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Department of the Treasury
Intemal Revenuz Service

. \ Aa é Attachment Item #1
. %\ o Concept Schools, NFP
/HPW v (/(/ IRS Form 990 /2010
990 Return of Organization Exempt From InCuinc 1an

benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements,

A__For the 2009 calendar xeirl or tax year beglnnlng 07 / 01 / 09 ,and endling 06 / 3 J 10
B Checkif applicable: | Please

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung ( 0
%6@0 to PuBlic
“inspettion .

C Name of orpanizabon D Employer identification number
Address change :’::e'l'if CONCEPT SCHOOLS, INC.
[ Memechange  {printor | _Doing Bushess as 03-0503751
D il retum Ws::- Number and street (or P O box d mai is not defivered to street address) Room/suite E Telephone number
D specific 2250 E DEVON AVENURB 215 847-824-3380
Teminaton Instruc-|  City o town, state or country, and ZIP + 4 G Gross recenpis $ 3,637,829
[J amestegrerim | tions. | DES PLAINES IL 60018

@ Applicaton pendmg | F Name and address of principal officer:

SEDAT DUMAN

2250 E DEVON AVENUE, SUITE 215
DES PLAINES IL 60018

| Taroxomptstatus: | X| s01c) (3 ) < (inserino) | | 4saziasjor

rl 827

J__Wabsite: >  WWW. CONCEPTSCHOOLS . ORG

H(a) Is ths a group retum for

affifiates? Yes No
H(b) Ase all affiiates

ncluded? Yos No

1 *No,” attach a list. {see instructions)

H(c) exempbon numbes B>

K__Type of omganizaton: Trust | | Assoctaton | | oter > [L_Yewrottomaon 2002 | Swteollegaidomcte. IL
~Part{-* Summary
1 Briefly describe the organization's mission or most significant activities: . . . ... .. ... L0 L L
® _AS A SUPPORTING ORGANIZATION, THE PRIMARY PURPOSE OF THE ORGANIZATION IS TO
g ..PROVIDE OVERSIGHT AND SUPERVISION OVER THE EDUCATIONAL , TECHNICAL, AND
E . ADMINISTRATIVE FUNCTIONS OF ITS MEMBER CHARTER SCHOOLS.
3| 2 check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
:: 3 Number of voting members of the govemning body (Part VI, line 1a) ) 3 5
2] 4 Number of independent voling members of the govemning body (Pan VI line 1b) 4 5
S| s Towlrumberofempioyess PartViine2e) . s 31
Z| & Totalnumber of volunteers (estimate f necessary) .. ... ... ... .............. ... ... 6 0
7a Total gross unrelated business revenue from Part Vili, column (C) lipe,12. & . . 7a
b _Net unrelated business taxable income from Form 980-T hna $ ;ﬁ} ......................... 7b 0
Eb‘t‘ DA Prios Year Curmrent Year
o | 8 Contributions and grants (PartVill.tine1h) =~ =7 o L .
2| © Program servics revenus (Pant Vil ine29) Ot A 2,158,789] 3,637,829
2| 10 investment income (Part Vill, column (A), lines 3,4, and 7d\ . ~¥ ~ .~ -9,951
% 1 19 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, an&ge&gP\Nc\'\ .
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, cot 2) ... . .. 2,158,789 3,627,878
13 Grants and similar amounts paid (Pant IX, column (A), lines1-3) ~ == = . -
14 Benefits paid to or for members (Part IX, column (A), fine 4)
§ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 1,312,095 1,751,916
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢) = . .
€| b Total fundraising expenses (Part IX, column (D), fine 25) R P ek L Y,
d 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-241) \\II 857,191 1,040, 792
18 Total expenses. Add lines 13-17 (must equal Part IX, column-{i ),@fzsr 2,169,286 2,792,708
19 Revenus less expenses. Subtract line 18 from line 12 -10,497 835,170
Beginning of Current Year End of Year
20 Totalassets (PantX,tne16) . .. .. ... \a\.. WO} .7 583,494 1,120,530
21 Total liabilities (Part X, fine 26) . .. ... . ... 517,600 631,184
22 Net assets or fund balances. Subtract line 21 from line 20 65,894 489,346

_Partil-:  Signature Block

Here ’

Under penalties of perjury, | declafe
and befief, it is true, correct, and gémy]

f ing accompanying schedules and statements, and to the best 6! my knowledge
8. Dacla tlondpmpam(omermmmlsbasedmaﬂhfonnamdwhndnmpumrhasanyn?aﬂ /

Dato

Signature of officer
' ﬂew//{ Gulbeseq . CFO
Type or print name and tte
Preparer's Da Che_duf (P;zﬂﬁ‘!m,fymmm
'.’:?l‘.',am e 'T‘J\t‘— empioyes» [ 1| P00567072
Useor“y Firm's nams (or yours L] PAURITSCH' g-:gvglggn & CO., LTD. _EN P> 36-3074623

14300 RAVINIA AVE

if se-employed),
address, and ZIP + 4

ORLAND PARK, IL 60462-2578

Phono

. > 708-349-6999

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . ... ... .............. .. . . . .. ...... ....... . el X vos | 1%
Sx;Ptlvacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

AR
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‘ Form 990 (2009) CONCEPT SCHOOLS, INC. 03-0503751 Page 2

‘ oPartifl:  Statement of Program Service Accomplishments

‘ 1 Briefly describe the organization's mission:
‘ AS A SUPPORTING ORGANIZATION, THE PRIMARY PURPOSE OF THE ORGANIZATION I8 TO

’ 2 Did the organization undertake any significan! program services during the year which were not listed on

the prior Form 990 or 990-EZ7 . o TR [ ves (X] no
If *Yes," describe these new serv:ces on Schedu!e 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serviees? ... T S (1 ves X no
If "Yes," describe these changes on Schedule O

4 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 4347(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.

4b (Code: . Y(Expenses $ . ... .. .. including grantsof $ . . ) (Revenue $ .. ., )
e e e e e e
‘ .................................................................................................................

4c (Code: . )(Expenses $ ... ... including grantsof § . ... . ) (Revenue $ )

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

___(Expenses $ including grants of § )_(Revenue $ )

40_Total program service expenses P 2,546,457

Form 990 (2009)




Form 990 (2009) CONCEPT SCHOOLS, INC. 03-0503751

< Partl¥ __ Checklist of Required Schedules

10

1"

12

12A

13

140

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . .. L. L.

Is the organization requxred to oomplete Schedule B Schedule of Contributors? _ ..

Did the organization engage in direct or indirect political campaign activities on behalf o! or ln opposltlon to

candidates for public office? If “Yes,” complete Schedute C, Part | L

Section 501(c)(3) organizations. Did the organization engage in lobbying acnv:t:es? If 'Yes. complete

Sd‘edule c Pan " e e+ s ea e sewereas emewe  sesese ==

Section 501(c}(4), 501 (c)(S). and 501(c)(6) organizations. Is the orgamzauon subjecl lo the secuon 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partil =~

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Partl L i e

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt = = =

Did the organization maintain coltections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partll | L
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV e

Did the organization, directly or through a related orgamzauon hold assets in term, permanent, or

quasi-endowments? if "Yes,” complete Schedule D, PartV 0 L. L L
Is the organization’s answer to any of the following questions “Yes"? if so, complete Schedule D, Parts VI,

VILVIIL IX, or Xasapplicable ... . L iiiiiee e i,
Did the organization report an amount for land, buildings, and equnpment xn Part X, line 107 If "Yes,” oomplete

Schedule D, Part V1.

Did the organization report an amount for investments—other securities in Part X, fine 12 that is 5% or more

of its total assets reported in Part X, tine 167 If "Yes,” complete Schedule D, Part VL.

Oid the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIil.

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities 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 organization's liability for uncertain tax positions under FIN 487 if "Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI, XII, and XIIl.

10 X

1" X

Was the organization included in consofidated, independent audited financial statements for the tax year? Yes | No }.-

if "Yes,” completing Schedule D, Parts XI, XlI, and Xl is optional. [ 12A X

Is the organization a school described in section 170(b)(1)(A)ii)? if “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? ... ... .. |

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? if “Yes,” complete Schedule F,Part1 . .. . .|
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F,Panttt .
Did the organization report on Part I1X, column (A), fine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F,Partin = . .. ...,
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, columin (A), lines 6 and 1167 If “Yes,” complete Schedule G.Partl . .. ... . ... ... ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G.Partl ... ..

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,” complete Schedute G, Part lll

13

14a

14b

15

16

17

18

19

L LT o T o T 1 Rt T L ] [

20

Form 990 (2009)



Form 990 (2009) CONCEPT SCHOOLS, INC. 03-0503751

Page 4

~PartiV _ Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and |l _

22 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 Schedute |, Parts landil .~~~

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedute J

24a Did the organization have a tax-exempt bond issue with an outslandmg pnnclpal amounl of more (han o

$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transacuon

with a disqualified person during the year? If “Yes,” complete Schedute L, Partl =~ = = = |
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ln a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
990-EZ? If "Yes,” complete Schedule L, Part |

26 Was a loan o or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant sefection commitiee member, or to a person related to such an indwvidual?
If “Yes," complete Schedule L, Part lll

28 Was the organization a party to a business transaction with one of the following pames (see Schedute L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee of the omamzabon {ora
family member) was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedute L.

29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M

30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

31 Did the organization fiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? If “Yes,” complete
Schedule N, Part Il

33  Did the organization own 100% of an entity disregarded as separate from lhe oq;amzauon under Regulations
seclions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il,
i, v, and V, line 1

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 _

37 Did the orpanization conduct more than 5% of its activilies through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

38  Did the organization complete Schedule O and provide explanauonsdeteduleOfor Part VI, fines 11 and
197 Note. All Form 880 filers are required to complete ScheduwteO. . .. . .. ....... . ... . .. ...

Yes | No

21 X

22 X

23 X

24b

24d

25a X

25b X

»
3
P

ERFA N
3
PR 4

Y
FEATR

28a

L

28b

28¢

29

31

32

T T 1T - T 1 T [ B o

36

]

k14

38 X

DAA

Form 990 (2009)



Form 990 (2009) CONCEPT SCHOOLS, INC. 03-0503751 Page §
_PartV 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 Information Retumns. Enter -0- if not applicable o 1a| 9
Enter the number of Forms W-2G included in line 1a. Enter -0- nf nol applicable 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and neponable
gaming (gambling) winnings to prize winners? e e ey R i [ X

2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 34 .

b If atleast one is reported on line 2a, did the organization file all required federal employmenl tax retums? o ... L2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see JOF IR v, o3
instructions) v +]

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by R L

mismlum? P R L I R I I R R I R N .. e am mea e o ee e D 38 x

b If"Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O =~ | L ... L3b

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other aulhonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BOCOUND? | e s e e TR X
b 1f“Yesenterthe nameoftheforeignoountry: > . ... . ... .. ...

See the instruclions for exceptions and filing requmements for Form TD F 80-22. 1 Repon of Foreign Bank

and Financial Accounts. .

Sa Was the organization a party lo a prohibited tax shelter transaction at any time during the taxyear? = $a X
b Did any taxable party notify the organization that it was or is a party to a prohbited tax shelter transaction? === = = = | 5b X
¢ If“Yes,"” to fine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

thibued Tax Shener Tmnsadion? ................................................................ e 4 e seaeans e “e . sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? =~ =~ . ) U - X

b If"Yes,” did the organization include with every solicitation an expness statement thal such contribuﬂons or
gifts were not taxdeductible? . . . ol . |sb

7  Organizations that may recelve deductible contributions under sectlon 110(c) e |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 1. )

and services providedtothe payor? il i i e e S I £ - X

b If "Yes,® did the organization nofify the donor of the value of the goods or services provided? == | e o L

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was
required to file FOorm 82827 L L s qeee e .. Tc X

d If"Yes indicate the number of Forms 8262 filed during the year [[7a ] ’

e Did the organization, during the year, receive any funds, directly or mdlrectly to pay premlums on a personat .
benefil COMMAC? || . . ..l i e e e e o 7o X

§ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =~ = . . ... . .. 7t X

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? == = | 79 X

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
L T PP Th X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting FR I PR Y

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring oo het B
organization, have excess business holdings al any tme during theyear? ... ... .. ... 8

9 Sponsoring organizations maintaining donor advised funds. A Wl
a Did the organization make any taxable distributions under section 49667 ... .....................ceeeeeeeiin... 8a
b Di the organization make a distribution to a donor, donor advisor, or related person? ... ... 9b

10  Section 501(c)(7) organizations. Enter: i

a Initiation fees and capital contributions included on Part VIl ine 12 . . .. .. ... . ... 10a

b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facifites == | 10b

11  Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . ... .. 11a -5 :

b Gross income from other sources (Do not net amounis due or paid to other sources against B e L
amounits due o received fromthem.) .. e .. 11b A (el B

42a Soction 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in ieu of Form 10417 . | 128
b__lf "Yes " enter the amount of tax-exempt interest received or accrued during the year . | 426] et] P L

Form 990 (2009)




Form 990 (2009) CONCEPT SCHOOLS, INC. 03-0503751 Page 6
“PartVl. Governance, 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
Schedule O. See instructions.
Section A. Governing Body and Management

Yos No
1a  Enter the number of voling members of the governing body o L. L 1a | 5
b Enter the number of voting members that are independet . b | 5
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relalmnsh:p with .
any other officer, director, trustee, or keyemployee? 2 X
3 Did the organization delegate control over management duues cuslomanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes (0 its organizational documents since the prior Form 990 was fi led? 4 X
5  Did the organization become aware during the year of 2 material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? ... .. 6 X
7a Does the organization have members, stockholders, or other persons who may eled one or more members
ofthegovemingbody? ... .. . . ... A I 7 X
b Are any decisions of the govemlng body subject to approval by members, stockholders or other persom? .. L 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during “
the year by the following: . .
@ Thegovemingbody? Lo jeel X
b Each committee with authority to act on behalf of the goveming body? . ... .. ... . ... ... .. ... b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addresses in ScheduleO . .........................;........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yos | No
10a Does the organization have local chapters, branches, or affiliates? . .. . ... .. . ... ... ... L 10a X
b If “Yes,” does the organization have written policies and procedures goveming the aclivities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? . .. .. e 10b
11 Has the organization provided a copy of this Form 990 to all members of its govermning body before filing the
forrn? ................................................................................................. 11 x
11a Describe in Schedule O the process, if any, used by the organization to review this Form 890. U N
12a Does the organization have a written conflict of interest policy? If "No,"gototine93 = = o 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually inlerests that could give
me ‘o mnﬂldS? .................................................................................. 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the pohcy? lf 'Yes.
describe in Schedule O howthisisdone | ... ... ... a2l X
13 Does the organization have a written whistieblower policy? ... ... ... 13 X
14 Does the organization have a written document retention and destructionpoliey? . .. . . 0 . 14 X
15  Did the process for determining compensation of the following persons include a review and approval by S0 TR
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision? T ~,’,
a The organization’s CEO, Executive Director, or top management official ... ... 15a | X
b Other officers or key employees of the organization . ... ... .. 15h X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions. ) 7 1.
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o
with a taxable entity during tRe YEAIr? . i i e e e 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate SLI P
its participation in joint venture amangements under applicable federal tax law, and taken steps to safeguard S
the organization’s exempt status with respect to such arrangements? .. ... ... e i o .| 16b

Section C. Disclosure
17 Ustthe states with which a copy of this Form 990 Is required tobe fled > NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 930-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[ ownwebsite [_] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the pubfic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > STEVE M. GULEESEN . .. .. . ... . 2250 B DEVON AVE, SUITE 215

DES PLAINES IL 60018
DAA Form 990 (2009)




Form 990 (2009) CONCEPT SCHOOLS, INC. _03-0503751 Page 7
Part VIl 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
organization's tax year. Use Schedule J-2 if additional space is needed.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, direclor, 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.
o 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 organization and any related organizations.
o List ail 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; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) ) (0) (€) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per R =T = compensation compensation amount of
week |28 Z |25 38 g from from related other
FES E g 5 EHE the organzatons compensation
acl & r- 33 organization (W-2/1099-MISC) from the
2E| 2 s |°8 (W-2/1099-MISC) organization
H 15 3|3 and related
zl e ° '§ organizations
o § E
a
DR. VEDAT AKGUN
BOARD PRESIDENT X 0 0 0
. AYHAN ZORA
VICE PRESIDENT/SEC. X 0 0 0
_FATIH CELIKER _
TREASURER X 0 0 0
HAKAN YILDIZ
BOARD MEMBER X 0 0 0
BOARD MEMBER X 0 0 0
PRESIDENT & CEO 40.00 X 80,000 0 0
CFO 40.00 X 79,417 0 0
SALIM UCAN =
VICE PRESIDENT 40.00 X 61,167 0 0
OAA Form 990 (2009)



" Form 990 (2009) CONCEPT SCHOOLS, INC. 03-0503751 Page 8
“Parf VIi°  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o a<] = compensation compensation amount of
week S2| 2 § g 58] ¢ from from retated other
"g g e |38 3 the organizations compensation
ga 8l |3 33 = organization (W-2/1099-MISC) from the
2zl 2 k) g (W-2/1099-MISC) organization
‘ E g 3| % and related
gl s 1 organizations
| § :
e i
|
|
|
|
|
b Total ... ...l Lol .. e > 220,584
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reporiable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes,” complete Schedule J for suchindividual | .. .. .. ... ... ... ... ... 3 X
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from FAR 8 ‘
the organization and related organizations greater than $150,000? If “Yes,” complete Schedute J for such oo o F ok
OIVIBUL e e s 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for e SO B
services rendered to the organization? if “Yes,” complete Schedute Jforsuchperson . ...... ............ .. ............. ....... 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. _

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization >

DAA

¥
t e

Form 990 (2009)



Form 990 (2009) CONCEPT SCHOOLS, INC.

03-0503751

Page 9

“?att\(i{_; Statement of Revenue

O T P e Lot (A) (B) (D)
L . e N MR Total revenue Related or Revenue
2T .o . : . s, exempt excluded from tax
[N st .. - s . function under sections
Ll o - N e . 3 revenue 512, 513, or 514
88 1a Federated campaigns 1a - oo
g, b Membershipdues | 1b . ’
gs ¢ Fundraising events 1c o )
8| d Related organizations | 1d R . -
g’% © Govemment grants {conbributions) | 1e .
° e : - - <.
g- f Alcther contributions, gifis, grants, . DO ) Cu
F1 and smiar amounts not included above 1 B I B S
T e, o e T - P ’
T T, . . . .« U
5 @ Noncash contributions included in nes 1a-1f: $ . ok e . . v\ L, i
@ R T , -
o h Total. Addiinesta- .. ........... .. ... . ..... D e En T O
3 Busn. Codofooives i ¢ 23 LE70 “aawl A g o g T
s
$| 28 .. UANAGEMENT FEES ... ... .. 3,637,829 3,637,829
<! b e
gl ¢
Z . . cee se s sesrecccsverrssar et
Al 9 ... e
El e
E ..... cisarec e a e nan ce eeees
5’ f AII other program service revenue ... . ... .
G-| g Total. Addlines2a-2f .. ........ 3,637,829 i ;- ’
3 Investment income (including dividends, interest, and
other similar amounts) = .
4 Income from lnvestment of tax-exempt bond proceeds
$5 Royalties ... ............... .......
1) Real (u)Pemcnal e . o e LT
6a Gross Rents poate oL . T, B P
L IR NSO SN
b Less. rentzlexps. o Gepe BEREE SN 1y v A S
€ Rentatinc. or loss) VAT el
d Netrentalincomeor(loss) ......... e ..
7a Gross amount from (1) Securities (il) Other R i - IO
sales of assets UEE AT - . J
other than e . ol e
b Less. costor other AT oL T SO
baszs & sales exps. 9 NLOE AR
EI L . "
¢ Gainor (loss) -9 U IO I
d Netgainor(0ss) ...................... -9,95 -9,951
; LN N i - po .
o | 88 Gross income from fundraising events e RS M o3 L,
2 (not including $ smdemt it Yo L e i @ e
o _ e AL W L LT e BT # M
2 of contributions reported on line 1c). Gtdtgit o, L et s Al 3 Vo,
F T PR TN T A R I e H e,
f See Part [V, fine 18 a ,vig'*{??vi"é?:.w $ e s e R :;‘3"-‘»:" \ A
H ) “ﬂﬁmﬁﬁiﬁz@«fﬁ"ﬁﬂ SCAL A e 3 2’-":"- oL
8 Less: direct expenses b AR VAR RN O PO S

Net income or (loss) from fundraisingevents ........

b

c
9a Gross income from gaming activities.
SeePartIV,lne 19 a

,_,a.ws,,.-.-:;mm ;v £
o .-u-\:- :/r';vcﬂw"o F AR
VM B

b Less: direct expenses b

. , o -
- .<-‘<«: :-ffw Y

3/: 5 3 ‘-'W’ ”f,.f, N

> Pt
EAS

SR

e 3 -
Lol

¢ Net incoms or (loss) from gaming activities . .. ...

10a Gross sales of inventory, less
retums and allowances a

R
o .-ey.m'w,m [t

£l
B

s & Beb v a Fekine?

b Less: cost of goods sold _ b

gaw 4

c_Net income or {loss) from sales ofinventory . ..

3 F

lE Fae LT
PRI
.
Joadand s
PR
- 2 .
e .
PRl P
. -y [
™ -
PP
O
LT
Seweee [ .
v . v
. et s
R ..
LR ]
.
e

- =
Miscellaneous Revenue Busn. Code| : ““‘”‘g‘“x?'“f” Y CE
.

05, R

P13+ N

™
LI N I
-
Ziteg . s, Y e
! Py
T, . P P
-, RS S
. .l ¥ -
. B :
2w e 3
. P
P . “
foa .. .
.
W Tea .
- et b
.
.
- - - 4
P [
.
- e
’ E
s T e P .
R L
o .’ E E
B P

P P A IR A

PR L L
perr i e
[P £ 444

d Allotherrevenue ... .......................

e Total. Add lines 11a-11d
112 7Total Roevenue. See instructions. . ..

R R A AP L
n

P AN

g Fen et S N

M RS T .

w v CpSsir i aibieie Spn nF i

3,627,878

'9: 951

3,637,829

Form 990 (2009)



Form 880 (2009) CONCEPT SCHOOLS, INC. 03-0503751 Page 10
PartiX - Statement of Functional Expenses
Section §01(c)(3) and 501(c)(4) 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 incfude amounts reported on lines 6b, Total g}')”nses pmgm(:)“m Manag;ﬁ-?ent and sunéﬂ’.s.m

7b, 8b, 9b, and 10b of Part Vill. expenses expenses

1 Grants and other assistance to governments and . ’ o

organizations in the U.S. See Part IV, ine21 = ; :
2 Grants and other assistance to individuals in A

the U.S. See Part IV, line 22

organizations, and individuals outside the i
U.S. See Part IV, fines 15 and 16 % Lol .

Benefits paid to or formembers R =
Compensation of current officers, directors,
trustees, and key employees |
Compensation not included above, to disquafified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{(c}3XB) .
.Other salaries and wages . 1,634,966 1,471,469 163,497
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits

&H

[

-3

10 Payrolltaxes .. 116,950 105,255 11,695
11 Fees for services (non-employees):
a Management .. ...
b legal . ... .
c Accounfing .. .. ...
d Lobbying ... ...
o Professional fundralsing services. See Part IV, line 17 YA e R
f Invesiment managementfees . . ..
@ Other . ... 317,078 317,078
12 Advertising and promotion ... ...
13 Officeexpenses = = . 57,308 51,577 5,731

14 Information technology
15 Royalties . . e e e
16 Occupancy 104,574 94,117 10,457

11 Travel ................................ 108'357 97'521 10’836
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings _

20 Interest .. 32,893 29,604 3,289
21 Paymentstoaffiiates = . ..

22 Depreciation, depletion, and amortization 15,419 13,877 1,542
23 mmw ------------------------------- 4°l314 36’282 — 4’032

24 Other expenses. ltemize expenses not .
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed L

5% of total expenses shown on fine 25 below.) SEeog e

2
.
: 5t

.
P

L

2o a e gaTeegein N g er

a . PROFESSIONAL FERS ... 200,664 180,598 20,066
b OTHER i, 134,153 120,738 13,415
¢ . MEW SCHOOL DEVELOPMENT 13,123 13,123

d  TELEPHONR ... 10,755 9,679 1,076
e  UTILIITES . . . 6,154 5,539 615
f Alotherexpenses ... ...

25 _Total functional e Agd fines 1 through 241 2,792,708 2,546,457 246,251

26 Jolnt costs. Check here > 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 soficitation . ...................
DAA

Form 990 (2009)




Form 990 (2009)  CONCEPT SCHOOLS, INC. 03-0503751 Page 11
Part.X.: Balance Sheet

A) (8)
Beginning of year End of year
1 Cash—non-interest bearing . ) o 15,145] 4 469, 441
2 Savings and temporary cash investments 2
3 Pledges and granis receivable,net =~ L 3
4 Amounls rewivable' nel ¢ veeaees s2reseuaaa e e e e e - e ee s aeeaase 374 L 877 ‘ 172 ] 075
§ Receivables from current and former officers, directors, trustees, key T e ’
employees, and highest compensated employees. Complete Part Il of ARV I
Sd!Edu'e L ---------- e sees sesesses sas e nmmaa .. *  tseeans sees ww 5
6 Receivables from other disqualified persons (as defined under section ., e o )
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete R 2R N PR
Pan “ Ode!edu'eL ..... . e esa s mes se s e . PEY “ens 6
‘2 7 Notes and loans receivable,net ) o 135,000] 7 422,000
@ | 8 Inventories forsaleoruse Lo 8
< 9 Prepaid expenses and deferred charges . . A 9
10a Land, buildings, and equipment: cost or oyt .
other basis. Complete Part Vi of Schedule D 10a 74,203F 0 1 .. .
b Less: accumulated depreciation 10b 25,573 50,088] 10¢c 48,630
11 Investments—publicly traded securies ... . . ... ... 11
12 Investments—other securities. See Part WV, line11 .~~~ 12
13 Investments—program-related. See Part IV, Ime 11 . = = ... 13
14 Intangible assets e e e i e i e 14
15 Other assets. See Part V,tne 11" 1T o 8,384| 15 8,384
16 _Total assets. Add lines 1 through 15 (mustequaltne34) .. . .. ...... ..... ..... 583,494| 16 1,120,530
17 Accounts payable and accrued expenses . . ) L 119,611| 17 139,051
18 Grantspayable . .. . ..o 18
19 Defemd mvenue ----------------------------- . . . . o aeee . . 19
20 Tax-exemptbond fiabilties . .. .. ... .. C e e 20
2121 Escrow or custodial account liability. Complete Part IV of Schedute D = | . 21
2 |22 Payables to curent and former officers, directors, trustees, key i AT A
'-E employees, highest compensated employees, and disqualified Z SRR IT R I D
o | persons. Complete Partll of Schedule L ... .. ... ... .. 22
23 Secured mortgages and noles payable to unrelated third parties =~ . ... .. 23
24 Unsecured notes and loans payable to unrelated thid parties . . 397,989| 24 458,419
25 Other liabilites. Complete Part X of Schedule D . . .. ... 25 33,714
26 Total liabilitles. Add lines 17 through25 ... ............... il . o ... 517,600] 28 631,184
7 T PEE AP L STV BTN £ Y M
@|  Organizations that follow SFAS 117, check hero B [X] and DRI T W
e completo lines 27 through 29, and lines 33 and 34. i ARSI (A S
8|21 Unvostictednetassets ... . . ... .. 65,894( 27 489,346
@ |28 Temporaril restricted netassels ... .. .. .. ... 28
T (20 Permaneniy resticted netassets T U 2
iy Organizations that do not follow SFAS 117, chock here b || N ’
5 and complets lines 30 through 34. S 7
8|30 Capital stock or trust principal, orcumentfunds .. . . . ... 30
9 |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
3 32 Retained eamings, endowment, accumulated income, or otherfunds 32
S (33 Totalnetassetsorfundbalances . . .. ... .. ... 65,894/ 33 489,346
Z ]34 Total Giabilities and netassets/fundbalances . . ... ........... .. o oo 583,494| 4 1,120,530

Form 990 (2009)




Form 990 (2609) CONCEPT SCHOOLS, INC. 03-0503751

Page 12

PartXl.  Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute 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?
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responslblhly for oversnght 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
Schedute O.
d if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
IZ] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-133?

b If “Yes,” did the organization undergo the required audit or audits? If lhe orgamzauon did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. .. ... .... .

2b

2¢

3a

3b

DAA

Form 990 (2009)



SCHEDULE A

(Form 950 or 990-E2) Public Charity Status and Public Support OMB No. 19450047
Complete if the organization is a section 501(c){3) organization or a section 2009

Department of the Treasu 4947(a)(1) nonexempt charitable trust. 0991' t ° P ubﬂc
lmp:m Revenue SQW'V P Attach to Form 990 or Form 990-EZ. P> See separate instructions. - Inspaction
Name of the organization Employer Identification number
— CONCEPT SCHOOLS, INC. 03-0503751
~Partf Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is. (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1}{A)(ii). (Attach Schedute E.)

3 A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iil).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(lii). Enter the hospital's name,

Gty @RAStale: | . e
5

EDL__DE]

An organization operated for the benefit of a eollege or university owned or operated by a governmental unit described in
saction 170(b)(1){(A)(iv). (Complete Part ll.)

A federal, state, or local govemment or governmentat unit described in section 176(b)(1)(A)}(v).

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
described in section 170(b)(1)(A)(vl). (Complete Parl Il.)

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

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 afler June 30, 1975. See section §09(a){(2). (Complete Part lil.)

10 . An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 E 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 508(a)(1) or section 509(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a Type | b I:] Type i c D Type li-Functionally integrated d [:I Type N-Other
(-] 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 503(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type N, or Type lli supporting
organization, checkthisbox TR O
g Since August 17, 2006, has lheotgamzatlon accepted an.y gm or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (ii) below, the goveming body of the supported organization? . . . .. tig() X
(i) Afamilymember ofapersondescribedin()above? vl X
(fti) A 35% controlled entity of a person described in () or (D above? .. .. ...l 11g(i | X
_h__ _Provide the following information about the su; ed organization(s).
() Name of supported (D EN (ifl) Type of organization (v} Is the organization | {v) Did you notily tvi)isthe {vil) Amount of
organization (descnbed on fines 1-9 mool (1) Gsted tnyour | the organizabonin  [organization in col suppont
above or IRC section gaveming document? | ook (Dofyour  |{T) organized in the
(seo instructions)) Support? us?
Yes No Yes No Yes No
SEE ATTACHED
X X X
Total i;é%,.w,« {sq,:; ~5 ,v"'/:?:*‘ siod B : % XX _’__,':;’
For Privacy Act and Paperwork Reductlon Act Noﬁeo gsoo the Instructions for Schedule A (Form 890 or 980-EZ) 2009
Form 980 or 890-EZ.

DAA




Schedule A (Form 990 or 980-£7) 2009 CONCEPT SCHOOLS, INC. 03-0503751 Page 2
"Partll.. Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
iB ml' .........................
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge =~ |
4 Total. Add tines 1through3 .
§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonfine 11, column(®) = =
Public s rt.SubttactﬂneSfromlined ..
Section B. Total Support
Catendar year (or fiscal year beginning in) b (a) 2005 {b) 2006 (c) 2007 {d) 2008 (o) 2009 (f) Total
7 mounts ﬁom ﬁne 4 .................
8 Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from similar
SOUMCES ........cocvvnemrnnnnninenans
9 Netincome from unrelated business
, activities, whether or not the business is
reguladlycamiedon ...... .. ... . ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV.) ... _.... ....... ez YT o
41 Total support. Add lines 7 through 10 o SN NPT RS & A R R
12 Gross recepis from related actviles, etc (see nswuctions) . .. . .. L12 ]
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere .., .. ... .. ... ... ... ....oooieooeieeiocee el eoceiiiiaiiiiii i i, » []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column(®) . 14 %
15 Public support percentage from 2008 Schedule A, Partll, line 14 0 L 15 %
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization = .. ... » J
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 organization . ... . ... .. ... > D
17a  10%-facts-and-circumstances tost—2009. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the
organization meets the “facis-and-circumstances” test. The organization quafifies as a publicly supported organization ==~ = | | 4 D
b 10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supporied organization . . . . b B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009  CONCEPT SCHOOLS, INC. 03-0503751 Page 3
- Partlit - Support Schedule for Organizations Described in Section 5§09(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusualgrants.”) e e
2  Gross recelpts from admissions, merchandise
sotd or services pesformed, or facilities
fumished In any activity that is related to the
organization’s tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
IIB man ............
§ The value of services or facililies
fumnished by a govermmental unit to the
organization without charge =
6 Total. Add ines 1 throughS = = .
7a Amounts included on (ines 1, 2, and 3
received from disqualified persons =~
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton ling 13 fortheyear
¢ Add lines 7a and 7b
8 Public support (Subtract line 7c from % P
ine6.) i %
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (o) 2009 (f) Total
9 Amounts from Iine 6 ..................
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES ..........cccc coeveneee o- .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 =~
c Md ’ir‘es 1°a and 1°b ................
11 Netincome from unrelated business
activities not included In fine 10b,
whether or not the business is regularly
cammiedoOn .. ... .......... . ceen..
12 Other income. Do not include gain or
toss from the sale of capital assets
(EplaininPartv) . .
13  Yotal support. (Add lines 9, 10¢c, 11,
and12) .l
14  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StoP here . .. .l ieiiiiiiiiie il ic » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (tine 8, column (f) divided by tine 13, column () . .. ... ... ... ... ... ... ... s %
18 Public support percentage from 2008 Schedule A PatWl. ine15 ... . . ... ................ ....oopoocoeeooioe . 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by ne 13, column(®) . ... ... . ... .......... 17 %
18 Investment income percentage from 2008 Schedule A, Parttl.Bne 7 . ... ... 18 %
19a 33 9/3 % support tests—2009. If the orpanization did not check the box on line 14, and fine 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 > D
b 33 U3 % support tests—2008. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3 %, and
fine 18 is not more than 33 1/3 %, check this box and stop here. The organization quafifies as a publicly supported organization = = = = >
20 Privato foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions »

Schedule A (Form 990 or 830-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 CONCEPT SCHOOLS, INC. 03-0503751 Page 4
_PartlV: Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part ll, line 17a or 17b; and Part lIl, line 12. Provide any other additional information See instructions.
..... ‘avn * - o >
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990} » Complete if the organization answered “Yes,” to Form 990, 2009

Department of the Treasury Part(V, line 6,7, 8, 9, 10, 11, or 12. —_——Opﬁhmf"uhﬁc -

Internal Revenue Service P Attach to Form 980. > See separate instructions. __iispaction

Name of the organization Employer identification number
CONCEPT SCHOOLS, INC. 03-0503751

~Patl;. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b)} Funds and other accounts
‘ 1 Totalnumberatendofyear . ... ... ... . ...
| 2 Aggregate contributions to (during year) .
3 Aggregate grants from (duringyear) .
4 Aggregate valueatendofyear = = ...,
5 Did the organization inform all donors and donor advisors in wntmg that the assets held in donor advised
funds are the organization’s property, subjecl to the organization’s exclusive legal control? o o . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privatebeneft? . ... . ... .. .. . L. L L. ... D Yes D No

_Partfl.* Conservation Easements. Com glete if the wmzatuon answered “Yes" 16 Form 990 Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e.g.. recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

L.+ . 3Held at the End of the Tax Year
Total number of conservationeasements .. ... . . ... iiiieen e e aie aiees aeean. 2a
Total acreage restricted by conservationeasements = ... e 2b
Number of conservation easements on a certified historic structure includedin(@ = 2¢
Number of conservation easements included in (c) acquired after 8/17/06 == = = . 2d

Number of conservation easements modified, transferred, released, extinguished, or tenmnated by the orgamzahon dunng

the taxableyear » __ _ _ __ __

Number of states where property subject to conservation easementis located » _ _ _ _  __

Does the organization have a writien policy regarding the periodic monitoring, inspection, handfing of

violations, and enforcement of the conservation easements it holds? . E] Yes D No

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

170(h)(4)(B)() and section 170(h)@XB)(? ... .. .. ... . ... el oo L e R D Yes D No
in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

2

a
b

if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

if the organization etected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 880, PartVill, ime 1 . . ... ... >s_
(H) Assetsincluded in Form 980, PartX ... .. ... >S_ _ _ _ _ _ _
If the organization received or held works of art, historica! treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 refating to these items:

Revenues included in Form 980, Part VIIL Ene 1 ... ... >s_ _ _ _ _ __
Assets included in Form 980, Part X > s

g::Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedute D (Form 990) 2009




Schedute D (Form 990) 2009 CONCEPT SCHOOLS, INC. 03-0503751 Page 2
Partlll-.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Pubfic exhibition
b Scholarly research

c Preservation for future generations

d B Loan or exchange programs

Other

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

Part XIV.

§ During the year, did the organization selicit or receive donations of art, historical treasures, or other similar

assets to be sold to ralse funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Partiv-

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Included on Form 990, Part X?

f Ending balance _

2a Did the organizauon include an amount on Form 980, Part x line 21?7
b_If“Yes,” explain the arrangement in Part XIV.

xF!sz*:

1ic

id

1e

i

DYes DNo

Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions . .. .
¢ Net investment eamings,
and losses

and programs

-4
%
3
3
i3
g

End of year balance

Term endowment > __

ococoao

organization by:

(i) unrelated organizations
(ii) related organizations

5 by =3
“Park VI

{a) Current year

{b) Pror year

(c) Two years back

(d) Threo years back

{(e) Four years back

~ A

%

b 1f“Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part

] Description of Investment

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P>
Permanent endowment b __ %

%

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

Yes | No

3a(i)
3a(li)
3b

X, line 10.

{a) Cost or cther basis
(investment)

{b) Cost or other
basis (other)

(c) Accumuiated

{(d) Book vatue

74,203

48,630

48,630

Schedule D (Form 980) 2009



Schedule D (Form 930) 2009

CONCEPT SCHOOLS,

INC.

03-0503751 Page 3

Part Vi

Investments—Other Securities. See Form 990

Part X, line 12.

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

{b) Book value

(c) Method of vatuation
Cost or end-of-year market value

Financial derivatives _
Closely-held equity interests
Other

R A N R S T A i T TN
Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.) » 7 LSRR RE TR S e T B b s e VT
{ | ts—P Related. See F 990, Part X, line 13
nfi?art? j![; nvestmen rogram Related. See Form 990, Part X, line 13.
(a) Description of Investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
" R T S L R O S R T
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) » ¥ noreitec ovgre e S RS RS TG DA T S
W, rove e -
3 . <
<PartIX.® Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book velue
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) ............................. .. ..... T
Pt ilities. See F 990, Part X, line 2
Pt Other Liabilities. See Form , Part X, line 25.
LERed
. . e e % van Semae D LRI A i 4
1. {a) Description of fiability (b) Amount ‘U’{ F e L, cheeiihn
Er T - -3 M -
o P LN - a7 -
Federal income taxes Lot I R AT P L RPN
S A T R o Y % R0 8 farth o
ACCRUED PAYROLL LIABILITIES 33, 714) s h S e
r e TR T I - Sk AL - P S
ERat- b N RS Bt I LA &L F sy W
e L Ry - . - - .
A M R R S e e S
PR RRE SRR I s e Tac it K A
S Al e Tl L IS AR SRR S e v VS
A T DO RS XA e T s T
BT IO Y AL s o L Sl
i el e R ey e e B O, B -
e S e i
Tl e N A RS Bt T
Vigwhabinin s sonialiis e
G B ek, o S e A N
G i T S T e S
B TN R AN b 1 B SRS Y FAIES e .
kS TR IR LR AT Bk T e SR S S G s Ggis ¢ o
L2 POEEE IR i PP Rt g e S S NS s
R SRR RS VI Wi P ek GRS DT T R s T i S o
Fds A R b S et L 2 T R
s L
e Eol gt BATRETIRE oF RS DR,
P I e I R e A ) SR LIS R i s .
I N e L X it Lokt M TN
X R R e I LAl R T S il v Bk a7 LA o I AL
S gk G GF el AR LAY he sy 2 I T A P
Total. (Cotumn (b) must equal Form 980, Part X, col. (B) line 25.) » 33, T4 T f T i e el v e

2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the arganization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48.

DAA

Schedule D (Form 980) 2009




Schedule D (Form 990) 2009 CONCEPT SCHOOLS, INC.

03-0503751 Page 4

Partg(_t; Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 880, Part VI, column (A), line 12) 1 3,627,878
2 Total expenses (Fonm 990, Part IX, column (A), line 25) = . . . 2 2,792,708
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 _ . 3 835,170
4 Net unrealized gains (losses) oninvestments . 4
§ Donated services anduse of facilites =~~~ 5
6 Investmentexpenses .. .. ... ... . L)
7 Priorperiodadjustments ... ... .. . 7 -411,718
8 Other (DescribeinPartXIV.) | .. .. ... ... .. i s e 8 329
9 Total adjustments (net). Add fines 4through 8 | . ... ... . .. ... ... 9 -411,389
10 Excess or (deficit) for the year per audited financial statements. Combme fnes3and9 _ . 10 423,781
PartXl i~ Reconciliation of Revenue per Audited Financial Statements Wlth Rovenue per Return
1 Total revenue, gains, and other support per audited financial statements . ... ... 1 3,627,878
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12. »
a Netunrealized gainsoninvestments . . . . ... ... .. ... . 2a
b Donated services and use of faciliies ... . ... 2
¢ Recoveriesofprioryeargranls . . .. ... ..... ..o .l 2c
d Other (DescribeinPartXIV.) . . . ... L. 2d
e Addiines2athrough2d . . .. ... iiiciiiiiee e e i e 20
3 Subtractline 20 OMUNE 1 ... .. ... e e e 3 3,627,878
4 Amounts included on Form 930, Part VIIi, line 12, but not on fine 1: o
a Investment expenses not included on Form 980, Part VIll, fine7b = = . 4a <
b Other (DescribeinPartXIV.) | . . . ... . .. ... 4b T
¢ Addlines4aanddb ... .. 4c
MMMM&M&W 5 3,627,878
Part ¥t Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements = 1 3,204,097
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faclliies ... .. ... .. . ... 22
b Proryearadjustments .. 7T T 2 411,718 -
c Other losses ................................................................ 2c i
d Other(Describe inPartXIV.) . ... .. ... ... ... . L eeeeeeeeee 2d
@ Addfines 28through 20 . . ... iiiiiieis e 2 411,718
3 Subtractlfine 28 oM UINe 1 .. ... ... . ... ...iiiiiieeieeeen e e e 3 2,792,379
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: o
a Investment expenses not included on Form 990, Part Vil ine 7b 4a S
b Other(DescribeinPartXV) . . . . ... ... ab 329
c Addlinesdaanddb . ... ... ... 4c 329
§__Total expenses. Add fines 3 and 4c. (This must equal Form 890, Part I, fine 18.) 5 2,792,708
-ParkXIVE: Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part IN, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Parl XII|, lines 2d and 4b. Also complete
this part to provide any additional information.
_PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER _ _ _ _ _ _ _ _ _ _ _ _
BOOK / TAX DEPRECIATION DIFFERENCE _ _ __ _ _ _ _ _ _ _ _ _ S 329

- e wmy emm e mr e e emm e - e — e—— e ewn emm mmm e v e e e e - e mm e e e e e em e en e - e
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: Parkt XIV.  Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 OB lo 13459047
(Form 530) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 980 or to provide any additional information. e Mm!’mﬂk
Intemal Revenue Service > Attach to Form 990. -_hnspection .
Name of the organization Employer identification number

CONCEPT SCHOOLS, INC.

03-0503751

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE l12C - ENFORCEMENT OF CONFLICTS POLICY

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.
DAA

Schedule O (Form 830) 2009




990 / 990-PF

Other Notes and Loans Receivable

For calendar year 2009, or tax year beginning 07/01/09 _andending 06

2009
30/10

Name

CONCEPT SCHOOLS, INC.

Employer Identification Number

03-0503751

FORM 990, PART X, LINE 7 -

ADDITIONAL INFORMATION

Name of borrower

Relationship to disqu

alified person

() DUE FROM SCHOOLS

2

3)

4)

5

(6

U]

8)

9

(10)

&z
<

R

s S
Fean TSNS
PR s s

Original amount
borrowed

Date of loan

date Repayment terms

(1)

2

(3)

4

(O]

(6)

(U]

@®

9

(10}

T e v s B et v
- w2 8% Yo AnAUREE LR ATIOT L
ce e g R R TaveTRs ”,:‘\-h,{f;u H

e

LRI
I N adel e
e TRt

- SN LT
e 4 <
gl iorgr v

b

M PRV S ARt AN MY
N ST . . W aBete s
. STt B, R AR L L e e, e [ PR

Fds ©
=5
b

e § ™7 RHAS TR T
e LS e en y NS
PR R A D R R R

Security provided by borrower

Purpose of loan

TR e

Lt e, e S oE L F e
. 2 e
~ - DR R TR A -

1
frd - Lt
. ECE

Consideration fumished by fender

Balance due at Balance due at
inning of year end of year

Fair market value
{980-PF only)

135,000 422,0

00

135,000 422,000
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