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. Short Form

- OMB No 1545-1150
. dFleturn of Organlzatlon Exempt From Income Tax 2009
- nder section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code (except black fung benefit trust or
Fon'n 990 EZ ’Spmsomgargmiza!msolm ch hmdsand mate hwm\snmhmmabna)mﬁbmm Al
Department of the Treasury | other orgaruzations with gross recespts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form OpentoPnbhc
Intemal Revenue Service P>_The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B g';,‘,*ﬂ‘t',,& Piease |C Name of organization D Employer idéntification namber
(s f=nes
tabel or
[ %% Jem« THE SCHOOLS FOUNDATION, INC. 58-1955411
[ Jumivat [P Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
Cligr~ [=*p 0, BOX 763 256-518-9193
mded | ons. City or town, state or country, and ZIP + 4 F Group Exemption
[ HUNTSVILLE, AL 35804 Number B>

® Section 501(c){3) orpanizations and 4947(a){1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-€2). Qther (specily)

>

6 Accounting method: [ Cash  { X | Accrual

I Website: > HTTP : / /WWW. THESCHOOLSFOUNDATION . ORG

H Check B [X] it the organezation is not

J_Tax-exempt status (check onty one) — [ X1 501(c)( 3 )  (insertno.) [ 4947(a)(1) or [ 527] required to attach Schedule B frorm 390, 390-£2,0r 590-0) _

K Check l:l if the organzation is not a section 509(a)(3) supporting organization and its gross recempts are normally not more than $25,000. A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

Add lines 5b, 6b, and 7b, to hne 8 to determine gross receipts; if 000 or more, file Form 990 instead of Form 990-F2 . . § 184,111,
Paril | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions for Part 1.)
1 Contnbutions, grfts, grants, and similar amoupts received 1 181,714.
= 2 Program service revenue including governm EWE ............ 2
8 3 Membership dues and assessments D 3
-&a 4 Investment income .. 4 2,397.
aq 5a Gross amount from sale of assels other than m\M'A)‘y 2 0 2 01 1 . ' Sa
= b Less: cost or other basis and sales expenses 5b
- ¢ Gain or (loss) from sale of assets other th: Subtracl Ime 5b fromiine 5a) _ 5¢
__a’ 6 Special events and activities (complete apﬁpm Bct Q P ny amount is imm gammo, check here b[:l
g a Gross revenue (notincluding $ of conmbuhons
reported on line 1) . s fa
b Less: direct expenses other than hmdraismg expenses |_6b
¢ Netincome or (loss) from special events and actvities (Subtract ine 6b from Ime Ga) _______ B¢
(7] 7a Gross sales of inventory, less returns and allowances L. 7a
b Less: cost of goods sold o LB
¢ Gross profit or (loss) from sales ot mventory (Subtract hne 7b fmm Ime 7a) . L 7c
8 Other revenue (describe P> ) L8
9 Total revenue. Add lines 1,2, 3,4,5¢c,6c, 7c,and8 .. . ... .. ... PP ] 09 184,111.
10  Grants and similar amounts paid (attach schedule) e STMT 3 10 395,536.
11 Benefits paid to or for members 1
@ 112 Salaries, other compensation, and employee benefits . 12 46 ,593.
2 |13 Professional fees and other payments to independent contractors. 13 3,750.
3 14  Occupancy, rent, utilities, and maintenance _ 14
d g Printing, publications, postage, and shipping OO B |- 1,011.
16  Other expenses (describe SEE STATEMENT 1 ! t6 23,211.
17 Total expenses. Add lines 10 through 16 .. .. e I 2 I | { 470,101.
18 Excess or (deficit) for the year (Subtract line 17 from fine 9) o 18 -285,990.
g 19  Netassets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year'sreturn) 19 554,087.
'26 20 Other changes in net assets or fund balances (attach explanation) . e . 20
Net assets or fund balances at end of year, Combine hnes 18 through 20 e | 3 268,097,
ﬁ?:lrt I} Balance Sheets. if Tomal assets on line 25, column (B) are $1,250,000 or more, file Form 990 mstead of Form 990-£2.
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments ) . o 508,914.|22 228,194.
23 Land and buildings o S . 1,469.{23 2,133.
24  Other assets (describeP> SEE STATEMENT 2 ) 44,935.]24 39,752.
25 Total assets . . 555,318.]2s 270,079.
26 Total liabilities (descnbeb PAYROLL LIABILITIES ) 1,231.)2 1,982.
27 __Netassels or fund balances {line 27 of column (B) mustagree withlne21) ., ... _554,087.|z 268,097,
S%ato LHA  ForPrivacy Actand Paperwork Reduction Act Notice, see the separate in ctxonsRECENED Farm 990-EZ (2009)

ol MAY 122011 3
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990-€7(20b9), THE SCHOOLS FOUNDATION, INC. 58-1955411  Page?
l rt ill | Statement of Program Sérvice Accomplishments (See the instructions for Part L) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 5 ﬂet:::!dhr section 591(cx3)d
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe :um’f;l:r)(;n tusts; ;:'oml
the services provided, the number of persons benefited, and other relevant information for each program title. for others)
28 SCHOOL AND TEACHER GRANTS AND DESIGNATED DISTRIBUTION AND
SUPPLIES/OTHER ASSISTANCE TO TEACHERS AND LOCAL SCHOOL -
SYSTEMS.
(Grants $ ) If this amount includes foreign grants, check here ... . [ ]l28a 395,536,
29
(Grants $ ) if this amount includes foregn grants, checkhere ... ... ... .. » [ 1204
30
(Grants § ) If this amount includes foreign grants, check here ... ... ... » [ Jis0a
31 Otherprogram services (@ach SChedUIE) . . . . . . . L it e e e e . o e
(Grants $ ) I thls amount mcludes foreggn grants check here s » [ llats
32 Total ses(add lines 2Bathrough 3%a) ... ool e e i3 395,536,
ft IV List of Officers, Directors, Trustees, and Key EMPIOY®®S. Lust sach one oven ot wensatsd. (See the mstr for Part V)
(d) Contributions
(b) Title and average hours | (c) Compensation | tq employee (e) Expense
{a) Name and address per week devoted to (1 not paid, enter | benefit plans & | accountand
position 4-) deferred  {other aflowances
. compensation
DEBBIE BEAUPRE EXECUTIVE DIRECTOR
40.00 46,593, 0. 0.
SEE LISTING ATTACHED
0.00 0. 0. 0.
e Form 990-EZ (2009)

02-08-10




Form 89062 (2009), THE SCHOOLS FOUNDATION, INC. 58-1955411

Page 3

lT’-at‘t V | Other Informationt (Note the statement requirements in the instructions for Part V)

33 ' Did the organization engage in any actity not previously reported to the IRS? {f “Yes,” attach a detaifed description of each activity

34 Were any changes made to the organizing or governing documents? !t “Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not repert the income on Form 990-T.
a Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033{e) notice, reporting,
and proxy tax requirements? .

b If*Yes,” has #t filed a tax return on Form 990-T tor thls year? i

36 Dud the organization undergo a liquidation, dissolution, termination, or slgmﬁcanl dlsposmon of net assets dunng the yeal’? It ‘Yes,
complete applicable parts of Sch. N . .. . el

37a Enter amount of poliical expenditures, drect or mdlrect, as descnbed in the mstructlon& e > L37LL

Yes

33

M

No
X
X

35

3sh | N/A

36

b Dud the organwzation file Form 1120-POL for this year?
38a Did the organeation borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee orwere any such loans made
in a prior year and still outstanding at the end of the period covered by this return?

b If "Yes,” complete Schedule L, Part il and enter the total amount involved . . 38b N/A

3

38a

39 Section 501(c)(7) organizations. Enter:
a !nmiation fees and capital contributions included on line 9 | L. e e 892 N/A

b Gross receipts, included on fine 9, for public use of club faciites 39 N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrmtron dunng the year under
section 4911 0 . ;section 4912 p 0 . ;section 4955 p

0.

b Section 501(c)(3) and 501(c){4) organizahons. Did the organization engage in any section 4958 excess benefit ransaction 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 arganization’s prior Forms 990 or 990-EZ? If "Yes,” complete Schedufe L, Part |

¢ Section 501(c)(3) and 501(c){4) organizations. Enter amgunt of tax imposed on organization managers

_or disqualified persons during the year under sections 4912, 4955, and 4958 »
d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40c reimbursed by the

organization .
e Al organizations. At any tlme durlng the tax year, was the orgamzahon a party lo a prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T
41  List the states with which a copy of this return is filed. b NONE

40b

40e

42a The organization's books are incareof > DEBBIE BEAUPRE

Telephone no.p» 256-518-2245

Locatedatp P.O. BOX 7108 HUNTSVILLE, AL 27P+4 p 35806

b Atany time during the calendar year, did the organzation 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)? e
if "Yes," enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If Yes,* enter the name of the foreign country: P>

43  Section 4347(a)(1) nonexempt charitable trusts filing Form 990-EZ in liu of Form 1041 - Check here e
and enter the amount of tax-exempt interest received or accrued during the taxyear SR us

Yes

No

42b

“ 1F

42¢

»

N/A

i

44 Did the organizahon maintain any donor adwised funds? If Yes," Form 990 must be completed instead of
Form990-EZ o
45 s any related organization a controlled entlty ot the orgamzatlon within the meanmg of sectlon 512(b)( 13)7 If 'Yes, Form 990 must be

completed instead of Form 990-E£Z

No

“

Yes i

X

45

X

932173
02-08-10

Form 990-£2 (2009)



N\ - T
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S90-£2(2009). THE SCHOOLS FOUNDATION, INC. 58-1955411  Page4

Fo
/ Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ai section 501(c)3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for ines 50

and 51.

46  Did the organzation engage 1n direct or indirect pofitical campaign activities on behalf of or in opposition to candidates for public Yes| No

office? If “Yes,” complete Schedule C, Part! . . : 46 X
47 Did the organzahion engage in lobbying activities? If "Yes," complete Schedule C, Part II . oL . 47 X
48 s the organezation a school as described in section 170{b)}{ 1)}(A)(ii)? If “Yes," complete Schedule E o B 48 X
49a D the organization make any transfers to an exempt non-charitable related organzation? L - . 1 49 X

b If"Yes," was the refated organization a section 527 organization? 49b

50 Gompfete this table for the organization’s five highest compensated employees (other than ofﬁcers, drrectors trustees and key employees) who each receved more

than $100,000 of compensation from the arganization. If there 1s nane, enter *None."

. {d) Contributions
. {b) Title and average hours | (c) Compensation | g employee {e) Expense
(a) Name and address of each employee paid more per week devoted to benefitplans & | accountand
than $100,000 position deferred other affowances
NONE compensation

f Total number of other employees paid over $100,000 | >
51 Complete this table for the organization's five highest compensated mdependem contractors who each recenved more than $100,000 of compensation from the
organization. If there 1s none, enter "None.”
NONE
__{a) Name and address of each independent contractor paid more than $100,000 _{b) Type of service {c) Compensation
d Total number of ather independent contractors each receving over $100,000 . . . ... . . . »
Under penalties of perpry, | declare that | have d this return, includin: and ta the best of mry knowledge and behed, it 19 true,
comect, and compiete Declaration of preparer {other than oﬁcu')(sbasedonall information of which prepauhasmyknowlodgr.
Sign
Here Signature of officer Date
’ Type or prunt name and titte
Paid Preparer’s signaturepp Date Check if self- {Preparer's identifymg number (Ses mstr.)
Preparers CHARLES H. ADAMS employed p [ ]
se Onl
" | emsumcome . MDA PROFESSIONAL GROUP, PC END
1t seh-empioyed), 307 CLINTON AVENUE, SUITE 500 Phonep>
winsawdlPed © HUNTSVILLE, AL 35801 no. 256-533-9105
May the RS discuss this return with the preparer shown above? See instructions . . . . . T [X] ves :] Ko

Form 990-EZ (2009)

932174

02-08-

10




SGHEDULE A . . . OMB No. 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c}{3) organization or a section .
Department of the Treasury 4947(a) 1) nonexempt charitable trust. Open to Public
ntemal Revers Servico P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. . Inspection
Name of the organization Employer identification number

THE SCHOOLS FOUNDATION, INC. 58-1955411

[Partl | Reason for Public Charity Status (a1 organizations must complete this part.) See instructions.

The organization is not a private 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(bK 1XAXi).
2 [_] A school described in section 170(b}(1§AXii). (Attach Schedule E.)
3 [:l A hospital or a cooperative hospital service organization described in section 170{b) 1{A)Gii).
4 A medical research organization operated m conjunction with a hospital described m section 170{b) 1}A}iii). Enter the hospital's name,
city, and state:
5 [__—] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b) 1}{ANiv). (Complete Part I1)
6 [:] A federal, state, or local government or governmentaf unit described in section 170(b}{ I{AKv).
7 ﬁ] 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 i1)
8 [:l A community trust described in section 170{b)1}{A)vi)- (Complete Part Il
9 [:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities retated 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 509(a)(2). (Complete Part iii.)
10 [:] An organization organized and operated exclusively to test for public safety. See section 509(aX4).
11 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of ane or
- more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_J Typel b Typen ¢ ] Type 11l - Functionally integrated d[ ] Type m - Other
e D By checking this box, 1 centify that the organization is not controfied 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 determination from the IRS that it is a Type |, Type i, or Type Il
SUPPOTiNg ONGANIZAtION, CHECK thIS BOX .. .\ . oooooeeooeeee oo eeessseeeses s seeee +erseen N N
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? | . ... et cereaea s e | 119fi)
(i) A family member of a person described in [ above? | | L e e e 11g(ii)
(iii)) A35% controlled entity of a person described in (or () &bove? .. .. ... ... s 1 1g(iii)
h Provide the following information about the supported organization(s).
i) Name of . {tii) Type of iv) Is the organezation] (v) Did you notify the | (vi) Is the i) Amount of
& Namgazizzl:imoned G EW ( desc?i’t')%adnggtllicr,xgs 19 Ll col. (i) fisted in your| organization in col. ?-")gg.%m%'a n ol (vu)suppm °
above or IRC section overning document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total P N e S P Lo -
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10




Scifdule A (Form'990 or 990- THE SCHOOLS FOUNDATION, INC. s 58-1955411 Page2
]'Part ] ] Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b)(1)}{A){vi)
(Compilete only if you checked the box on iine 5, 7, or 8 of Part i)
Section A. Public Support
Calendar year {or fiscal year beginning injp (a) 2005 (b) 2006 (c) 2007 {d} 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and -
membership fees received. (Do not
inciude any ‘unusual grants.) | 181,917.] 123,279.| 250,235.] 325,498.] 181,714.] 1 062 63,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on s behalf
3 The value of services or facilties
furmnished by a govemmental unit to
the organization without charge .
4 Total. Add lines 1 through 3 181,917.) 123,279.! 250,235, 325,498.| 181,714.] 1 o062 643,

§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on tne 1 that exceeds 2% of the
amount shown on line 11,

column (f) ’ L B l ; ' - 486,280.

6 Public support. Subtract Ine 5 from lins 4, R . ) .- o) 576,.363.
_Section B. Total Support
Calendar year (or fiscal year beginmng in)p» {a) 2005 {b) 2006 _{e) 2007 {d) 2008 _{e) 2009 {f) Total

7 Amountsfromined4 | 181,917.1 123,279.| 250,235, 325,498, 181,714. 1062 643,

8 - Gross income from mterest
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources ___ 529. 4,454, 3,923. 3,253. 2,397.] 14,556.

9 Net income from unrelated business
activities, whether or not the

business is regularly carmied on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) i
11 Total support. Addlines 7through 10 |~ - %% o <5~ ] oo . SR P Sl 1,077,199,
12 Gross receipts from related activities, etc. (see instructions) 12J
13 First five years. If the Form 990 is for the organization's first, second, ﬂ'md fourlh or ﬁfth tax year asa section 501{cK3)
ization, check this box and Stophere ..o »l]
Section C. Computation of Public Support Peroentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 14, column () ... ... ... ... .. 14 53.51 %
15 Public support percentage from 2008 Schedule A, Partl, fine 14 . ... .. 15 60.51 %
16a 33 1/3% support test - 2009.If the organtzation 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 OrganEZation . . . ... e X
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and lme 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation . o3

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on ﬁne 13 16a. or 1Gb a.nd hne 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organezation .. . . . . » i
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Bxplain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization quafifies as a publicly supported organization . ... ... P [:]
18 _Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... [ 1

Schedule A (Form 990 or 990-EZ) 2009

832022
02-08-10
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/ dule A (Form 990 or 990-2) 2009 4_(_ i Page3
Part il | Support Scheduile for Organizations Described in Section 509(a)(2) (Complete onty 1 you checked the box 6 line 9 of Part .
Section A. Public Support
Calendar year (or fiscal year beginning inf»| __ (a) 2005 _{b) 2006 _{c) 2007 {d) 2008 (e) 2009 {f) Totat
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
inciude any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilihes
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 .. .

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts mcluded on lines 2 and 3 recerved
from other than disqualified parsons that
exceed the greater of $5,000 ar 1% of the
armount on fine 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtrctfine 7¢ from ing 6
Section B. Total Support
Calendar year (or fiscal year beginning in}p» (a) 2005 _{b) 2006 (c} 2007 {(d} 2008 _(e) 2009 (f) Total

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
| b Unrelated business taxable income
| (tess section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b .
11 Net ncome from unrelated business
actwities not included in line 10b,
whether or not the business s
regularly camedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part (V) ... - .
13 Total Support (add tines 9, 10¢, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organwzation,

checkthisboxand stophere ..................oooopeecooom o o e nie ers te eniirioiiieiiiiies siesiiiiie sesreses:
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column(f)) . . ... .. ... .. .. 15 %
16 Public support percentage from 2008 Schedule A, Partlllline15 ... . .. ..o e s, on 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, column () .. ... . .. |17 %
18 Investment income percentage from 2008 Schedute A, Partlit,line 177 _ ... .. . .. ... ... 18 %
19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a pubficly supported organization . . . ... . »1]

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

tine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a pubficly supported organization . .. P [:]

20 Private foundation., If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. . ... |

Schedute A (Form 990 or 990-EZ) 2009

932023 02-08-10




A

CHQOLS FOUNDATION, TINC. 58-1955411
' . Identification of Excess Contributions
- ~ale A Included on Part I, Line 5 2009
** Do Not File **
*** Not Open to Public Inspection ***
. Total Ex

r o Contributor's Name COntnS::uu'ons Cmm?u?ms
366,500, 344,956.
50,000. 28,456,
70,000. 48 ,456.
47,500. 25,956,
e 60,000. 38,456.

T

Total Excess Contributions to Schedule A, Part I, LineS . . .o e oo 486,280.

923171 04-24-09
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AB SCHOOLS FOUNDATION, INC. 58-1955411
///// W ' . N

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION - AMOUNT
PAYROLL TAXES 3,564.
SUPPLIES 1,180.
TELEPHONE 1,803.
TRAVEL 1,110.
CONFERENCES AND MEETINGS 1,661.
ADVERTISING 6,511.
INSURANCE 810.
PROFESSIONAIL, DUES 200.
DEPRECIATION 5.,665.
MISCELLANEOUS 707.
TOTAL TO FORM 990-EZ, LINE 16 23,211.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
PLEDGES RECEIVABLE 35,000. 35,000.
OTHER ASSETS (NET OF ACCUMULATED AMORTIZATION) 9,935. 4,752.
TOTAL TO FORM 990-EZ, LINE 24 44,935. 39,752.

STATEMENT(S) 1, 2



THE SCHOOLS FOUNDATION, INC. 58-1955411

w7 . -

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3
GRANTEE'S

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP - AMOUNT
SCHOLARSHIPS NONE 1,000.
UNIV OF ALA - BIRMINGHAM; UNIV OF W ALA
DESIGNATED PROJECTS NONE 394,536.
A+ COLLEGE READY PROGRAM; PRINCIPALLY SPEAKIN
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 395,536.

STATEMENT(S) 3




THE SCHOOLS FOUNDATION, INC. 58-1955411
L)

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . [ ] YES [ x ] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 4




THE SCHOOLS FOUNDATION, INC. 58-1955411
< .

990-EZ PG 2 STATEMENT 5

THE FOUNDATION'S PURPOSE IS TO CONTRIBUTE TO THE EDUCATIONAL EXPERIENCE OF
THE STUDENTS IN THE MADISON COUNTY, ALABAMA PUBLIC SCHOOL SYSTEMS.

STATEMENT(S) 5
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BOARD MEMBER
Blue, Carolyn

5003 Garth Road, SE
Huntsville, AL 35802

H -883-1470 C:520-3533
Cblue5003@bellsouth.net

Blair, David
Finance committee

Miltec, A Ducommun Company

1719 Drake Avenue

* “Huntsville, AL 35802

H - 880-9584 W ~428-1643
C~503-1912
Dblair@miltecsystems.com

Brazeal, Mark
Toyota Motor Manufacturing Alabama

1 Cotton Valley Drive

Huntsville, AL 35810

H - 830-6946 W ~746-5401
F—746-5906 C-651-3143
Asst. — Terumi Chaffin  W-745-5150

mark.brazeal@tema.toyota.com

Burwell, Todd
Manager, Signals Intelligence Branch,
Dynetics

1002 Explorer Boulevard

Huntsville, AL 35806
w-256-964-4654

c-256-617-9631  f- 256-964-4038
todd.burwell@dynetics.com

June 2010

Board of Directors
June 2010

APPOINTED/TERM EXPIRES

December 31, 2011

December 31, 2010

December 31, 2009

March 2009/December
2011

PERSONAL MAILING INFORMATION

Carolyn and John Blue
5003 Garth Road, SE
Huntsville, AL 35802

David & Jammie Blair
1719 Drake Ave
Huntsville, AL 35802



Dotts, Phil .
sidént, Public EA, Inc.

116 Jefferson Street South
Suite 301

Huntsville AL 35801
H—-533-2569

Fax —533-2501
pdotts@publicfa.com

Hargrove, David
Immediate Past President
Executive Committee
Policy Committee

W -536-3035

C-651-2592

Area Manager-External Affairs

AT&T Alabama

308 Clinton Avenue West
1st Floor
Huntsville, AL. 35801
Office: 256.532.8055

" Wireless: 256.603.0920

-

- ™Fax: 256.532.8031

Web: www.att.com

Dh4111@att.com

Cindi A. Koopman

Educators Institute

The Boeing Company

Ares Upper Stage - Main Propulsion IPT
Supplier Program Manager

Cynthia.a.koopman@boeing.com

256-461-2640 (office)
256-783-5589 {cell)

Jacobson, Marc
Nominating Committee

SAIC
6725 Odyssey Drive

Huntsville, AL 35806
H — 464-9660

June 2010

W —842-8884

December 31, 2010

December 31, 2011

December 31, 2011

December 31, 2011

Philip and Kathleen Dotts
403 White Street
Huntsville, Al. 35801

Liz and Dave Hargrove
7141 Jump Street SE
Owens Crossroads, At 35763

P- 256-534-5332

Matthew and Cindi Koopman
P. 0. Box 627
Madison, AL 35758

Marc & Denise Jacobson
110 Stargate Drive
Madison, AL 35758



’ .
&R - 876-8683: C-337-3337

marc.j.jacobson@saic.com
Lamm, Tracy

NASA Strategy and Government Relations
Manager

Pratt & Whitney Rocketdyne, Inc.

555 Discovery Drive

Huntsville, AL 35806

{256) 971-4531 (Voice)
{860) 353-1265 (E-fax)
{818) 577-0544 (cell)
tracy.lamm @pwr.utc.com

Mann, Steven

Managing Partner
Huntsville Wealth Management Group

UBS Financial Services, Inc.
116 Jefferson Street South, Suite 100
Huntsville, AL 35801-4818

-W- (256)533-5316
F (256)427-7432
C-(256) 426-0040
Toll Free 800-554-6092

Stephen.mann@ubs.com
Free2bemesteve@yahoo.com

Martin, Beth
Policy Committee
Treasurer

Senior Vice President

Worthington Federal Bank

4040 Balmoral Drive SW

Huntsville, AL 35801

Phone: {256) 428-1161

Moabile: (256) 529-0057

Toll Free: (800) 239-8562

Fax: (256) 704-3432
http://www . worthingtonfederalbank.com
bmartin@worthingtonfederalbank.com

MclLain, D. Scott
Board President

Managing Broker

June 2010

DBeearhbef811 2011

December 2009/December

2012

December 2012

December 31, 2010

228 Hotmes Avenue
Times Bldg at corner of

Tirarp8diNaroyyLiammm
221 Chhatitifly dneae
MdAddispnARB33I88

Steve and Lisa Mann

111 jackson Way
Decatur, AL 35603

101 Grove Park Lane
Madison, AL. 35758
256.289.7445 Cell
256.837.5112 Home

Scott and Yolanda T. Mclain
{Mr. & Mrs.}

2802 Garth Road

Huntsville, Alabama 35801



Botts,.Phil' . December 31, 2010 Philip and Kathleen Dotts

President, Public FA, Inc. ' ' 403 White Street
Huntsville, Al. 35801

116 Jefferson Street South

Suite 301

Huntsville AL 35801

H-533-2569 W -536-3035
Fax — 533-2501 C-651-2592

pdotts@publicfa.com

Hargrove, David December 31, 2011 Liz and Dave Hargrove
Immediate Past President 7141 Jump Street SE
Executive Committee Owens Crossroads, AL 35763

Policy Committee

Area Manager-External Affairs
AT&T Alabama P- 256-534-5332

308 Clinton Avenue West
1st Floor

Huntsville, AL. 35801
Office: 256.532.8055
Wireless: 256.603.0920
Fax: 256.532.8031

Web: www.att.com

ph4lli@att.com

Cindi A. Koopman
December 31, 2011 Matthew and Cindi Koopman

Educators Institute P. 0. Box 627
Madison, AL 35758

The Boeing Company
Ares Upper Stage - Main Propulsion IPT

Supplier Program Manager

Cynthia.a_koopman@boeing.com

256-461-2640 (office)
256-783-5589 (cell)

Jacobson, Marc December 31, 2011 Marc & Denise Jacobson

Nominating Committee 110 Stargate Drive
Madison, AL 35758

SAIC

6725 Odyssey Drive

Huntsville, AL 35806

H - 464-9660 W - 842-8884

June 2010
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Coldweil Banker Commercial McLain ﬁeal
Estate

P.0. Box 2199

Huntsville, AL 35804

H —~ 885-0006

W -533-3414 x142

F-533-3454

dsmclain@ccim.net

McGill, Leslie
Educators Institute

Marketing Manager
First Commercial Bank
301 Washington Street
Huntsville, AL 35801

256-551-3399
Fax-256-551-3377
lesliemcgill@fcb-hsv.com

Nash, Barbara APR
Communications Committee

President, Barbara Nash & Associates
214 Harborview Drive

Madison, AL 35758

Home phone — 256.325.9995

Cell - 256.656.7039
barbara@bnarelations.com

barbara.nash@knology .net

Olshefski, John

BFA Systems

VP Business Development
{256) 704-3201 (w)

(256) 541-0198 (c)
john.olshefski@bfasystems.com
www.BEASystems.com

Pitts, Frank

President, Quantum Research international,

Inc.

991 Discovery Drive

Huntsville, AL 35806

H-772-7314 W -971-1800
X279

F-971-1804

June 2010

Green & Holmes Avenue
2™ floor

August 2009/December
2012

December 31, 2010

January 2010/December
2012

December 31, 2010

Frank & Tricia Pitts
114 Cheekwood Drive
Madison, AL 35758



#sst. Denise Williams
X243
fpitts@quantum-intl.com
dwilliams@guantum-intl.com

W -971-1800

Roth, Volker
Boeing Company, Retired

Huntsville, AL 35803
H -881-5337
C—-694-1511
Volker@knology.net

Sanderson, William W. (Woody)
Nominating Committee Chair
Policy Committee

Lanier, Ford, Attorneys at Law

2101 West Clinton Avenue

P.O. Box 2087

Huntsvil}e, AL 35804

H—-533-5338 w-535-1100
Direct W —713-2225

F—533-9322 C-603-9832

Secretary: Criss Ashwell: 713-2218
wws@I|fsp.com

Savage, Donna
Board Secretary

Vice President, Trust Office
Regions Morgan Keegan Trust

P.0. Box 507

Huntsville, AL 35804

H~772-0359 W —-535-0457
F—535-6852 C-509-2610

donna.savage@regions.com

Siegel, Shannon
Communications Committee
PR Specialist, Nesin Therapy Services

707 Corlett Drive
Huntsville, AL 35802

H- 256-882-6360
C-256-508-2606
shannons@nesintherapy.com

Singleton, Tim

Board Vice President
Development Committee
Policy Committee

June 2010

December 31, 2011

December 31, 2011

December 31, 2010

October 2009/ December
2011

December 31, 2010

Pam and Volker Roth
7925 Smoke Rise Rd. SE
Huntsville, AL 35802

Myra and Woody Sanderson
1502 Speegle Drive
Huntsville, AL 35801

Donna & Johnny Savage
213 Brett Drive
Madison, AL 35758

707 Corlett Drive
Huntsville, AL 35802

Tim and Sara Singleton
2747 Tammerack Lane
Hampton Cove , AL35763
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;?raident, Worthington Federal Bank
3301 Memorial Pkwy South
Huntsville, AL 35801

H - 256-536-4393

W - 256-428-1851

C - 256-426-8254
tsingleton@worthingtonfederalbank.com

Smith, A.J.
Educators institute

Coldwell Banker Commercial
Mclain Real Estate

228 Holmes Avenue Suite 200
Huntsville, AL 35801
P:256.533.3414 ext 143
F:256.533.3454

E: ajsmith@mclaincommercial.com

Lisa Sparks
Educators Institute

First Commercial Bank

Group Sales Manager
Vice President

First Commercial Bank
301 Washington Street
P. O. Box 040002
Huntsville, AL 35804

{256) 551-3329
Fax: 551-3377

lisasparks@fcb-hsv.com

Susan Still

Educators Institute

Policy Committee

Speak Up Leadership Team
Joe Still Building Company, Inc.
P.0. Box 18456

Huntsville, AL 35804

W: 256-536-5764

C: 256-683-7645

E: susan@ijsbuilding.net
Jstill3@aol.com

winters, George
Communications Committee

June 2010

December 31, 2010

October 2009/December
2012

August 2009/December
2012

December 31, 2010

Joe & Susan Still
5025 Littlebury Road
Huntsville, AL 35802

Vicki and George Winters
201 Clouds Creek Drive
Huntsville, AL 35806



*

Minters & Associates

201 Clouds Creek Drive

Huntsville, AL 35806

H - 864-0600 W - 864-0600
F —864-0679 C -653-5549

george@winterspr.com
gwinters@knology.net

EDUCATORS INSTITUTE

Avis Williams
President, Educators Institute
Policy Committee

Principal, Williams Middle School
156 Barren Fork Bivd.
Huntsville, Al 35824

w-256- 428-7540
c-256-426-8219
abwilliams@hsv.k12.al.us

EXECUTIVE DIRECTOR

Debbie Beaupre

The Schools Foundation
P.0. Box 763
Huntsville, AL 35804

Office: 115 West Clinton Avenue

w-503-3213

h- 536-8117
dbeaupre@theschoolsfoundation.org
dbeaupre@bellsouth.net

BOARD ADVISOR:

Howell, Jon
Finance Committee

Huntsville Emergency Medical Services
incorporated (HEMSI)

P.O. Box 7108

Huntsville, AL 35806

H - 837-0350 W -518-2244
C-656-3899

jhowell@hemsi.org

June 2010

January 1, 2009-December
31, 2009

January 1-December 31,
2010

Term expired December 31,

2009

Finance Committee-
January-December 2010

Dr. Avis Williams
214 Shadowbrook Lane
Huntsville, AL 35811

Debbie and Jim Beaupre
431 Newman Avenue
Huntsville, Al 35801
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2848 : : Power of Attorney °F""B No 1345:0150
. . or IRS Use Only
(Rev June 2008) and Declaration of Representative Recewed by
3?2;2?;:L:LL’;€STE':?2:W ® Type or print. P See the separate instructions. Name
Power of Attorney Telephone
Cautlon: Form 2848 will not be honored for any purpose other than representation before the IRS Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9 Date / /
‘ Taxpayer name(s) and address Social security number(s) Employer identification
i number
: THE SCHOOLS FOUNDATION 58-1955411
P.O. Box 763 Daytime telephone number Plan number (if applicable)
Huntsville, AL 35804
hereby appoint(s) the following representative(s) as attorney(s)-in-fact:
‘ 2 Representative(s) must sign and date this form on page 2, Part Il.
Name and address CAF No 6506-29446R
Ehizabeth W. Abel TelephoneNo  (256) 535-1100. .
P.O. Box 2087 FaxNo. (256)535-1135 . .. . _.
Huntsville, AL 35804 Check if new Address I:l Telephone No D Fax No D
Name and address CAF No 0307-86968R ... ...
Scott W. Faulkner Telephone No.  (256) 535-1100.__ .
P.O. Box 2087 FaxNo. (256)935-1135 .. ... ..
Huntsville, AL 35804 Check if new Address ‘:] Telephone No. [:I Fax No. D
Name and address CAF NO
Telephone No. ...
Fax NO
Check if new. Address |:] Telephone No. E] Fax No [:]

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters

3 Tax matters

Type of Tax (Income, Employment, Excise, etc.) Tax Form Number Year(s) or Period(s)
or Civil Penalty (see the instructions for line 3) (1040, 941, 720, etc ) (see the instructions for line 3)
Reclassification of Foundation Status 990 2010-2011

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF,
check this box See the instructions for Line 4. Specific Uses Not Recorded on CAF. . . . . R

5 Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any and all acts that
| (we} can perform with respect to the tax matters descnbed on line 3, for example, the authority to sign any agreements, consents, or other
documents The authority does not include the power to receive refund checks (see line 6 below), the power to substitute another
representative or add additional representatives, the power to sign certain retumns, or the power to execute a request for disclosure of tax
returns or return information to a third party. See the line 5 instructions for more information

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers In limited situations
See Unenrolled Return Preparer on page 1 of the instructions An enrolled actuary may only represent taxpayers to the extent provided in
section 10 3(d) of Treasury Department Circular No 230 (Circular 230) An envolled retirement plan administrator may only represent taxpayers
to the extent provided in section 10 3(e) of Circular 230 See the line 5 instructions for restrictions on tax matters partners In most cases,

the student practitioner’s (levels k and ) authonty 1s imited (for example, they may only practice under the supervision of another practitioner)

6 Receipt of refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund
checks, inttial here and list the name of that representative below.

Name of representative to receive refund check(s) P

For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions. Form 2848 (Rev 6-2008)
(HTA)
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Form 2848 (Rev 6-2008) THE SCHOOQLS FOUNDATION Page 2

7 Notices and communications. Original notices and other written communications will be sent to you and a copy to the
first representative listed on line 2

If you also want the second representative listed to receive a copy of notices and communications, check this box . . N D
If you do not want any notices or communications sent to your representative(s), check this box . . RN . . > [:]

8 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all
earlier power(s) of attorney on file with the Internal Revenue Service for the same tax matters and years or penods covered
by this document If you do not want to revoke a prior power of attorney, check here . » E]
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

9 Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation is requested,
otherwise, see the instructions If signed by a corporate officer, partner, guardian, tax matters partner, executor, recetver,
administrator, or trustee on behalf of the taxpayer, 1 certify that | have the authority to execute this form on behalf of the taxpayer

P IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

_________ 5 0 p20[ Executive Director

Signature Date Title (if applicable)
Debbie Beaupre ... _. [ THE SCHOOLS FOUNDATION .. ...
Print Name PIN Number Print name of taxpayer from line 1 if other than individual
T W signature T T Date Title (if applicable)
___________________________________ l ]
Print Name PIN Number

m Declaration of Representative

Caution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Clinics or the Student Tax Clinic Program
(levels k and 1), see the instructions for Part Il

Under penalties of perjury, | declare that
® | am not currently under suspension or disbarment from practice before the Internal Revenue Service,
® | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice of attorneys, certified public
accountants, enrolled agents, enrolled actuaries, and others,
® | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there, and
® | am one of the following
Attorney—a member in good standing of the bar of the highest court of the junisdiction shown below.
Certified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below
Enrolled Agent—envrolled as an agent under the requirements of Circular 230
Officer—a bona fide officer of the taxpayer's organization
Full-Time Employee—a full-time employee of the taxpayer
Family Member—a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister)
Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C 1242 (the authority to
practice before the Internal Revenue Service is limited by section 10 3(d) of Circular 230)
Unenrolied Return Preparer—the authority to practice before the Internal Revenue Service 1s lIimited by Circular 230, section
10.7(c)(1)(vii) You must have prepared the return in question and the return must be under examination by the IRS See Unenrolled
Return Preparer on page 1 of the instructions
k  Student Attorney—student who receives permission to practice before the IRS by virtue of therr status as a law student under section
10 7(d) of Circular 230
| Student CPA—student who receives permission to practice before the IRS by virtue of their status as a CPA student under section
| 10 7(d) of Circular 230

\ r  Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authortty to practice
before the Internal Revenue Service 1s imited by section 10.3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part Il instructions.

=2 @@ 0000w

Designation—Insert Jurisdiction (state) or
above letter (a-r) identification _— Signature Date

a AL %//MMW W 6://‘7[/&10//
a AL Mgk B'“/\{ A 3 //0// 297/

Form 2848 (Rev 6-2008)




