total revenue. Addlines 1,2,3,4,5¢c,6¢c,7c,and8 . . . . . . . . . . . . .b» 9 31,512
10 Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . {10
11t  Benefitspaidtoorformembers . . . . e I b |
g1 12 Salaries, other compensation, and employee beneﬁts c e e O I I -
213 Professional fees and other payments to independent contractors . . . . . . . . . . [13 400.
AR Occupancy, rent, utilities,andmaintenance . . . . . . . . . . . « . . . . . |14 1,135
o 15  Printing, publications, postage, and shipping . . . B I 180.
§__ Other expenses (descnbe » SEE ATTACHED STATEMENT y |16 3,008.
f B XpPenSusScAdeHings 10through16 . . . . e I ¥ 4 4,725.
&éﬁaui)}or thelyear (Subtract line 17 from line 9) .. 18 26,787.
Halances at beginning of year (from line 27, column (A)) (must agree wrth
Mtedonprioryear'sretum) . . . . . . . . . . . . .. 119
gssets or fund balances (attachexplanation) . . . . . . . . . . |20
fances at end of year. Combine lines 18 through20 . . . » | 21
¢§ts If [fotal assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ.
ep the instructions for Part il.) (A) Beginning of year (B) End of year
22 Cash.savings.andinvestments . . . . . . . . . . . . . . . . . 48.979./22 69.867.
23 Landandbuldings. . . . . . . . . . . . . . .00 e e 527.(23 527.
24 Other assets (describe > ) 24
25 Totalassets. . e e e e e e e 49,506./25 70,394,
26 Total liabilities (descnbe > ) 5,899.|26 0.
_27 _ Net assets or fund balances (ine 27 of column (B) must agree withline21) . . 43,607.127 70,394.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 990-EZ (2009)

b




. !

Form 890-E2 (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization’s primary exempt purpose? _EDUCATIONAL

Describe what was achieved in carmrying out the organization’s exempt purposes. in a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
{(Required for section
501(c)B) and 501(c)4)
organizations and section
4947(a)(1) trusts; optional
for others))

28

(Grants $ ) if this amount includes foreign grants, check here . » [] |28a
29

(Grants $ )_If this amount includes foreign grants, check here > [] {29a
30

(Grants $ ) If this amount includes foreign grants, check here » [] {30a
31 Other program services (attach schedule) . ..

(Grants $ ) I this amount mclud&s forelqn qrants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . » | 32

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part {V.)

fa) Namo and adcress hos g weak | inciesd | |orphvosboivrss| _Sctoutan

devoted to position enter -0-.) deferred compensation | other allowances
mn:?:::;ﬁww, BRANDYWINE, MD, 20613 PRESIDENT S 0. 0. 0
;Y'IE :HAE.:h:IAI:JE'A‘VE. EVANSTON, IL, 60201 DIRECTOR 5 0. 0 0.
:CiAlsﬁHV'IM :Ai:)ELDST., SKOKIE, IL, 60077 SECRETARY 5 0. 0 0.
:«:;m::cs):l:t, SKOKIE, IL, 606077 TREASURER 2 0. 0 0.
m:s I:EC::?):D. CHICAGO, IL, 60625 DIRECTOR 2 0. 0. 0
2M6I5RZEI.\FBUAL'SERTON AVE., CHICAGO, IL, 60139 DIRECTOR 1 0. 0 0
::'I':WA?)T.::RLAA:E, CAROL STREAM, IL, 60188 DIRECTOR 1 0. 0. 0

Form 990-EZ (2009



. A
Form 980-EZ (2009) Page 3
EEY  Other information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? i “Yes,” attach a detailed v
description of each activity . . . . . 33
34 Were any changes made to the organizing or governing documents" It 'Y&s, attaoh a oonformed copy ot v
thechanges . . . . 34
35  |f the organization had income trom busmess actrvmes, such as those reported on hnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it sub;eot to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . e e 35a v
b If “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . 35b
36 Did the organization undergo a liquidation, dissolution, tefmlnatlon, or srgnrﬁcant dlsposmon of net asets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . e 36
37a Enter amount of political expendrtures, direct or indirect, as described in the instructions. » |37al 0.
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁoer. dlrector. trustee, or key emptoyea orwere |. .© | . .=t
any such loans made in a prior year and still outstanding at the end of the penod covered by this return? . . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b 0.
39 Section 501(c)(7) organizations. Enter: - by,
a Initiation fees and capital contributions included onfine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: ) N E
section 4911 » ; section 4912 0 ; section 4955 ’ D
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or is it 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 organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . . . . . .. e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or dlsqualrﬁed persons dunng the year under sections 4912, S RO i
4955,and 4358 . . . N & P I
d Section 501(c)(3) and 501(c)(4) organrzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . . » v , 3
e All organizations. At any time during the tax year, was the orgamzahon a party to a prohlbrted tax shetter |7 o .
transaction? If “Yes,” complete Form 8886-T. .. e e .. TN 40e v
41  List the states with which a copy of this retum is filed. b NONE
42a The organization's books are in care of » RUMANA HASHIM Telephone no. b 847-329-1184
Located at > 5026 W. CAROL ST., SKOKIE, IL ZIP+4 > 60077
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . . L L L L L L L L L L L L L s s e e s s 4 v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. oo i
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US.? . . . . 42¢ v
If “Yes,” enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . .. »O
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » L43 l
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Forrmn 990 must be completed instead of | L
Form990-EZ . . . . 44 v
45 s any related organization a controlled entlty of the orgamzat:on wrthln the meaning of section 512(b)(1 3)? If
“Yes,” Form 990 must be completed insteadof Fom990-E2. . . . . . . . . . . . . . . . 45 v




»
Form 990-EZ (2009) Page 4

Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3 orqamzaho s and section 4947(3)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and
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, Partl . . . . e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II e e e e 47 v
48 s the organization a school as described in section 170(b)(1}(A)(1)? If “Yes,” complete ScheduleE . . . . 8|V
49a Dd the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Titie and avera Compensation Contribubons to Expense
(a) Name and address of each employee paid more (b)mpamkge «© m&yaebemﬁtphrs& &amm
than $100,000 devoted to posttion deterred compensation | other aliowances
NONE
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter *“None.”

{a) Name and address of each independent contractor paid more than $100,000 ) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . . »

Under penathes of penury, | declare that | have exarmined thes retum, includmg accompanying schedules and statements, and to the best of knowledge
md%reliefmstrm.omect. and complete. Declaral Mndmm(oﬂmﬂmoﬂmjshasedmdlmhmmhmdwhdlmhasmt;h%bdga

Sign N

Horo m%wy | 4/—2,6 A

Signature of officer

} TOMALA MG TREASURER

Type or pnnt name and title

. Date Check it Preparer's identrfying number (See mstructions)
:ra;arer's Soratre. } Wﬁﬂ‘\ ‘f/’“o amployed > [7] 332-72-8599

Use Only S e O oyed) ' SELMAN'SYED, CPA EN __»
:ddress. and ZIP + 4 i 2425 W. BRYN MAWR, #3A, CHICAGO, IL, 60659 Phana no. » 312-919-1037
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [/lYes [INo

Form 990-EZ 2009



. 4

SCHEDULE A . . . | omB No 15450047

Public Charity Status and Public Support

(Form 990 or 990-E2Z)
Compisete if the organization is a section 501(c)(3) organization or a section
43947(a)(1) nonexempt charitable trust. Open to Public
a’:;:";]m;:“lgu‘:g::ﬁ”w » Attach to Form 990 or Formn 990-EZ. p See separate instructions. Inspection
Name of the organization Employer ldentification number
THE UNIQUE EDUCATIONAL SOCIETY 38 ! 3660709

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

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1
2
3
4

5

~N o

10
1

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

/] A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)

O A hospital or a cooperative hospital service organization descnbed in section 170{b)(1)(A)(ii).

[ A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the
hospital’s NamMe, City, and S A e

0 An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A){iv). (Complete Part 11.)

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

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

{1 A community trust described in section 170{b)(1){A)(vi). (Complete Part 11.)

[Q An organization that normally receives: (1) more than 33'% % 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 335 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the

purposes of one or more publicly supported organizations descnbed in section 589(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ O Type lil-Functionally integrated d O Type -Other

e [ By checking this box, | 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).

f If the organization received a written detenmination from the IRS that 1t is a Type |, Type W, or Type i supporting
organization, check this box . . - .
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(® A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the goveming body of the supported organization? . . e e e 1g0)
(i) A family member of a person described in (i) above? . . e e e e e 11g(i)
{iif) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . |nem|
h Provide the following information about the supported organization(s).
{)) Name of supported (i) EIN (iif) Type of orgamization | (V) Is the organization |  {v) Did you notify {vi) Is the {vil) Amount of
organization (descnbed on hnes 1-9 | in col. ()) histed in your | the organization in | organization in col. support
above or IRC section govermming document? col. (1) of your @) organzed 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 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 930-EZ



SCHEDULE E Schools |
(Fonn9900r990-EZ) » Complete if the organization answered “Yes” to Form 990, Part IV, line 18,

OMB No. 1545-0047

or Form 990-EZ, Part W\, line 48.

2009

Department of the Treasury Open to Public
Internal Revenue Service p Attach to Form 890 or Form 990-EZ. Inspection
Name of the organization Employer dentification number
The Unique Educational Society 38 | 3660709
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other govemning instrument, or in a resolution of its govermning body? N 1 /
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its { - B R
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and schalarships? 21 v
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media ' I
during the penod of solicitation for students, or during the registration period if it has no solicitation program, '
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please } - | -
describe. if “No," please explain. If you need more space, use Schedule O (Form 990) . . 3 / N
_THIS 1S ADVERTISED IN THE SOCIETY'S BY-LAWS AND THE SCHOOL'S BROCHURES . ‘ B
------------------------------------------------------------------------------------------------------------------------ 1. 2
4 Does the organization maintain the following? catafren < formie
a Records indicating the racial compasition of the student body, faculty, and administrative staff? . da| v/
b Records documenting that scholarshlps and other financial assistance are awarded on a racially
nondiscriminatory basis? . .o e e 4 | v
¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubhc dealmg
with student admissions, programs, and scholarships? . | v
d Copies of all matenal used by the organization or on its behalf to sollc'f contnbuhons" . 4d | v
if you answered “No” to any of the above, please explain. If you need more space, use Schedule O RS IS AP
FOMM 990, e ,J;
5 Does the organization discriminate by race in any way with respect to: ;"_Jl FUNRE A )
a Students’ rights or privileges? Sa v
b Admissions policies? Sb v
¢ Employment of faculty or administrative staff? . 5¢ v
d Scholarships or other financial assistance? 5d v
e Educational policies? Se v
f Use of facilities? . 5t v
g Athletic programs? 59 v
h Other extracurncular activites? . 5h v
If you answered “Yes” to any of the above please explam If you need more space, use Schedule O . o
(FOIN 890, L ae T
6a Does the organization receive any financial aid or assistance from a govemmental agency? 6a ‘/
b Has the organization's nght tc such aid ever been revoked or suspended? 6b v
If you answered “Yes" to either line 6a or line 6b, explain on Schedule O (Form 930).
7 Does the organization certify that it has oomphed with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explaln on Schedule O )
(Form 990) 71V

For Privacy Act and Paperwork Reduction Act Notics, see the Instructions for Form 990 or 990-EZ. Cat. No. 50085D Schedute E (Form 990 or 990-E2) 2009



