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v .l AM N D Attachment Item #2
~ l Jo. E E D Concept Schools, NFP
TN ‘990 Return of Organization Exempt From Incc IRS Form 990 /2011
D\ Form - Under section 501(c), 527, or 4947(a){1) of the Internal Revenuo Code (except black lung o(a
Q’t Depariment of the Treasury . benefit trust or private foundation) \ Opan to Public.
Q\ Internal Revenue Service » The organization may have to use a copy of this refurn o salisfy slale reporting requirements Inspection.
L S A__ Forthe 2010 calendar year, or tax year beginning 07/01/10 . andending 06/30 /Jlrl
|— B Checkdappicatle | C Name of organization D Employer identification number
D[] aadress change CONCEPT SCHOOLS, INC.
l-&‘ D Name change Doing Business As 03-0503751
‘\. D Number and street (or P O box f mail is not delivered to sireet address) Roonvsuile E Telephone number
W inalresm 2250 E DEVON AVENUE 215 847-824-3380
O D Temminated City or town, stale or country, and ZIP + 4
Z DAmendedremm DES PLATINES IL 60018 G Gross receipls § 4,098,285
& . Appication pendng Nsar];eDaz;dd;stsnoilpznlnu] pal officer H(a) Is this a group return for afifiates? D Yes No
Q 2250 E DEVON AVENUE, SUITE 215 H{b) Are all affiliates ncluded? D Yes D No
DES PLAINES IL 60018 If "No,” attach a bist. (see instructions)

I Ta

pt status:

[X] sorem [ ] soue) ¢

) « (insert no )

H 4847(a)(1) or [_] 527

J__webshte: » WWW . CONCEPTSCHOOQOLS . ORG

H{c) Group exemption number P

’K‘ Fom of oanization

m Corporaton |—| Trust H Association |—1 Qther P>

" | L Yearof fomaton. 2002

I M Stateofkoaidomice LLs

LPartlsy  Summary
1 Briefly describe lhe organizalion’s mission or most significant activives:
. AS A SUI{I?QR’I“I}\_IQ QRQANI ZATION, THE PRIMARY PURPOSE OF THE ORGAN I ZATION IS TO
Q g _PROVIDE OVERSIGHT AND SUPERVISION OVER THS . EDUCATIONAL TECHNICAL, 'AI\_ID_
~N g ADMINISTRATIVE FUNCTIONS OF ITS ) MEMBER CHARTER SCHOOLS. )
Q 2| 2 Check this box & E] if the organization disconlinued its operations or disposed of more than 25% of its net assets
{ g 3 Number of voling members of the governing body (Part Vi, bne 1a) =~ = = . 3 5
N 21 4 Number of independent voling members of the governing body (Part VI, line 1b) 4 5
N § § Total number of individuals employed in calendar year 2010 (Part V, line 2a)’ 5 43 N
O~ 2| 6 Totalnumber of volunteers (estmate if necessary) STATUTEUNIT 8 | 0
"| 7aTotal unrefated business revenue from Part Vi, column (C), line = _V_ED . 7a
b Net unrelated business taxable income from Form 890-T, line W . . .. 17 0
Prior Year Current Year
| B8 Contributions and grants (Part VIlL, fine th) . T PR BRANCH
21 9 Program service revenue (Part Vil tine2g) CQGDEN 3,637,829 4,098,285
2| 10 tnvestment income (Pari Vil column (A), ines 3, 4, and 7d) ' -9,951 :
1744 Other revenue (PartVIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c. and 11e) _________________
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A) N12) ... 3,627,878 4,098,285
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) .. .
414 Benefits paid to or-for members (Part IX, column (A), ire d) o
K a| 15 Salaries, other compensation, employee benefits (Part IX, W 1,806,949 2,176,932
: ‘@ | 16aProfessional fundraising fees (Part 1X, column (A}, ine 11 \\;ED . -
§. b Total fundraising experises (Part IX, colimn SDH fie E WE\ T S (o I TR
] @ {47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-2% 985,759 1 . 2 95 ,789
55 18, Total expenses. Add lines 13-17 (must equal PariyX, colu 2,792,708 3,472,721
-7 ' 19 _Revenue less expenses. Subtract fine 18 from ling 12__ 835,170 625,564
% }:’3\' Beginning of Current Year End of Year
e 20 Totalassels (Part X, line 16).. . ! 1,120,530 1,949,425
21 Total habilties (Part X, liné 25) _____ lﬂ 631,184 310,577
22 Net assels or fund balancés. Sublract line 21 fro: {2(; 489,346 1,638,848

YPartdi®  Signature Block

Under penalties of perjury, | declare thatt h

true, correct, and complete. Declaration of rs{y (olherKn officer) is based an all iInformation of which preparer has any knowledge.

apiined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

I
Sign ’ Signature IS Da(e
Here ’ STEVE M £ i . CFO / /o/20/2
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check D #] PTIN
_Pald 13osEPm J. sTASTNY i JOSEPH J. STASTNY 05/09/12| set-employed| Po0567072
+ Preparer | e name ) MULCAHY PAURITSCH, SALVADOR & CO., LTD. Firm’s EIN b 36-3074623

V50 Only 14300 S RAVINIA AVE STE :200

Firm's address b ORLAND PARK, IL 60462-2578 Phone no. 708-349-6999

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

‘For Paperwork Reduction Act Notice, see the soparate Instructions.
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Form 990 (2010) CONCEPT SCHOOLS, INC. 03-0503751 Page 2
#Partiil.  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ill . . AR ]

1 Briefly describe the organization’s mission:
AS A SUPPORTING ORGANIZATION, THE PRIMARY PURPOSE OF THE ORGANIZATION IS TO

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 990 0r 880-622 | | ... ... e ] ves (X] mo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

BBIVIOBS? | e e e e . O ves X wo
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 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported.

4b (Code: J(Expenses $ .. ... ... includinggrantsof § ... ) (Revenve & . . . ... )
4c (Code: | Y(Expenses $ . ... includinggrantsof § .. ... ) (Revenue $ . . . ... )
4d Other program services. (Describe In Schedule O.)

(Expenses $ inciuding grants of $ ) (Revenue $ )

40_Total program service expenses P> 3,184,885
DAA Ferm 990 (2010)
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Form 990 (2010) CONCEPT SCHOOLS, INC. 03-0503751 Page 3
“Pant i Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ... ... . e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instruetions) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete ScheduleC,Partt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partl . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Pan "I ................................................................................................................... 5 x
6 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, Part | ] X
7 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 Schedwe D, Perttlé ..~ ...~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il L e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Pt IV |
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? if "Yes," complete Schedule D,PartV . ...
11  (f the organization's answer to any of the following questions is “Yes," then complete Schedute D, Paris VI,
VI, VIli, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"
complete Schedule D, Part VI t1a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of fts total assets reported in Part X, fine 167 If “Yes,” complete Schedule D, PatVIl ... .. ... 11b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 16? if "Yes,” complete Schedule O, P2tV itc X
d Did the organization report an amount for other assets 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 X . ... ... ...............ccccceiiiiiiiiiiil, 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? if “Yes," complete Schedule D, Partx 1e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Habllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D,PartX =~~~ 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X1, XL, @nd XNl .. i e e e raaas 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlltis optionad 12b X
13 Is the organization a school described in section 170(bX1)(A)(i))? If “Yes,” complete Schedute€ . ... ... ... 13 X
14a Did the organization mainiain an office, employees, or agents outside of the United States? . . . . . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? if "Yes,” complete Schedule F, Parts landtlV. =~~~ 14b X
15  Did the organization report on Part IX, 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, Partstlandtv. ..~~~ 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedute F, Partg illandv..~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 8 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl fines 1c and 8a? If “Yes,” complete Schedule G, Partll .. ... ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a?
H~Yes,” complete Schedule G, Partlll e 19 X_
20a Did the organization operate one or more haspitals? If Ves.” complete Schedule H | . . .. ... ... | 200 X
b If "Yes" to ine 20a, did the orpanization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . ... ... .............. _20b
Form 990 (2010)

DAA




Form 990 (2010) CONCEPT SCHOOLS, INC. 03-0503751
Part)V::  Checklist of Required Schedules (continued)

Page 4

21

22

26

28

28
30

31

32

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations

in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts tandt .~
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 27 If "Yes,” complete Schedule }, Partsiandt =~~~

Did the organization answer “Yes" to Part Vil, 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 Schedule J L
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes,” complete Schedule L, Part) 000 L
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ?

If "Yes," complete Schedule L, Partl e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disquatified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedwe L, Parth = = =
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

"Yes," complete Schedule L, Part Il e,
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part iV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L.PAMIV | e e,

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

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

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

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

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

Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts II, ],
V,and V, line 1

Oid the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If Yes,” complete Schedule R,
PartV, fine 2 [Jves [X] no

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complele Schedule R, PartV,Ine2 | . . ... ...
Did the organization conduct more than 5% of its activities 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,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
197 Note. All Form 890 filers are required to complete Schedule O

...........................................................

Yes | No

21 X

22 X

23 X

24b

24d

25a X

25b X

N
o
b

>

2oy ~.§;’

AP
iy
Sy
FEE

28b

28¢c

31

32

< IN T o - ] R [

37 X

38 X

Form 990 (2010)
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Form 990 (2010) CONCEPT SCHOOLS, INC. 03-0503751

#PartV¥::  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in thisPartV. ... ....... ..

1a  Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable | . el e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . .. ... . . ... | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reporiable gaming (gambling) winnings to prize winners? 0 Lo L
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 43

b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b 1f*Yes,” has it filted a Form 990-T for this year? if “No,” provide an explanation in SchedueO ... . .. .. ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOOOUMI? e e e e e
b If"Yes,” enter the name of the forelgncountry: B ...
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the texyear? = . .
b Did any taxable party nofify the organization that it was or is a party to a prohibited tax shefter transaction?
c
6a

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?
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 UUPRRURUUI
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deduclible? L e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided totRe PAYOI? | | i e
b If "Yes,” did the organization notify the donor of the value of the goods or servicesprovided? ... ... ... ... ... .........
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOM B2B2? . . ... . ... ... . ittt e e e

If "Yes,” indicate the number of Forms 8282 filed duringtheyear =~ . ... . .. .. ........ d ]

ks . -
e ool G

Y RV

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, dursing the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . .. ..
{f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organlizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48667

T O .00

b Did the organization make a distribution to a donor, donor advisor, or relatedperson? .
10 Section 501(c}7) organizations. Enter: T e
a Initiation fees and capital contributions included on Part VIll, tine 12 10a Vi %?z.% 3
b Gross receipts, included on Form 880, Part VIll, line 12, for public use of club facilties 10b sx g pg%?,
11 Section §01(c){12) organizations. Enter: ‘I 5 g%‘{; s & ﬁf;
@ Gross income from members or shareholders . .. ... .. ... ... ... 11a .,;f;*» ,33: i
b Gross income from other sources (Do not nel amounts due or paid to other sources l S %ﬁ;ﬁ;
against amounts due of received FOM them.) | _._.._.........co.crririeianiaiennn, 11b Gk,
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filng Form 980 in leu of Form 10412 .. . . .. . . . .. 12a
b  If“Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ............... I&b ] Tt g% S
13  Seoction 501(c){29) qualifiod nonprofit health insurance issuers. FaEs
a s the organization icensed to issue qualified health plans in more thanone state? ... ... 13a
Noto. See the instructions for additiona! information the organization must report on Schedule O. ‘ e
b Enter the amount of reserves the organization is required to maintain by the states in which ;: - :
the organization is lcensed to issue qualified health Plans .. ................cc.c..cnne.. 13b Sl
¢ Enterthe amOun of feseVes ORRANA . ... ..iiioiieiiiiiiii e 13 il
14a  Did the organization receive any payments for indoor tanning services during the taxyear? | . . ... 14a X
b _If*Yes," has it filed a Form 720 to repont these payments? I "No " provide an explanationinSchedule O ............................ 14b

DAA

Form 990 (2010)
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Form 990 (2010) 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.

Check if Schedule O contains a response to any question in this Part V| .. R b |
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year

4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
§ Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?

8 Did the organization contemporaneousty document the meetings held or written actions undertaken during
the year by the following:
8 Thegovemingbody? e
b Each committee with authority {0 act on behalf of the goveming body? . ... ... ...
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesinSchedule O ..................................... 9 X
Section B, Policies (This Section B requests information about policies not required by the Interal Revenue Code.

Yes | No
10a  Does the orgenization have local chapters, branches, or affiiales? ... ... ... ... ... 10a X
b If“Yes,” does the organization have writien policies and procedures goveming the activities of such
chapters, affillates, and branches to ensure their operations are consistent with those of the organization? ... ....................... 10b
11a Has the organization provided a copy of this Form 930 to all members of its goveming body before filing the
fom? ................................................................................................................. 11a x
b Describe in Schedule O the process, if any, used by the organization to review this Form 30. it A E B
12a Does the organization have a writien conflict of interest policy? If "No,"gotolime 13 | . . ... .. ... ... ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicis? 12b] X

¢ Does the organization regularly and consistently monitor and enforce compliance with the poficy? If “Yes,”
describe in Schedule O how this is done

13 Does the organkzation have a written whistiablower policy?

14 Does the organization have a written document retention and destruction policy? ...
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Direclor, or top managementofficial | . ...
b Other officers or key employees of theorganization . .o
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | e e,
b f*Yes" has the organization adopted a written policy or procedure requiring the organization to evaluate #ts
participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect fo such amangements? . .. ...... .. .. ... . . ... ... iiiiiiiiiiiiiiiiiss
Section C. Disclosure
17 List the states with which a copy of this Form 930 Is required tobe filed > = NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Ancther's website |Z] Upon request
19 Describe in Schedute O whether (and if 80, how), the organization makes its goveming documents, conflict of interest poticy,
and financial statements available to the public.

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

organization: b STEVE M GULKESEN . ... ... ... . ... 2250 E DEVON AVE, SUITE 215 .. ...
DES PLAINES IL 60018 847-824-3380

DAA Form 990 (2010)
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Form 930 (2010) CONCEPT SCHOOLS, INC. 03-0503751 Page 7
.ParkVll: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl .. .. .. .. . . . []

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

1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the

organization’s tax year.

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, if any. See instructions for definition of “key employee.”
‘ e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations
| 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.
‘ e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
} organization, more than $10,000 of reportable compensation from the organization and any related organizations
| List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
% compensated employees; and former such persons.
|
|

Check this box if nefther the organization nor any relaled organizalions compensated any current officer, direclor, or trustee.

(A () () (D) (E) F)
Name and Tifle Average Position (check al that apply) Reportable Reportable Estimated
hours per =T = N4 B compensation compensation from amount of
week 28| 2 g FEE g from related other
(describe |§ g g gls |3 HE] the organizations compensation
haurs for & 3 5 b organization (W-2/1099-MISC) from the
related S g g §' g (W-2/1099-MISC) organization
organizations & 2 and related
in Schedule § g g organizations
0) i
(9 VEDAT AKGUN
BOARD PRESIDENT 0.00 | X 0 0 0
@HAKAN YILDIZ
BOARD MEMBER 0.00 | X 0 0 0
@ FATIH CELIKER
TREASURER 0.00 | X 0 0 0
@AYHAN ZORA
VP/SECRETARY 0.00 | X 0 0 0
() SERDAL AKTOLGA
BOARD MEMBER 0.00 |X 0 0 0
© SALIM UCAN
VICE PRESIDENT 40.00 X 99,000 0 0
CFO 40.00 X 86,667 0 0
6) SEDAT DUMAN
PRESIDENT & CEO 40.00 X 85,000 0 0
®)
(10)
! i1
|
(12)
3
‘ 14)
(15)
(16}

DAA Form 990 (2010)
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Form 990 {2010) CONCEPT SCHOOLS, INC. 03-0503751 Page 8
f:a‘é‘iiii’tlfs Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
A) (B) ©) 0) €) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 25| 5 ezl = compensation compensation from amount of
week  |3E] B % FHES R trom related other
(descnbe sZ| & > g; a the organizations compensation
hours for 35 &[> 333l ° organization (W-2/1099-MISC) from the
related g B 8 8 (W-2/1088-MISC) organization
organizations &l g 2 % and related
tn Schedule gl e 5 organizations
0) H £
g
(1L PR
M8
M8)
@0)
@)
@ ..
@)
1 @)
@) e
‘ @)
‘ @) i
‘ @)
b Subotal .........oiiiiiei e et > 270,667
¢ Total from continuation sheets to Part VII, SectionA .. ......... >
d Total(addlinesdbandte) ..........................oooiueeee » 270,667
Tota) number of individuals (including but not limited to those listed above) who received more than $100,000 in

|

reporiable compensation from the organization» 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on fine 1a? If “Yes,” complete Schedule J for such individual
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

BBVl e e

Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the crganization? If “Yes,” complete Schedute J for suchperson . ... ... ittt e e

Section B. Independent Contractors
Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1

RIS ¥
R o

-
v
Egro

Lge B et £
e by 1

compensation from the organization. _ _
Namo e bsbess st Desctpidh bt s Congereaton

2 Total number of independent contractors (including bitt not imited to those listed above) who

recaived more than $100,000 in compensation from the organization P
DAA

Form 990 (2010)
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990 (2010) CONCEPT SCHOOLS, INC.
EVll:  Statement of Revenue

ot

K

- T 3
;+.3:"‘"¢iﬁ”’ R <<"': 7 ’wsl',,,f-",‘;fm{& RN T Bt 2 e )‘E‘_\'V R (A) {8) € (D)
S T
Iy BEs S b Towhe s )l 4 ,“n{ :.-c’-.;“-...;\\/“' a0 oy L w; Total revenue Related or Unrelated Revenue
S e, S e e SRS et 30 3
S o s R ,;,ﬁ‘a@,, e P A S athe. & vhe, AGEENIE exempt business excluded from tax
-~ - ~ - A " 0
s P T R Y R L E  S N LN AR function revenue under sections
s O NI R L St RS B Ve O T revenue 512, 513, or 514
3 o Hady Y %

S e St SO J I n}.ﬂf [ oay LRI \, PR
88| 1a Federated campaigns 1a U Al Sl ] ,\g;a};(é,,,i,,,g il PeAs R Xt o s i il e f»f RSt
[ . £ A R R ;.,,, ; % i ST v‘b? §§§}<mx Pl Xttt w08 §l/¢< §> ~ -.cli:f.o-fzﬂm P

3 1b oS E R B '.»./f’ag ‘:‘l\:‘vt.gh\vr\wwtnzkvv.' PSR LNV N AR I Y S SIS et Bt o‘ﬁ 5,9
£& b Membership dues e ol s SR e

et 3 F St EE A BV EEE T 5D g oL G a0 e (_,w J/",y") ,\.

e &y St Gy Bt % ostniey )-{'(M m,-t SN bR e R R et Pk < P
3 ¢ Fundraising events 1c {,‘\/, m A %t,s*‘ffgx SRS VRA et SR D SR f;"wz'::« EERERY <‘<°‘¢-:f,.’z;r<» A
) Ebd 7Y Bl e AN % : gt edean s Py

d Related izatio id g % At o IO

elated organizations S e Lo 5 o NIl AS g e

. ) ﬂw;,g")_x %;“i«;w. i S t v, e &

~ o ) \ 1o gs P N s AP A ;,,M,, F ;c;;.:, B G :éx;,zw 47
Govemment grants {contributions] \ u ﬁ«: u-:;,(?N.o G andie Y YE S n W SRR LA ""?ﬁ S 3 PAIT IR % O % % ",

- e 'f-cb-nﬁ%’?-m«,b CEERRS L "’:"v/&ﬁf&y A ,c‘:fz ] 3:\ _,“:. e BRI

AL

ntributions

f Al other contributions, gifs, grants,
and similar amounts not included above

1f

@ Noncash contribubons mcluded in nes 13-1¢ $
h Total. Add lines 1a—1f .

S f;:e»
%

¢
Aw' %y EI LS S TP L e R N o)
R sy e B R AT Wl
n»@ g ey gy RN S ;{’/’J’;yo A .;(g.u
’“«mmmwu:-,w:; s ﬁh,,.bbfg"m@g's Vs
' e . O.r/q,a x/
A A § roaa ogma,“’*
/M/',-. N e S

SRR § MM-'/%-: ek

2 B g S e A T <'/v.5 ,,cw

%

P f*x::w@") “aBE

5 ; _, i

;,,{wa :’5;@ N

< o e e &y
-

o4 :-_.Av,v,:_au E ey

f AR NS

Q
o

-1.«1) Z XTI 0y " ‘4; n ,_.-:»-)H,\’ "vE“,.l-' \’“Moa,wz. (__;:_;.»5,. 5%
s | Busn. Cods 72 %’Mw" iy fﬁ’fﬁ.@ w'iféochw é"i\?“‘fg KW B §: ﬁ,*a“x”‘#'f«f?é. 4'\5"(2;‘;
<
2 2a _  MANAGEMENT FEBS . . ... ... .. | 900099 3,852,904 3,852,904
€| b . STUDENT ACTIVAITY FEES . . . .. 900099 245,381 245,381
8l ¢
z . e st sar et asas s enstsetesnseen e
Sl 9. ... e e el
E °
g’ fAllotherprogramsemcerevenue

LMY St TR 7 Qe

O | g Yotal Addlines2a-—2f .... ....... N 4,098, 285}2% %% 3% 5, E A R SR

Other Revenue

112 Total roevenue. See instructions. . -

3 Investment income (including dividends, mterest
and other similaramounts) = =

4 Income from investment of tax-exempt bond proceeds

5 Royaltes ....

Gross Rents

Less: renta exps.

Rental inc. or (loss)

faoocd

sales of assets
ofher than

b Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor(loss) .................

o
*xf\;%:, A:e% :«"
$

Gross ncome from fundraising events
(notincluding $ ...
of contributions reported on fine 1c).
SesPart IV, ling 18 _ a

Less: direct expenses b

O

-i':i

s
S
s @ S

S RO

‘?Xo R -'/M-:

Net income or (loss) from fundraising events ....... .

Gross Income from gaming activities.
SeePartlV,line19 a

Less'dlredesq)enses . bl
Net Income or (loss) fmm gamlng activities ........ .
Gross sales of inventory, less

retums and allowances a

b Less:costofgoodssold =~~~ b

¢ _Net income or (loss) from sales of inventory . ..
Miscellaneous Revenue

- 4

o

10a

Busn. Code

.7‘”

»ai\p :
3R
IR

—
AT s S S § g.w > R " G0 S &,
@ Rea (Pomonst [ in e e
LA s LIRIPCT L 32 ST ¥
TELACAS S s e AL
e ,&’%%’%%Q‘%;« e
N Wﬁ‘é‘ P SRR r#i"g“ g
3 m\ 2 S P e T e R R b e Bl
k% 5‘ "" 4,4, ,Msﬁi“ ki1 2 b S It ?‘iﬁ, ””’“‘ SEEila i et T B ey "'** S T
e R R AR A LA R AR A Fon v o (TR T e
Net rental incomeor(loss) .................... PN
SR—
(1) Securities (i) Other TR """Ww $, 2 wﬁ%:: g’,:’g?{},;g& ERa %’;%%;ﬁvsﬁvﬁg: S
s e R mﬁ%‘;ﬂ
%, Er iy e i
23 % _., n- .« SR e
s e v,,,a% i d Gy
ée?(f! -:kéi,&é: [ % w*z-# -.»m’ 5 2 o _ﬁ:v§€§¢

§4¢’25“'%§? L

«v .-c%w o\ ii
3&;5% \
'~$.4-’

Sy &‘3’&’;&“?

R
i
R

i

'\

32
s
ﬁ
Y
%
e
:
e
3
%%;«,

LS - -
! 'M‘f*m*’fww*'":'ﬁf \3
e e T T

Loy it S )
< s By B A e £E
R e R
;;c‘c,“;&.; ISR,
ISR RS S E R kI e

S
«i¢'¢~x§§‘ :wu RS
‘KVWME‘\%'W i ,,m,,v £ $5 o
S Wi «231 A
e -g: lx <'.->¢. S0t % 558
SRR \‘ w. <w. SELTNS E
§ﬁi&%§’¢3ﬁﬁfw i W;ﬁf o
5 2
EECONGURLT 0 @?"” Yl U ? 57
Ty TR LT R “,.-"" i v 4/' Crars Mol
EAbeE Ay ?
e b S R G wya Vit e e LA I
ii -‘> 3 TR
v WM M{w i
0 Ko ‘-‘f:& PR ER
Fo x
"\“';;, .-;':a:gf ﬁwwﬁxz \6 AT ERR ¥ ?4' SN AP :,5‘6 W et S
sy S e SR D Rt
f"\_z 2 5+ 7 'i" AR EI R e Lo BUEE e, ’ £ PR e RERAR
e +‘£‘ SL I il s TR ‘”ﬁ?:;‘-“";‘k %5 iy
peAL3s: V33,
yv& % , ,?\q., AR {‘3\ .4-«*-\:’3"4' 4;"“5‘}:' E % F3g ,: ST
'vx/ 'f Fak g }«, <;W LT <.g.;§ r39¢<¢ RGtr Savran, < e
o xMﬂ@Aés'i 73§ Y L8 5

%‘y AR R
[
. < o5 / gfx.-w” z

3G e

c

/
) %
o
rg G

AR T s

Y
z,v“ o IS
R mo)

e

. }%ﬁ” Mﬂ@ T
,
:

Y 2 R
e

T B, T T0F SRt

e i 3 ‘*E
MR
gw\&/xw

S yw «f.’“,mv

/»"" 6}%% i

o

P 5L S Y /53;
£ ABSH
d‘@ g&of

S

d Allolhefrevenue....

e Total Add lines 11a-11d

4,098,285

4,098,285

LR
0

S
0

Form 990 (2010)
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Form 990 (2010) CONCEPT SCHOOLS, INC. 03-0503751 Page 10
~PaitiXs Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Al other organizations must complete column (A) but are not required to complete cotumns (B), (C), and (D).

(D)
Fundraising

Do not include amounts reportad on lines 6b, Total g:‘)mm Prog m‘:)wwm Managg:n)em and
7b, 8b, 8b, and 10b of Part VI expenses
1 Grants and other assistance to govemments and
organizations in the U.S. See Partiv,line21
2 Grants and other assistance to individuals in
the U.S. See PartiV,fine22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, fines 15 and 16
Benefits paid to or for members . L SR A
Compensation of cumrent officers, directors,
trustees, and key employees .
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) , .. .
Othersalaries andwages . 2,016,143 1,814,529 201,614
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Other employee benefits
10 Payolitaxes ... ...
11 Fees for services (non-employees):
Management

&

o

-~

160,789 144,710 16,079

Lobbying
................................ e
Professional fundralsing services. See Part IV, fine 17 irlam oty paeem

Investment managementfees =~~~
Other 594,353 594,353

1
13 Offceexpenses . . . 85,040 76,536 8,504
14 (nformation technology
15 Royaties .. ... ...
16 Occupancy ... ... ... ... 80,168 72,151 8,017
7 Tevel 189,892 170,903 18,989
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest 30,126 27,2113 3,013

OUNpwoao0oTw

PRI R A2
e e Ry SR

- B exponses Sy B Szl . A
above (List miscellaneous expenses in Ene 24t. If S AR s A iiennn Hoi
o Y St el b R i e VP Bl Rty RARE CREr s K SN R
fine 24f amount exceeds 10% of line 25, column SoREn z;ﬁ%é%;&%% " Lo S S
e 3 4 e 78, 3&’_:, ey P R
(A) amount, ist line 241 expenses on Schedule 0.) Glete %Vmaz, 3 A " R AR

R8RS
g
g
g
3
2
2
s
o
g
[}
2
E
8

55
AT SRS SRR Vs * ; R O

a . PROFESSIONAL FEES | 123,087 11

b OTHER i, 118,965 107,069 11,896
c TELEPHONE ... 12,428 11,185 1,243
d UTILIITES ... 4,932 4,433 433
e

25 Total functional expenses. Add fines 1 h 241 3,472,721 3,184,885 287,836 0
26  Joint costs. Check here P> H following
SOP §8-2 (ASC 958-720). Complete this line

only if the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicilation . .. ...
[T7y Form 990 (2010)




Form 980 (2010) CONCEPT SCHOOLS, INC. 03-0503751 Page 11
;PartiX:i  Balance Sheet
(A) (8
Beginning of year End of year
1 Cash—non-nterestbearing . ... ... .. .. 469,441] 1 325,240
2  Savings and temporary cashinvestments .. .. ... .. ... ... 2
3 Pledges and grants receivablenet .. ... . .. ... 3
& Accounts receivable,net T T T [ __172,075[«
5 Receivables from current and former officers, directors, trustees, key <. ;z?é‘f%,j‘*“ % i o
employees, and highest compensated employees. Complete Part I of f’/ :{,;E/Q o ‘i
Sdmu'e L -------------------------------------------------------------------- s
6 Recelvables from other disqualified persans (as defined under section 'ﬁ*’%w et 33;“?/5%? :;
4958()(1)), persons described in section 4958(c)(3)(B), and contributing i:%«;@%&% st 15 ‘%g«,z b g?
employers and sponsoring organizations of section 501(c)(9) voluntary L M%NJ?*“E SRR
employees' beneficlary organizations (see instructions) . . . ... ... 6
2| 7 Notes andloans receivable,net T 422,000 7 902,800
%[ 8 inventoriesforsaleoruse ... ... 8
| o Prepaid expenses and defemed charges ... .. . ... ... 9 10,670
10a Land, buildings, and equipment: cost or %’/,ﬁ gﬁ” B v"f“j" ,V’ g i
other basis. Complete Part Vi of Schedule D 10a 175, 580}5%. S A A :
b Less: accumulated depreciation 10b 41,406 10¢ 13 4 1 74
11 investments—publicly traded securities .. 1
12 Inves‘men's—o"‘er sewrities' see Pan lv' ﬁne L 12
13 Investments—program-related. See Part IV, ine 11 = . . . ... 13
14 intangibleassels . . e 14
15 Olherassets.SeePaﬂlV.lineﬂ ............................................... 81384 15 10'359
__118__Total assets. Add lines 1 through 15 (mustequallin@34) ................ ........... 1,120,530] 16 1,949,425
17 Accounts payable and accrued expenses .. ... 139,051 47 53,877
18 Grentspayable .
19 m‘erred revet‘ue -------------------------------------------------------------
20 Taxexemptbondliabfiies .. . . . . .. .. ...
@121 Escrow or custodial account fiability. Complete Part IV of Schedule D .. .. .|
£ (22 Payables to current and former officers, directors, trustees, key [ﬁﬁﬁﬁg,@g@%ﬁyﬁ&m
§ employees, highest compensated employees, and disqualified persons. %@&ﬁ;‘iﬁ;ﬁ% AL
3|  competepartiorscheduet
23 Secured morigages and notes payable to unrelated third parties =~~~
24 Unsecured notes and loans payable to unrelated third parties =~ 458,419] 24 252,485
25 Other liabilities. Complete Part X of Schedule D 33,714} 25 4,215
126 Total liabilities. Add fines 17 through 25 3 10, 5 77
@ Organtzations that follow SFAS 117, check here P [X| and complete ;353*:%,, ffﬁw ‘};#vf?f »?“%
2 lines 27 through 29, and lines 33 and 34. L TSy ¢ 1R
527 Uestictednetassets e 1,638,848
M (28 Temporerily restrictednetessets ... . . ... ... ...
T |29 Permansnty resticted netassets |\
& Organizations that do not follow SFAS 117, check here > %g é;“éﬁg:fm ‘”
5 complote lines 30 through 34. 25 g g ﬁ,’;‘;gg@vy:;: ¢
830 Caphtal stock or rust principal, or cumentfunds .. ... ...
9 [31 Paid-in or capital surplus, or land, bullding, or equipmentfund
2 32 Relained eamings, endowment, accumulated income, orotherfunds 32
% |33 Totelnetassets orfundbaences ... 489,346[ 3| 1,638, 848
Z ]34 Totallabiiiies and netassetsffundbalances .. . ......... ................ ... 1,120,530] 34 1,949,425
Form 990 (2010)

DAA



Form 980 (2010) CONCEPT SCHOOLS, INC. 03-0503751 Page 12
7PanXl? Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPat XI .. ... ... ....... H
1 Totalrevenue (must equal Part VIl column (A) e 12) ... 1 4,098,285
2 Total expenses (mustequal PartIX, column (A), line 25) . ... . .. ... . ..l 2 3,472,721
3 Revenue less expenses. Sublractfne 2 fromfne 1 o 3 625,564
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . .. ... .. ... .. 4 489,346
§ Other changes In net assets or fund balances (explain in Schedule O) 5 523,938
6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) aaiiaei: e i, e e e
TPaftkl:  Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPat Xt ... ... ............. ..

1 Accounting method used to prepare the Form 980: @ Cash D Accrual EI Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? 0.
¢ If"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and setection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d 1f“Yes" o line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[Z] Separate basis D Consolidated basis [:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-9337 .. ... ..
b If“Yes" did the organization undergo the required audit or audits? if the organization did not undergo the

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

3a X
3b
Form 990 (2010)



;f;i':o‘i';;:m Public Charity Status and Public Support OMB No. 1545-0047
Complote if the organization is a section §01(c)(3) organization or a section 201 0
4947(a){1) nonexempt charitable trust. 2 *0;’;;'%”7”’“’ A
?m:'v;&’s‘;"’w;"" P Attach to Form 990 or Form 990-EZ. P> Seo separata Instructions. L AR
Name of the organization Employer identification number
CONCEPT SCHOOLS, INC. 03-0503751

——
“pa‘h-: -
b

225 853 e 23

Reason for Public Charity Status (All 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.)

A church, convention of churches, or association of churches described in section 170(b){1){(A)(i).
A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)

A hospital or 8 cooperative hospital service organization described in section 170(b){1)(A)(}ii).

&N =

city, and state:

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

o
O
4
o
g
;
g
(-]
2
g
g
g
S
g
B
2
o
oy
g
]
(1]
e
s
8
F
&
é
]
(1]
8
a
g
-]
]
8
3
5
-]
&
2
g
g
g
g

sectlon 170(b){1){A)(iv). (Complete Part 11.)
A feders, state, or local government or governmental unit described in section 178(b}(1)(A)(v).

~N O

described In section 170{b){1}{A}{vl). (Complete Part Il.)
A community trust described In section 170(b){1)(A)(vi). (Complete Part Il.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
10 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a}(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.
a [X] Typel b [] Typen ¢ [ ] Type l-Functionally integrated

d [_] Type -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 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ill supporting
orgalmrwn. m mis wx .......................

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

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(T) below, the governing body of the supported organizalion? . .. .................. .......... ..o 1 X
(W) Afamlly member of a person described in (D ADOVE? | .. .......cccoiiiiioiiiiieiii, 1 X
(1) A 35% controlied enilty of a person described in () or (M above? . ... 1 | X
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN {tii) Type of organization (iv) Is the organization | (v) Did you notify (Vi) isthe (vil) Amount of
organization (descnbed on fines 1~ lncol (T) Estad lhyour | the organizafion in In ool support
above or IRC section goveming document? col. () of yor | (i) organized in the!
(see instructions)) Support? us?
Yos No Yes No Yos | No
(A} SEE ATTAJQHED
X X X
(8)
(©)
(D)
(E)

For Paperwork Reduetlon Act Noﬂeo 800 tho lmtrucﬂons for
Form 980 or 880-EZ.

DAA

Schedute A (Form 980 or 880-EZ) 2010



Schedute A (Form 990 or 980-£7) 2010 CONCEPT SCHOOLS, INC. 03-0503751 Page 2
+Partil;i  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 | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”)

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

3 The value of services or facilities
fumished by a govemmental unit to the

organization without charge =~~~ =
4 Total Add lines 1 through3 |
§  The portion of totai contributions by »;:S f:i‘f,‘i%‘;ﬁ,i;k ;
each person (other than a jfé; é%?}ﬁ%i/{éﬁg%
govemmental unit or publicly 2, %‘?ﬁv«"”*%’%ﬁ%ﬁﬁ 2
supporied organization) included on rﬁéﬁs’%ﬁ* L
R

line 1 that exceeds 2% of the amount
shownonline 11, column(f) =

6 Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4

8 Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from similar

i

e

SRS
BERILRIIRE ALP L
T

E
7
SR N A

R
L
P EREATS GRS

T8

" )
ST et o
R LR E N SRR e o B
S AR A, O A

9 Netincome from unrelated business
activities, whether or not the business

is regularly carredon .................
10  Other income. Do not include gain or
toss from the sale of capital assets
(ExplaininPartV.)) ................... I e e —
11 Total support. Add fines 7 through 10 R i T PPETIRE T A SRS My M SR B
12 Gross receipts from related activities, elc. (see inStrucions) . ...........cc.ccoeeiiiiiiniainn, L1z
13  First five yoars. 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 ... .. ... ... ... . ...
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (tine 6, column (f) divided by line 11, column(®) .. . .. ... ... 14 %
15 Public support percentage from 2009 Schedule A, Partll Eine 14 15 %

16a 33 1/3% support test—2010. if the organization did not check the box on fine 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported onganization || | .. .. ...l »
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, ard line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | . ... ... >
17a  10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 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 supported
OGRIZBNON | | | et e e, » [
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on [ine 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” tesl. The organization qualifies as a publicly

supported OTGANIZRUON | > D
18  Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
IBUCHONS || | | . i e, » [

Schedule A (Form 980 or 880-EZ) 2010
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o

Part lll :
RO - Lo e i TN

CONCEPT SCHOOLS, INC.

03-0503751

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part i1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p>

1

7a

Gifts, grants, contributions, andmembetship
fees received. (Do not include any “unusual

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010

() Total

ﬁnn'sneumany'aeﬁvnyméusrela:eumme

orgarization's tax-exempt purpose ... ...

Gross recelpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either pald
to or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 throughS

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3

received from other than disquaified

persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year
Add lines 7a and 7b

xxxxx
gr>>
s

p 221
'«A@w«»w;m oot \e\Q.WM:-' = f-'/'",)“ G*"’éth

vak S

Py

Section B. Total Support

Calendar year (or fiscal year beginning in} I

9
10a

1

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rens,
royalties and Income from similar sources . ...

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

Addlines 10aand 10b = . .
Net income from unrelated business

activities not included tn ine 10b, whether

or not the business is regularly carriedon . . ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. (Add lines 9, 10c, 11,
and 12)

(b) 2007

(d) 2009

(9 Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fiflh tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f})

18 Public support percentage from 2009 Schedule A, Part lll, line 15
Section D. Computation of Investment Income Percentage

..........................................

15

16

|
|
|
|
1
12
|
|
|
|
|
|
|
|
|

17
| 18
‘ 19

DAA

Investment income percentage for 2010 (fine 10c, column (f) divided by line 13, column (f))
Investment incomse percentage from 2009 Schedule A, Part |l line 17
33 173% support teats—2010. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 13% support teats—2009. If the organization did not check a box on tine 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 __ Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ] |
Schedule A (Form 890 or 980-E2) 2010

17

18
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Schedule A (Form 990 or 990-E2) 2010 CONCEPT SCHOOLS, INC. 03-0503751 Page 4

~Pati.  Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

...............................................................................................................




SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complets if the organization answered “Yes,"” to Form 990, 201 0

De ot of the Treasu Part v, iine 6,7, 8, 9, 10, 11, or 12.

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

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

¥

ey

niPartliZ  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 980, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . ... ... ... ...... ...

2 Aggregate contributions fo (duringyear) . ...

3 Aggregate granis from (duringyear) . .. ... ...

4 Aggregatevalueatendofyear ... .. ... ... ... ... ...

§ Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised

funds are the organizalion's property, subject to the organization's exclusive legal control? ... ... ... ... .. e [ ves [] 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
conferrin; rmigsible private benefit? . .. . ... ... L. L il e el e ieieiesie iieiieins D Yes D No

“Paril’y _ Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

a0 g

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

Preservation of land for public use (e.g.. recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a 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.

$%:5%-{ Held at the End of the Tax Year
Total number of CONSEIVEtION €ASEMENS ... ... ... .. .\\\eteieeseieeeeeee s 2a
Total acreage restricted by conservationeasemenls .. .. ... . ..., 2b
Number of conservation easements on a certified historic structure includedin(a) ... ... ... ... ......... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure isted in the National Register ... .........cccooriiiiiiiiiiin. 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
texyear® .

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements Rholds? . . .. ... [ Yes [ o

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)

(D and Section 170N B ... . . e e, 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.

¢Hartilli 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

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historica) 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 elecled, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or regearch in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIIi, fine 1
(W) Assetsincluded in Form 880, PartX | . . ..o, PO

If the organization received or hald works of art, historical treasures, or other similar assets for financial galn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these ilems:

Revenues included in Form €90, Part Vil), line 1 > s

b Assetsinduded in Form 890, Pam X . .. ... ... .. oo i ieiiiiisiiiseaiiiiiiiiiacess > s
gxl’aper\vork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 880) 2010
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:Partillii _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisilion, accession, and other records, check any of the following that are a significant use of its
collection items {check a!l that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
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 solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization'scollection? ... ........................... No
4P Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on FOM 890, PAMX? . . . e O Yes [ o
b If "Yes,” explain the arangement in Part XIV and complete the following table:

Amount
€ BeginningBalaNCe | i s 1c
d Additions during tReYBAr | Ll L s e e id
e Distributions during the Year . . . . . . e e aaas ]
T OERdINg BalANCe | . L. e af
2a Did the organization incfude an amounton Form 880, Part X, line 212 = . ... ... ... L] ves [ o
b I “Yes,” explain the arangement in Part XIV.
TPArN..__ Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back I(d) Three years"&eckl {e) Four years back
1a Beginning of yearbalance ... ... . e e R
b Contribuions ... e A e e
¢ Net investment eamings, gains, and o fg\?géﬁ 7
losses ... Y
d Granis or scholarships . ... .. IR
e Other expenditures for facilities and A bt
prOgIaMS S N
f Administrative expenses . e e e
g Endofyearbalance .. ... ............ e B S B S S
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowmentd» %
b Pemmanentendowmentd %
¢ Temnendowmenth %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrGNIZANONS | . ... ...l  3afi)
() related Organizations e e, 3afii
b If"Yes" to 3a(g), are the refated organizations listed as required on Schedwle R? . ... ... ............c...ccc.ceuiss 3
4 Describe in Part XIV the intended uses of the omanizalion’s endowment funds.
ZPartVi  Land, Bulldings, and Equipment. See Form 9980, Part X, line 10.
Doscription of investment (a) Cost or other basis (b) Cost or other basis (c) Accumutated {d) Book value
(investment) (other) depreciation
el R
bBuldings .. .........................
¢ Leasehold improvements . . . . .. .
d Equipment ... 175,580 41,406 134,174
eOther ., ... .. ........ ... . ..;.........
Total. Add Eines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B). tine 10¢c).) . .. ... ... ... ... ... . .. » 134,174
Schedule D (Form 990) 2010




Schedule D (Form 980) 2010  CONCEPT SCHOOLS, INC.

03-

0503751 _ Page 3

ParkViki Investments—Other Securities. See Form 990

Part X, line 12.

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

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.) »

yrTyTRY
¥, A
EIFOEN

$55)

o
o

3

E

vor
T
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e
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~PartVili _Investments—Program Related. See Form 890, Part X, line 13.

{a) Description of investment type

(b) Book value

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

U]

(3]

(©)]

@

)

(6)

4]

()

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) tine 13.) >

Wl o P AV, oA, 2 Lol o
G A R SR S Sy

~PartiXit Other Assets. See Form 990, Part X, line 15.

(8) Description

(b) Book value

(1)

(¢3]

3)

“)

)

(6)

@

8

(]

(19)

Total. (Cotumn (b) must equal Form 880, Part X, col. (B) line 15.) .

“PartXdt  Other Liabilities. See Form 990, Part X, line 25.

1 {a) Description of liability

(1) Federal income taxes

20 ACCRUED PAYROLL LIABILITIES

3)

)

5

(€)

@

(]

(L]

{10)

an)

Total. (Column (b) must equal Form 890, Part X, col. (B) ine 25.) »

4,215}

%

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financtal statements

S0 S bé@'u}@,é %
s

S0 LRI A
N AT R e
S

Dordis
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SENAE E SRR Ao Ao S 3
AP R L At o

.
SR

that reports the

omanization’s Bability for uncertain tax positions under FIN 48 (ASC 740).
DAA

Schedule D (Form 890) 2010
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“PartXl: _ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIl column (A), line 12) . . .. ... ... e 1 4,098,285
2 Total expenses (Form 980, Part IX, column (A), line 25) .. ... ... 2 3,472,721
3 Excess or (deficit) for the year. Subtractline 2fromline v = . . ... e 3 625,564
4 Netunrealized gains (losses) oninvestments ... .. L L. 4
s Donated serviws and use °f fadrlﬁes ............................................................... 5
6 Investmemtexpenses .. . ... e 6
T Prorperiod adjuSIMents i i eiies e e 7
8 Other(Describen PartXIVL) | .. .. . ... e s e 8 523,938
9 Total adjustments (net). Addfines 4through 8 . ... e 8 523,938
10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3and9 ... iiiiiiiiiii o 10 1,149,502
«wP&d%Xlléfia Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements . .. ... ... . . . . . 1| 4,664,467
2 Amounts included on fine 1 but not on Form 990, Part VIII, fine 12: ’ji”ff 2|
a Netunrealzedgains oninvestments .. ... ... .. ... :
b Donated se'viws am use o' fadﬁﬁes .........................................
¢ Recoveries of prioryeargranls . . ... ..
d Other(DescribeinPartXIV.) ... ... ... ...
o Addfines2athrough2d . . ... ... .. ................... ... 566,182
3 Subtractfine2efromiline 1 . . ... . .. ... ... e e, 4,098,285
4 Amounts included on Form 990, Part VII), line 12, but not on line 1:
a Investment expenses not included on Form 880, Part Vlll,fine7b = .. .
b Other(DescribeinPartXiV.) . .. .. ...
C Addlinesdaanddb L i e
5__ Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 4,098,285
*%'nwn Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements | .. . ... . ... 1 3,514,965
z Amounts Included on fine 1 but not on Form 990, Part X, line 25: i
& Donated servioes and use offacliies ... _....................... | 25 G
b Proryearadjustments . ... 2 i
€ OhertosSeS . . .. ... ... .......ccccccciee ot ciiiiiriaeie e e | 2¢ e
d Other (DescribeinPartXIV) ... ... ... ...l (20 = 42, 244fs
o Addlines2athrough 28 . ... ...l aaaa 20 42,244
3 Sublractline 2efrom line 4 it e e e eeaaeenn | 3 3,472,721
4  Amounts included on Form 980, Part IX, line 25, but not on fine 1: Ay
a Investment expenses not included on Form 990, Part VIll,fne7b . . . .. 4a ;’;;“,
b Other (DescribeinPartXIV)) ... ... ... 4b
© Addlinesdaanddb i s
.5 __Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part ), line 18.) ] 3,472,721
EParkXiVd Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ime 8; Part XI|, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide
any additional information.
. .PART XI, LINE 8 - RECONGILIATION OF CHANGES - OTHER .. ...
..CASH BASIS REVENUE ADJUSTMENT ] S, 566,182
CASH BASIS REVENUE ADJUSTMENT . . . . ... .. . ... $...742,244
PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER . . . .
CASH BASIS REVENUE ADJUSTMENT ... $ o, 566,182 .
Scheduto D (Form 980) 2010
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“Rak XV Supplemental Information (continued)
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930 or 990-E2) Complete to9 g;ovl%c; ‘l,né;nnatlon fo:; ;aspons:z i:lo sp'efi?c quc:lstlons on 201 0
Form or 990-EZ or to provide any a onal information ’0 !M'uhlic i
it onel Revenue Servcs. P Attach to Form 990 or 990-EZ. s h.?"‘* e
Name of the organization Employer Identification number

CONCEPT SCHOOLS, INC. 03-0503751

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ.

Schedute O (Form 980 or 980-EZ) (2010)
DAA



'Form 8824 Like-Kind Exchanges OMB No. 1545-1190

(and section 1043 conflict-of-interest sales) 201 0
bt Revenss Sorace. P Attach to your tax return. fachmento. 109
Name(s) shown on tax retum Identifying number
CONCEPT SCHOOLS, INC. 03-0503751

:Partd’  Information on the Like-Kind Exchange

10

"

Note: If the property described on line 1 or line 2 is real or personal property located outside the United States, indicate the country.
Description of like-kind property given up:
_ HONDA ODYSSEY

Date like-kind property given up was originally acquired (month, day, year) 3 09/12/07

Date you aciually transfemed your property to other party (month, day, year) 4 11/24/10

Date like-kind property you received was identified by written notice to another party (month,

day. year). See instructions for 45-day written identification requirement . __._.__._...........ccccoocenens oo 5 11/24/10
Date you actually received the like-kind property from other party (month, day, year). See Instructions . . . 6 11/24/10

Was the exchange of the property given up or received made with a related party, either direclly or indirectly
an intermediary)? See instructions. if “Yes " complete Part Il. f “No"gotoPart ¥l .... ... . ... ... .. .. . |_| Yes r}ﬂ No
Exchange Information

Name of related party Retationship to you Related party’s identifying number

Address (no., street, and apt., room, or sulte no., city or town, state, and ZIP codo)

During this tax year (and before the date that is 2 years afler the last transfer of property that was part of

the exchange), did the related party sell or dispose of any part of the like-kind property received from you

(or an intermediary) in the exchange or transfer property into the exchange, directly or indirectly (such as

through an intermediary), that became your replacement property? D Yes D No
During this tax year (and before the date that is 2 years after the last transfer of property that was part of

the exchange), did you sell or dispose of any part of the like-kind property you recetved? . ... O ves [ no
If both ines 9 and 10 are "No" and this is the year of the exchange, go to Part lil. If both lines 9 and 10 are "No" and this is not

the year of the exchange, stop here. If either line 9 or line 10 Is "Yes,” complete Part [Il and report on this year’s tax reium the

deferred gain or (loss) from line 24 untess one of the exceptions on fine 11 applies.

If one of the exceptions below applies to the disposition, check the applicabls box:

a [:] The disposition was after the death of either of the related parties.

b D The disposition was an involuntary conversion, and the threat of conversion occurred after the exchange.

[ D You can establish to the satisfaction of the IRS that neither the exchange nor the disposition had tax avoidance as one of

its principal purposes. If this box is checked, attach an explanation (see Instructions).

For Paperwork Reduction Act Notice, see page 4 of the instructions. Form 8824 (2010)




Form 8824 (2010) Page 2
Name(s) shown on tax retum Do not enter name and social secunty number if shown on other side. Your gsoclal security number
CONCEPT SCHOOLS, INC. 03-0503751

“Partdlii  Realized Gain or (Loss), Recognized Gain, and Basis of Like-Kind Property Received

Caution: If you transferred and received (a) more than one group of like-kind properties or (b) cash or other (not ike-kind) property,

see Reporting of mutti-asset exchanges in the instructions.

Note: Complete lines 12 through 14 only if you gave up property that was rot like-kind. Otherwise, go to line 15.
12  Fair market value (FMV) of other property givenup ... . ... ... 12 T
13 Adjusted basis of other property givenup ... ... .. 13 o
14  Gain or (loss) recognized on other property given up. Subtract line 13 from line 12. Report the

gain or (Ioss) in the same manner as if the exchange had beenasale . .. ... ... 14

Caution: If the property given up was used previously or partly as a home, see Property used as

home in the instructions.
15  Cash received, FMV of other property received, plus net liabilittes assumed by other party,

reduced (but not below zero) by any exchange expenses you incurred (see instructions) ... ... ... ..., .. ... 15
16 FMVofiike-kind propeftyyourecelved i e 16 39,283
17 Addlnes15end 16 e ) 17 39,283
18  Adjusted basis of lixe-kind property you gave up, net amounts paid to other party, plus any

exchange expenses not used on fine 15 (see INSUCons) | ..o, 18 45,726
19 Realized gain or (loss). Subtractfine 18 fomfine 17 " 19 -6,443
20 Enter the smaller of ine 15 or fine 18, but notless thanzero T 20 0
21 Ordinary income under recapture rules. Enter here and on Form 4797, ine 16 (see instructions) . ... . . 21 -6,443
22 Subdtract line 21 from fine 20. If zero or less, enter -0-. If more than zero, enter here and on

Schedule D or Form 4797, unless the installment method applies (see instructions) . . ... ... 22 6,443
23 Recognizedgain. AJdINes21and22 ... ... ... .o eceeeeseieeeeeee 23
24  Defered gain or (loss). Subtract line 23 from line 19. If a related party exchange, see instructions . 24 -6,443
25 Basis of like-kind property recelved. Subtract line 15 from thesumoflines18and23 . ... .. ... ................... . ] 25 45,726
“Parki¥? Deferral of Gain From Section 1043 Conflict-of-Interest Sales

Note: This part is to be used only by officers or employees of the executive branch of the Federal Government or judicial

officers of the Federal Government (including certain spouses, minor or dependent children, and trustees as described in

section 1043) for reporting nonrecognition of gain under section 1043 on the sale of property to comply with the conflict-of-

Interest requirements. This part can be used only if the cost of the replacement properly is more than the basis of the divested

property.
26  Enter the number from the upper right comer of your certificate of divestiture. (Do not attach a

copy of your certificate. Keep the certificate with your records.) . ... | 4
27 Descriptionofdivested property B> | L e e e
28 Descriplion ofreplacement property B
29  Date divested property was sold (month,day,year) .....................cceiiiiee e
30  Sales price of divested property (see instructions) . ... ... 30
31 Besisofdivestedproperty . .. .. ... 3
32 Realized gein. Subtractline 31 fromline 30, ... ...................cccciiiiien,
33 Cost of replacement property purchased within 60 days afler date

0T Bale 33
34  Sublractline 33 from fine 30. Mzeroorless,enter 0- . . ... 0
35 Ordinary income under recapture rules. Enter here and on Form 4797, fine 10 (see instructions) . .. .. . . .. . 35
38  Subtract line 35 from line 34. If zero or less, enter -0-. If more than zero, enter here and on '

Schedule D or Form 4767 (see instrucions) | ... ... . ... 36 0
37  Doforred gain. Sublract the sum of lines 35and 36 fromne 32 ... ... 37
38 Basis of replacoment property. Subtractline 37 from line 33 . ... . . 38
DAA Form 8824 (2010)



990 / 990-PF

Other Notes and Loans Receivable

For calendar year 2010, or tax year beginning 07/01/10 .andending 06/30/11

2010

Name

CONCEPT SCHOOLS, INC.

03-05

Employer !dentificaion Number

03751

FORM 990,

PART X, LINE 7 -

ADDITIONAL INFORMATION

Name of borrower

Relationship to disqualified person

() DUE_ FROM SCHOOLS

10
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Original amount
borrowed Date of loan

date

Maturity
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Security provided by borrower

Purpose of loan

Consideration furnished by lender

£
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Balance due at
beginning of year

Balance due at
end of year

Fair market value
(930-PF only)

422,000

902,800
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&
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422,000

902,800
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" 03-0503751 Federal Statements
Description Amount
325,240
TOTAL 325,240
Code Description Amount
$ 566,182
TOTAL $ 566,182
Code Description Amount
$ 10,670
TOTAL $ 10,670
Description Amount
ACCRUED PAYROLL 14,331
BANK OF AMERICA 47,428
ACCRUED INTEREST 77,292
TOTAL 139,051
Code Description Amount
HSA CLEVELAND ELEMENTARY $ 963
ACCOUNTS PAYABLE 11,095
ACCRUED RENT 41,819
TOTAL $ 53,877
Code Description Amount
NOTES PAYABLE - LT $ 163,731
NOTES PAYABLE - ST 88,754
TOTAL $ 252,485




Attachment to Form 3115
Organization: Concepts Schools, Inc.

TIN: 03-0503751
Tax Year Ended: June 30, 2011

PART )i

13 - Concept Schools is a supporting organization, the primary purpose of the organization is to provide
oversight and supervision over the educational, technical, and administrative functions of its member
charter schools.

SCHEDULE A - PART |
a - Income accrued but not received at June 30, 2010
Accounts receivable from various member schools S 172,075

¢ — Expenses accrued but not paid as of June 30, 2010

Salaries and taxes $111,006
Rent 47,428
Utility charges during June 171
Office Supplies 612
Professional Fees incurred during June 12,707
Travel charges for the month of june 841

$ 172,765

SCHEDULE A — PART I

1 - Concept Schools does not maintain any inventory.
2 —Concept Schools is not required to use the accrual method of accounting under any section of
the Code or regulations.
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..3115

(Rev Docmber 2009) Application for Change in Accounting Method OMB No 15450152
Dapanment of the Treasury
internal Rovenue Service
Name of filer (name of parent corporation if a consolidated group) (see instructions) ldentification number (see instructions)
03-0503751
Pnncipal business activity code number (see instruckions)
CONCEPT SCHOOLS, INC. MANAGE CHARTER SCHOOLS
Number. street, and room or suite no ifa P O box, see the instructions. Tax year of change begins (MM/DD/YYYY) 07 / 0 1 / 2 0 1 O
2250 E DEVON AVENUE Tax year of change ends (MMDDIYYYY) 06 /3 0 / 2011
City or town, state, and ZIP code Name of conlact person (see insiructions)
DES PLAINES, IL, 60018 SEDAT DUMAN
Name of apphicani(s) (if different than filer) and identfication number(s) (see mstruciions) Contact person’s telephong number
847-824-3380

If the applicant is a member of a consolidated group, check this box . ..o
If Form 2848, Power of Attorney and Declaration of Representauve is attached (see mstrucuons for when Form 2848 is
required), check thisbox . . . e e T N
Check the box to indicate.the type Of apphcant Check the approprlate box to indicate the type
] Individual {7 Cooperative (Sec. 1381) of accounting method change being requested.
{1 Corporation (] Partnership (see instructions)
[J Controiled foreign corporation [ S corporation (U] Depreciation or Amortization

(Sec. 957) [1] Insurance co. (Sec. 816(a)) | [] Financial Prodiicts and/or Financial Aclivities of
(0 10750 corporation (Sec. 804(d}(2)(E)) [ Insurance co. (Sec. 831) Financial Institutions
{0 Qualified personal service O Other (specify)» | @ Other(specify) » ACCRUAL TO CASH

corporation (Sec. 448(d)(2)) e BASIS OF ACCOUNTING R
Exempt organization. Enter Code section » 501 (¢) (3)

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the taxpayer

or lo the taxpayer's requested change in method of accounting. This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that is not specifically requested.
The taxpayer must attach all applicable supplemental statements requested throughoit this‘form.

information For Automatic Change Request
1  Enter the applicable designated automatic accounting method change number for the requeSled dulomatic change. Enter
only one designated automatic accounting methad change number, except as provided for in gundance published by the
IRS. if the requested change has no designated automatic-accounting method change number check "Other,” and prowde
both a description of the change and citation of the IRS guidance providing the automatic chande. See instructions.

> (a) Change No. 33 (b) Other [ Description »
2 Do any of the scope limitations described in séction 4.02 of Rev. Proc. 2008-52.cause, automatic consent to be
unavailable for the applicant's requested change?if "Yes," attach an explanation. .. . e
Note. Complete Part Il bélow and'then Part IV, and als6 Schedules A through E of this form (rf applrcable)
EEXI nformation For All Requests
3 Did or will the applicant cease {o engage in the. trade or business to which the requested, change relates, or
terminate its existence, in the tax year of change (see instructions)? . . N e
If*Yes,” the applicant is fot eligible to make the change under aulomattc change request procedures

4a Does the applicant (or any present or former consolidated group in which the applicant was'a member during the

applicable tax year(s)) have any Federal income-tax return(s) under examination (see instructions)? . . . . .
If “No,"go toline 5.

b Is the method. of accounting the applicant is requestmg to change an issue (with respect to- enther the applicant’ or_
any present or former consolidated group in which the apphcant was a member during fhe applicable tax year(s))
either (i) under consnderatlon or (ii) placed in suspense (see Instructions)?. . . . . . : . . . . . . .

-Signature (see instructions)

e that | have exaniined ihis application, mcludmg actompanying schedules and statémenls, and to (he bost of my ‘knowledge and belief,
] rflevant facts ralahng fo the application, and it is true, correct, and complete. Declaration of praparer (other than applicant) Is based on ail

knowledge,
05 //o //z
) j - Signature of individual proparing tho application and date-
A2 sa) _ Joseph J Stasmy

- “Nartie and title (print or type) Name of Individual preparing the application (print or type) -
Mulcahy, Pauritsch, Salvador & C¢., Ltd..

Name of ﬂrm preparlng the applicatioh ™ =~

Under penalties of perjury, | declg
the application contains a
information of which g6

Preparer (other than filer/applicant)

+sx For Privacy Act and Paperwork Reduction Act Notice,.see the instructions. T Form-3115. (Rav., 1z-zooe)




Form 3115 (Rev 12-2009)

4c

Page 2
m Information For All Requests (continued) Yes| No
4
Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the g {
applicant or any present or former consolidated group in which the applicant was a member during the applicable o
tax year(s)) for any tax year under examination (see instructions)? i X
Is the request to change the method of accounting being filed under the procedures requiring that the operatlng RS
division director consent to the filing of the request (see instructions)? . e e X
If “Yes,” attach the consent statement from the director. N
Is the request to change the method of accounting being filed under the 90-day or 120-day window period? X
If “Yes,” check the box for the applicable window perlod and atlach the required statement (see instructions). ?35’” !
[3J 90 day 0 120day: Date examination ended » . 1
If you answered “Yes" to line 4a,-enter the name and telephone number of the examining agent and the tax 2k
year(s) under examination. ' :\}'i??
Name » S Telephone number » Tax.year(s) » ’
Has a copy of this Form 3115 been provided to the examining agent identified on line 412 . . X

5a

8a

9a

10a

11

Present method: O.cash & Acérual [ Hybfid (attach:description); .
__Propgsed method: X.cash O.Accrual O Hybrid (attach: dés’chptron) [ I

Does the applicant (or any present.or former consolidated group in which the applrcant was a member dunng the
applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court‘7

If “Yes,” enter the name of the (check the box) [J Appeals officer andfor ] counsel for the. government
telephone number, and the tax year(s) before Appeals and/or a Federal court.

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel forthe govemmerit identified
online5a? . . . . . . R w

is the method of accountlng the apphcant 1S requestrng to change an issue under conslderatlon by. Appeals andlor
a Federal court (for either the applicant or any present or former consolidated group in which3he applicant was a
member for the tax year(s)the applicant was a membeQ,(seejnstructions)? A S

If “Yes;" attach an explanation, N

If the applrcant answered “Yes to:line 4a and/or 5a wrth respect o any present or former oonsohdated group,

»»»»»

and/or befofe a Federal ‘éoyrt:

if, for federal income tax; spurposes; the applicant is either.an entity {including a limited liability-Gomipany) treated as
a parnership or-an S corporatton. Is it requesting a change from-a method of accountmg that’rs -an’issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or-sharéholder of thatentity? . . . . . . . . . . . . . .

If “Yes,” the applicant is not eligibleito make the change.

Does the.applicable-revenue procadure (advance consent-or automatic consent) state that the applrcant does not
receive audit protection for the requested change (see mstructtons)? ;

If “Yes,” atiach an explariation:

Has the applicant, its predecessor ora related party requested or made (under either an’ a@ttamatic change

procedure or a- ‘procedure: requunng advance consent) a change in method of accountmg wuthln the past 5 years
(tnctuding the year of the requestéd change)?

lf "Yes;" “for ‘each’ trade or business; ‘attach a descnptlon of each requested change in, method of accountlng
(mctuding the tax year of charige) and state whether.the. apptrcant recéived consent.

If any.application was withdrawn, not‘perfected or denied, or rf a Consent Agreement. grantlng a change was not

L P .

.slgned and retumed to the.IRS; or-the change was not' made or not _made’in the requested year bfthange, attach

an explanation.

Does the ‘applicant, its predecessor. or a related party. currently have pending any request' (including any
concurrently filed request) for a private leiter.ruling; ¢hange in thathod’of accounting, or-technicat:advice?- .

Af “Yes,” for each request attach a statement providing the, naime(s) of the taxpayer,. tdentiﬁcatronmumber(s) the

‘type of request (private letter- ruhng, change in method: of aocountlng, or technical advice), and.the specific Issue(s)

inthe request(s)
Is the applicant requesting 1o change its- overall method-of accolinting? .

It “Yes,” check the appropnate boxes “below to tndrcate. the appllcants present and pnoposed methods of
accounttng tAIso. oomplete Schedule A’on page 4 of thts form.

orm 3115-(Rev.12:2009)




Form 3115 (Rev 12-2009)

Page 3

IEN information For All Requests (continued)

12 If the applicant 1s either (i) not changing its overall method of accounting, or (il) 1s changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detalled and
complete description for each of the following:

The item(s) being changed.

The applicant's present method for the item(s) being changed.

The applicant’s proposed method for'the item(s) being changed.

The applicant's present overall method of accounting (cash, accrual, or hybnd).

Q0O o o

13 Altach a detailed and complete d’esc,ri\ption of the applicant’s frade(s) or business{es}, and the principal business
activity code for each. if the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), describe: whether each trade or business is accounted for separately; the goods and services
provided by each trade or business and any other types of aclivities engaged in that generate gross income; the
overall method of accounting for each trade or business; and which trade or business is requesting to change its
accounting method as part of this application or a separate application.

14  Will the proposed method of accounting be used for the applicant’s books and records and financial statements?
For insurance companies, see the instructions
If “No,” attach an explanation.

152 Has the applicant engaged, or will it engage, in a transaclion to which section 381(a) applies (e.g., a
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)? .

b If“Yes,” for the items of income and expense that are the subject of this application, altach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5).absent consent to
the change(s) requested in this application.

16  Does the applicant request a confereénce with the IRS National Office if the IRS proposes an adverse response?
17 ifthe applicant is changing to either the overall cash methed, an overall accrual method, or is changing its method

of accounting for any property subject 1o $ection 263A, any long-term contract subject to seclion 460, or
inventories subject.to’ section 474, ‘enter the applicant's gross receipts+for the 3 tax years preceding the-tax.year of

Yes No

change.

1st preceding “2nd preceding 3rd preceding

year ended: mo. yr. .} year ended: mo. yr. year ended: mo. . yr.

$ NAJ_ $ } $ o7

FT3I Information For Advance Consent Request

18 Is the applicant's requested change described in-any revenue procedure, ‘revenue ruling, notice, regulatton or
other published guidance as an automatic change request? . . . . “
If “Yes,” attach an explanation describing why the applicant is submrttrng its request under advance consent
request procedures.

19 Attach a.full explanation of the.legal basis supporting the proposed method for the item being changed. Include a
detailed and coniplete description -6f thé facts that explains how thé law specifically applies to the “applicant’s
situation and that demonstrates that.the applicant is authorized to use the proposed method.. Include: all authority
(statutes regulatrons published rullngs court cases, elc.) supporting the proposed method. Also, include: either a
discussion of the ‘contrary authorltres ora statement that no contrary ‘authority exists.

20  Attach a copy of all documents related 16 thé proposed change (see’instructions).

21 Attach a statement of the applicant’s feasons for the-proposed change.

22" If the 'applicant is a member gf a:’t}bh,spiidated: group for the year of change, do all other membérs of the
consolidated group use the proposed method of-accounting for the item being changed?

If “No,” attach an ‘explanation.
23a Enter the amount of user fee attached to this application (see instructions). » $
b lithe applicant qualifies for a reduced user-fee, attach the required Information or certification (see instructions):

Section 481(a) Adjustment

24.  Does the applicable revenue procedure revenue; rulmg. notice, regulation, or other published guidance require.the applmnt to-
implement the requested change-in method of accounttng on a cut-off basis rather than a section 481(a) adjustment?” -
I “Yes,” do not complete lines 25, 26,-and 27 below.

25  Enter the section 481(a) adjustment. Indicate whether the adjustment i$ :an increase (+) or @ decrease {-) in
income. > $ (690) Attach a summary of the computation and an explanatioh of the' méthodology
used to determine the section ‘481(a) adjustment. If it'is based_on, more than one ‘component, -show- the.
computation for each componerit. If: more-than one-. appllcant s applylng for the method change of the -same’
applicatidn, attach d lrst of thé-hane, identification humber; pnncipal biisiness. activity code (see tnstructrons) -and

the amount of the seciion 481(a) adlustment attrtbutab o to each ggllcant .

Eorm 31 15

(Rev. 12-2009)_




Form 3115 (Rev. 12-2009) Page 4

26

27

IEEIY  Section 481(a) Adjustment (confinued) Yes No

If the section 481(a) adjustment is an increase to income of less than $25,000, does the appliwnt elect to take the
entire amount of the adjustment into account in the year of change? .

Is any part of the section 481(a) adjustment attributable to transactions between members of an afﬁllated group, a
consolidated group, a controlled group, or other related parties? e e e e c .
If “Yes," attach an explanation.

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)
I _Change in Overall Method (see instructions)

1

T o

Q .o a0

N

Enter the following amounts as of the close of the tax year preceding the year of change. If none, state "None.” Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amount
Income accrued but not received (such as accounts receivable) . . S€€ Statements $ 172,075
Income received or reported before it was eamed (such as advanced payments). Attach a descnptron of
the income and the legal basis for the proposed method ..
Expenses accrued but not paid (such as accounts payable) . . . S.eg .st'at-:erne.nt.:s' . 172,765
Prepaid expenses previously deducted

Supplies on hand previously deducted and/or not prevrously reported .

Inventory on hand previously deducted and/or not previously reported. COmpIete Schedule D Part II

Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment. » L .
Net section 481(a) adjustment (Combine lines 1a—1g.) Indicate whether the adjustment ls an increase (+)
or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,
NB25.. . & v v e e e e e e e e e e e e e e e e e e e e e s s 8 (690)

Is the applicant also requesting the recurring item exception undersection461(h}(3)?2 . . . . . . . [OYes [ No
Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e.g., tax-exempt organization retumns) for that period. If the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences.

Change to the Cash Method For Advance Consent Request (see instructions) NA

Applicants requesting a change to the cash method must attach the following information:

1
2

A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and
supplies used in carrying out the business.
An explanation as to whether the applicant is required fo use the accrual method under any section of the Code or regulations.

Schedule B—Change to the Deferral Method for Advance Payments (see instructions) NA

1

If the applicant Is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C.B. 991, attach the following information:

A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.

If the applicant Is filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section
8.02(3)(a){c) of Rev. Proc. 2004-34.

If the applicant Is filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8.03(2)(a)-(f) of Rev. Proc. 2004-34.

If the applicant is requesting to change to the deferral method for advance payments described in Regulations section

1.451-5(b)(1)(i), attach the following.

A statement explaining how the advance payments meet the definition in Regulations section 1.451-5{a)(1).

A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(i) and (3).

A statement explaining that the advance payments will be Included in income no later than when Included in gross receipts for
purposes of the applicant’s financlal reports. See Regulations section 1.451-5(b)(1)(ii).

A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income.

Form 3115 (Rev. 12-2009)
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Schedule C—Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information
Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all Na
Forms 970, Application To Use LIFO Inventory Methad, filed to adopt or expand the use of the LIFO method.

1

Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following

items:

Valuing inventory {e.g., unit method or dollar-value method).

Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, efc.).

Pricing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc.).

Determining the current-year cost of goods in the ending inventory (i.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method).

If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and is not applicable.

If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change is applicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.

If changing to the IPIC method, attach a completed Form 970.

lm_cna nge in Pooling Inventories

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

I the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure.

A description of the types of processes and raw materials used to produce the products in each proposed paol.

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facllities, the location of each facility, and a description of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3).

If the applicant Is engaged In the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant's
trade or business. See Regulations section 1.472-8(c).

Form 3115 (Rev. 12:2009)
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Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other N/A
Section 263A Assets (see instructions)
Change in Reporting Income From Long-Term Contracts (Also complete Part lll on pages 7 and 8.)

1 To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant is a construction contractor, attach a detailed description of its construction activities.

2a Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . Oves [ONo

b If“Yes,” do all the contracts qualify for the exception under section 460(e) (seeinstructions)? . . . . [OYes [INo
If ine 2b is “No,” attach an explanation.
¢ Ifline 2b Is “Yes,” is the applicant requesting to use the percentage-of-completlon method using cost-to-

cost under Regulations section 1.460-4(b)? . . . . . OYes 0ONo
d If line 2¢ Is “No,” is the applicant requesting to use the exempt-eontract percentage—of—completlon
method under Regulations section 1.460-4(c)}2)?. . . . . . OYes ONo

If line 2d is *Yes," attach an explanation of what cost comparison the appllwnt wdl use to determme a
contract’s completion factor.
if line 2d is "No,” attach an explanation of what method the applicant is using and the authority for its use.
3a Does the applicant have long-term manufacturing contracts as defined insection460(f)(2)? . . . . . [OYes [ONo
b f“Yes,” attach an explanation of the applicant’s present and proposed method(s) of accounting for long-
term manufacturing contracts.
¢ Attach a description of the applicant’s manufacturing activities, including any required installation of manufactured goods.
4 To determine a contract’s completion factor using the percentage-of-completion method:

a Wil the applicant use the cost-fo-cost method in Regulations section1.460-4(b)? . . . . . . . . [Yes [ONo
b If line 4a is “No,” is the applicant electing the s:mpllﬁed cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c))? . . . . . . OvYes OnNo

§ Attach a statement indicating whether any of the apphcant's contracts are elther oost-plus long-term

contracts or Federal long-term contracts. _ -
m Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part lll on pages 7 and 8.) NA

1  Attach a description of the inventory goods being changed.
2 Attach a description of the Inventory goods (if any) NOT being changed.
3a Is the applicant subject to section 263A? If "No," gotolineda . . . . .« . .. OvYes 0OnNo
b Is the applicant's present inventory valuation method in compliance with sectlon 263A (see instructions)?
If"No," attach a detailedexplanation . . . . . . . . . . . . ... ... ..... Bves ONo
Inventory Not
4a Check the appropriate boxes below. rventory Belng Changed Being Changed
Identification methods: Presant method Proposed method Present method
Specific identification .
FIFO .
LIFO
Other (attach explanation)
Valuation methods:
Cost
Cost or market, whtchever is lower
Retail cost .
Retall, lower of cost or market
Other (attach explanation)
b Enter the value at the end of the tax year precedlng the year of change 2 §
5 If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following tnfon'natlon (see
instructions).
a Coples of Form(s) 970 filed to adopt or expand the use of the method.
b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.

¢ Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.
Proc. 2008-52 (or its successor).

Form 3115 (Rev. 12-2009)




Form 3115 (Rev. 12-2009) Page 7

m Method of Cost Allocation (Complete this part if the requested change involves either property subject

to section 263A or long-term contracts as described in section 460 (see instructions)).
Section A—Allocation and Capitalization Methods
Aftach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:

1 The method of allocating direct and indirect costs (i.e., specific identification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the U.S.
ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showling the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark "N/A” in a box [f those costs are not incurred by the applicant. If a box Is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Prosent method Proposed method

Direct material

Direct labor

Indirect labor .

Officers’ compensation (not lncludmg selllng actlvltles)

Pension and other related costs .

Employee benefits . .o

Indirect materials and supplies .

Purchasing costs .

Handling, processing, assembly and repackagmg costs

Offsite storage and warehousing costs . .

11 Depreciation, amortization, and cost recovery allowance for equlpment and faclllties
placed in service and not temporarily idle e e .

12 Depletion . e e e e e e

13 Rent

14 Taxes other than state Iocal and forelgn income taxes

15 Insurance .

16 Utilities

17  Maintenance and repalrs that relate to a productlon nesale. or Iong-term oontract aotlvlty

18 Engineering and design costs (not including section 174 research and experimental
expenses) .

18 Rework labor, scrap, and spollage

20 Tools and equipment . .

21 Quality control and inspection .

22 Bidding expenses incuired in the sollcltatlon of oontracts awarded to the appllwnt

24

O WONOOTOBEWN=-

Licensing and franchise costs .

Capitalizable service costs (including mlxed servloe oosts) . .
25 Administrative costs (not including any costs of selling or any retum on oapltal) .
26  Research and experimental expenses attributable to long-term contracts .

27 Interest . .
28 Otheroosts(Attadtallst ofthesecosts)

Form 3115 (Rev. 12-2009)
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3119

(Rev. Dacomber 2009) Application for Change in Accounting Method OMB No. 1545.0152
Oepariment of the Treasury
Internal Rovenue Service
Name of filer (name of parent corporation if a consoldated group} (sce mstructions) Identification number (see instructions)
03-0503751
Pnncipal business aclivity code number (see instructions)
CONCEPT SCHOOLS, INC. MANAGE CHARTER SCHOOLS
Number, street, and roomor sule no ifa P O box, see the instructions Tax year of change begins (MM/DD/YYYY) 0 7/ 0 1/2010
2250 E DEVON AVENUE “Tax year of change ends (MMWIDDYYYY)  06/30/2011
Cily or town, state, and ZIP code Name of contact person (see instructions)
DES PLAINES, IL, 60018 SEDAT DUMAN
Name of applicani(s} (if difierent than filer) and identification number(s) {see instructions) Contact person’s lelephone number
847-824-3380

If the applicant is a member of a consolidated group, check this box o .. .o
If Form 2848, Power of Attorney and Declaration of Represenlatwe is altached (see mslrucnons for when Form 2848is
required), check thisbox . . . e e e N SR
Check the box to indicate the type Of appllcant Check the approprlate box to indicate the type
3 Individual ] Cooperative (Sec. 1381) of accounting method change being requested.
[ Corporation [ Partnership (see instructions)
{7 Controlled foreign corporation [ S corporation ] Depreciation or Amortization.

(Sec. 957) [7J Insurance co. (Sec. 816(a)) | [ Financial Products and/or Financial Activilies of
[0 10750 corporation (Sec. 904(d)(2)(E)) [J Insurance co. (Sec. 831) Financial Institutions
{0 Qualified personal service [0 Other (specify}» | [X] Other(specify) » ACCRUAL TO CASH

corporation (Sec 448(d)(2)) - i | BPASIS OF ACCOUNTING
Exempt organization. Enter Code section'» 501 {c) (3)

Caution. 7o be eligiblz for approval of the requested change in method of accounting, the taxpayer must provide all infermation that is relevant to the laxpayer
or lo the laxpayer’s requested change in method of accounting. This includes all mformation requested on this Form 3115 (including ils instructions), as
well as any other informalion that is not-specifically requested. . .

‘The taxpayer must attach all apphcable supplemental statements requested throughout this form. ~

Information For Automatic Change Request
1  Enter the applicable desngnaled automatic accounting method change number for the requested automatic change..Enter
only ohe designated automahc accounting method change number, except as provided for in guidance published by the
IRS. if the requesied change has no designated automalic accounting method change number, check "Other,” and provide
both a description of the ‘change and ¢itation of the IRS guidance providing the automatic change. See instructions.

» (3) Change No. 33 (b) Other [ Description »
2 Do any of the scope limitations described in section 4.02 of Rev. Proc. 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? If "Yes," atlach an explanation. .
Note. Complele Parl Il below and then Part IV, and also Schedules:A through E of this form (if appllcable)
EENI_Information For All:Requests
3 Did or will the applicant cease to engage in the trade or business 1o which the requesled change relates, or
terminate its existence, in the tax year of change (see mstruchons)" s .
If “Yes,” the applicant is not eligible to make the change under aulomatlc change requesl procedures

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
-applicabie tax year(s)) have any Federal income tax return(s) under-examination (see instructions)?
If *No,” go ta line 5.

b s the method of accounting the:applicant is requesting to change &n issue (with respect to either the applicant or
any present or former éonsolidated  group in which the applicant was'a member durmg the applicable {ax year(s))
either (i) under consideration or (i) placed in suspense (see inslructlons)? e e e e e e

Signature (see instiisclions)

Under penalhes of perjury, I declare that § have examined,this application, Includmg accompanying schedules and statements, and to the bast of my, knawledge and bekef,
the application contains_all the rolevant facts relaling to the application, and it Is true, correct, and complete. Declaration of preparer (other than agplicant) is based on all
_nformation of whigh-prepa has any knowlodge*

Preparer (other than filer/applicant)

S~ o5l /1 _
Signatu datg_, - Signature of individual preparing-the application and dale
e ,Z{ Kﬂ //égsm ~Joseph J Stastny
s ..k Nama ana title (prlnl or. typa) ! Name_of indlvidual preparlng the application {print or type)
Mulcahy, Pauritsch;-Salvador-& €o., Ltd:
. Name of firm preqadng the. appllcation - - .
sa FOF Prlvacy Act and Paperwork Reduction:Act Notice, see the Instructions, ~ - 83115 (Rev. 12-2009)
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.Form 3115 (Rev 12-2009)
CEY 8l Information For All Requests (continued)

4c s the method of accounting the applicant is requesting to change an i1ssue pending (with respect to etther the
applicant or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) for any tax year under examination (see instruclions)? .o .. .
d Is the réquest to change the method of accounling being filed under the procedures requirnng that the operatmg
division director consent to the filing of the request (see instructions)? .
If “Yes,” attach the consent stalement from the director
e Is the request to change the method of accéunling being filed under the 90-day or 120-day window period? .
If *Yes,” check the box for the applicable window period and attach the required statement (see instructions)
{1 90 day (J 120 day: Date examination ended »
f If you answered “Yes” lo line 43, enter the name and telephone number of the examining agent and the 1ax
year(s) under examination.
Name' » Telephone number » Tax year(s)
g Has a copy of this Form 3115 been provided to the examining agent identified on line 417
5a Does the applicant (or any present or former consolidated group in which the applicant was a mernber dunng the
applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?
if “Yes,? enter the name of the (check'the box)  [J Appeals officer and/or [ counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court.

Name » _ Telephone number”» Tax year(s) »
b Has a copy of this Form 3115 been provided 1o the Appeals officer and/or counsel for the government identif ed
onlineSa? . . . - . . . X

¢ Is the meéthod of accounting the apphcant is requesttng to change an.issue under consrderahon by Appeals and/or
a Federal court (for either the applicant-or:any present or former consolidated group in which the applicant. was a
mernber for the tax year(s) the applicant was a‘member) (see instruction$)? . ..
if“Yes,>altach an explanation,

6 If the, applmnt answered “Yes" to.line 4a and/or-5a with respect to any present or former consolidated group,
altach.a:statement that provides.each. parentfcorporations (a) name; (b) identification number (c) address,
and (d) tax year(s) during which the applicant,was:a mémber that.is under examination, before an Appeals office,
and/or before a Federal court:

7 If, for federal income tax purposes, the.applicant is either an entity (including'a limited fiability company) treated-as
a partnershlp Or an S corporation, is:it. requestmg a change from a method .of accounting that is an issue under
considération’in an examination, beforé:Appeals, or before a Federal_ court; with respect 1o a Federal income tax
return of 'a partner, member, or'sharehoider 6f:thal’entity? .

If “Yes, the-dpplicant is not eligible-ta.make the change.

‘ 8a Does the.applicable revenue procedure (advance consent or automatic‘congent) state that the applicant does not

receive audil protection for the:requested change-(seeinstructions)? .
b [f"Yes, attach an explanation:
93 Has-the :applicant, its predecessor; or ‘a related party. requested or made (under either an_automatic change

; procedure-or-a:procedure requiring advance consent) a change in method of accountmg wrthm ‘the past S years;

‘ (lncludlng the year of the requested change)? .. . . . . . B

| b tf *Yes,” for each trade or busrness attach a descnptton of each requested change in method of accountmg

¢ If any: appllcatton was wrthdrawn not perfected or dehied, or if a Cansefit. Agreement granting a change was not:
signed-and returned.to the IRS, or the change was nol:tnade or not' made:inthe requested year ofchange; attdch
an explanatron
10a 'Does ‘the .applicant, its predécessor,. or 3 related party. currently have ‘pending any request (mc|ud|ng any,
‘concurréntly filed request) for a private letter: mling. charige in method of-accounting, or technical advice?..

b Af "Yes. for each request attach a statement provudmg the name(s) of the taxpayer identifi catxon number(s) the

in the request(s)

11 I5 the applicant. requestrng to ‘change ils.overall method;of accountlng? .
lf"Yes check the appropriale boxes below .{o indicaie the: appltcant's present and proposed methods of
accountmg Also, complete Schedule-Ason paged4: “of this form.,

‘ Piesent méthod: f.cash X Accrual £ Hybrid (attacty dascription)
! :Proposed method.- o :»Ca:éh _ e —[jl_\__ccrugl_ . D Hybrid (attach:descripiion):

Form 3115 (Rev..122009)




Form 3115 (Rev 12-2009)

I Information For All Requests (continued)

12

oo oo

13

14

15a

16
17

18

19

20
21

if the applicant is either (i} not changing its overall method of accounting, or (it) ts changing its overall method of
accounting and also changing to a special method of accounting for one or more items, altach a detailed and
complete description for each of the following:

The item(s) being changed

The applicant's present method for the item(s) being changed

The applicant’s proposed method for the item(s) being changed

The applicant’s present overall method of accounting (cash, accrual, or hybrid).

Altach a detailed and complete descnption of the applicanl's trade(s) or business(es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations seclion
1.446-1(d), describe: whether each trade or business is accounted for separately; the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income; the
overall method of accounting for each trade or business; and which trade or business is requesting to change its
accounhng method as part of this application or a separate application

Will the proposed method of accounting be used for the applicant’s books and records and financial statements?

For insufance companies, see the instructions

If “No,” attach an explanation

Has the applicant engaged, or will it engage, in a transaclion to which section 381(a) applies (e.g, a
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)?

If “Yes,™ for the items of income and expense that are the,subject of this application, attach a statement identifying
the methods of accounting used by the parties {0 the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be fequired by section 381(c}{4) or {c)(5) absent consent to
the change(s) requested in this application. _

Does the-applicant request a conference with the.IRS National Office if the IRS proposes an adverse response?

»

4 - .
Elll - N
.

MR N

B AW
TS
o
¥ s
RN
oy

. <
e endaTle A

If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its-method AL WM
of accounting for any property subject to secliof 263A, any long-term contract subject to section 460, or  jkbiy ,;{‘fg@‘
inventoriés subject to seclion 474, eriter the applicait's gross receipls for the 3 tax years preceding the tax year of {“," f 3%
charige. ’3% Sl i
1st preceding 2nd proceding, -3rd preceding E% }&;}
year ended: mo. yr. year ended; mo., yr -year endéd: mo yr. ¥ @y: v
> NA| S $ L«_ 1

IEEIN  Information For Advance Consent Request_ Yes No
Is the appllcants requested change described in any revenue procedure revenue ruling, notice, regulatlon or [N
other published. gundanoe as an automatic change requesl? . - }5
If “Yes,” attach. any explanation describing, why. the: apphcanl is submmlng its request under advance consent &j‘% }@ 1
request procedures, *"*‘ }g{ %f»&‘g
Attach afull explanation of the legal basis supponmg the” proposed methdd {or the itém being changed. Include a uﬁ?p’b %@“‘i
detailed 'and complefe description of the facts that explams how the law specnﬁcally applies to lhe applicant's g’?@ E
situation anhd that demonstrates that the applicant'is aulhonzed 1o use the proposed method. Include all aulhonty »,\.2%'% v
(statutes, régulation’s, published rulings, court cases, elc ) supporting the proposed method. Also, include either a 3,*;‘ éfx )
discussion of the conirary authorities or a statement! ihat no contrary authority exists. P xg;:;ﬂ
Altach a copy of-all documents related to the proposed charige (see instructions). ‘L. : Qé"“
Attach astatement of the applicant’s-reasons for the;proposed change E3 ] : o

iy

22

23a Enterthe amount of user fee attached to this application (see instructions). » 9

if the applicant is :a. member of a consolidatéd group for the ygar of change; do all other members of 'the
consolidated group use the proposed method of" accounting for the item being changed? ,
If “No,"” attach an explanation.

b I the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions). -
Part \"A Section'481(a) Adjustment

24

25

Does.the applicable revenue procedure, revenue ruling, nouce ‘regulation, or other published.guidance require the applicant to
implement the requesled change in method. of accounting on a cut-off basis rathec than'a seclion 481(a) ad;ustmenl?
i “Yes,” do not ‘complete lines 25, 26, and 27 below.

Enter fhe section 481(a) adjusiment. Indicate whether the adjusiment is an \increasé (+) or a decrease. (-) in
income. »+$ (690)Atacha sunifary of the comiputation and an’explanation of the methodology
used to determine:; the section 481(a) adjustmgnt. If* it: is: based_6n more; lhan one component, show the
computation | for ‘each component. i more' than one, appllcant is applymg for the' method: change on the same.
appllcahon, attach a list.of the. name, -identification number» principal busmessacuwty code (see mstructlons) :and.
the amount of the section 481(a) adjustment’ atlnbutable to each apphcanl -

Fonn 3115

(Rev 12-2009)‘



Form 3115'(Rev 12-2009)
-PliaA  Section 481(a) Adjustment (continued)

26

27

If the seclion 481(a) adjustment 1s an increase to income of less than $25,000, does the applicani elect 1o take the
entire amount of the adjustment into account in the year of ¢change? . .

Is any part of the section 481(a)} adjustment attributable to transactions between members of an affiliated group, a
consolidated group, a controlled group, or other related partles?

If "Yes,” attach an explanation.

Schedule A—Change in Overall Method of Accounting (lf Schedule A applies, Part | below must be completed.)
IEZH  Change in Overall Method (see instructions)

1

Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None.” Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amount

a Income accrued but not received (such as accounts receivable) . See statements $ 172,075
b Income received or reporied before it was earned (such as advanced paymentis). Attach a descnptton of

‘the income-and the legal bas‘ts for the proposed method + -+ - . gee statements
¢ Expenses accrued but not-paid (such as accounts'payableé) . . . e T . 172,765
d Prepaid expenses previously deducted . . . . :
e Supplies on hand previously deducted and/or not prevnously repor(ed .
f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Part Il
g Other amounls (specnfy) Attach a description of the item and the legal basis for its inclusion i inthe

calculation of the section 481(a) adjustment. > e e
h  Net section 481(a) adjustment (Combine lines 1a-1g. ) Indicate whether lhe adjusiment is an increase (+)

or decrease (-) in income. Also enter the nel amount of this:section 481(a) adjustment aniount on Part IV,

BRE25.. . . . o e e e e e e e e e S (690)
2 Is the applicant also requesting the recurring item excepfion under section 461(h)(3)? . . . . . . OYes & No
3 Attach copies of the.profit and loss stalement {Sthédule, F5(Fofm 1040) for farmers) and the! balance sheet, if applicable, as of

the close of ihe tax year’ precedmg the year of change; ‘Also atlach a‘statement spécnfymg the’accounting method used when

preparing the balance sheet. If books of account are not kept, atlach a copy of the business' schedules submitted with the

‘Federal income_tax-return or other retum (e.g.. tax-exempt ‘organization returns) for that period if the amounts in Part 1, fines

“1a through* 1g,. do not agréewith those shown on'both.the-profit and-loss statementiand the balance sheet, atlach a slatement

explaining the differences. .

lm. Change to the Cash Method For Advance Consent Request (see instructions) ) ‘NA

Applicants requesting a change‘to-the cash method must attach the following information:

1

A-descriplion of |nventory itéms- (items whose production, puichase, or sale is an income-prodicing factor):and materials and
Supplies used in carrying out the Business.

2 -Anexplanation as 1o whether ‘the app!icant is requnred o use the accrual method under any section of the Code or regulauons
Schedule B—Change.to the Deferral Method for Advance Payments. (see mstmctlons) NA
1M lhe applicant is réquesting to change to the Deferral Melhod for advance paymenits déscribed i section 5.02 of Rev: Proc.

"2004-34, 2004-1 C:B.,991, attach' the fallowing information;

a. Astatement explaining how'thie.advance payments meét the définition in section 4.01-of:Rey. Proc. 2004-34.

b Ifthé-applicant is filing. under the automatlic change procedures of Rev. Proc. 2008-52, theg"information required- ‘by section
802(3)(a) {c) of Rev Proc. 2004-34

¢ ‘lf the applicant.is fllng under the advance consént- prov:srons of Rev. Proc. 97127, thie ifformation requifed-by. §ettion
'8.03(2)(a)-(f) of Rev. .Proc. 2004-34,

2 if the applicant is, requestingto change to the deferral rq_e‘;bbd‘!dr‘-adva_nge paymeénts:described In Regulatio’n;._;sga‘gtfiqn
“1.451-5(b)(1){(if), attach thefollowing.

a A'sldlement explaining How theadvance payments meet the defi nition in. Regulations-section. 1. 451 -5(a)(1),

b A stalement explaining 3 what pomons of the advance payments |f any..are aunbulable lo~servuces whetherfsuch servtces are
mtegral to the provisions of’ goods or items; and whether any pomons of the-advance payments that are attributable-to
nor-integral-services areless than five percent of the_total contract prices. See. Regulations sections:1.451: 5(a)(2)(|) and- (3)

;¢ A slalement explaining that théadvance payments will be.included in incéme n6 later than-when'included in. gross receipts:for
‘purposes of lhe apphcanls i nanclal reports. Seé! Regulahons sechgg’1~451-5(b)(1 ¥},

d A.statement- explainlng whether the inventoriable: goods exception:of Regulahons seclion 1.451/5(c) applies and if so,.when

Substantial advance payments will be réceived under the contracts, and: hdw the" exceptlon Will limit the de(erral of i mcome

AAAAA
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Schedule C—Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information
Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all NAa
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

©

Aftach a description of the applicant's present and proposed LIFO methods and submethods for each of the following

items:

Valuing inventory (e.g., unit method or dollar-value method).

Pooling (e.g., by line or type or class of goods, natural business unit, muiltiple pools, raw material content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).

Pricing dollar-value pools (e.g.. double-extension, index, link-chain, link-chain index, IPIC method, etc.).

Determining the current-year cost of goods in the ending inventory (i.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method).

If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and is not applicable.

If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change is applicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory al retail and the remainder at cost, identify which inventory items
are valued under each method.

If changing to the IPIC method, attach a completed Form 970.

Change in Pooling Inventories

1

2

o

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
atlach the following information (to the exient not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure.

A description of the types of processes and raw materials used to produce the products in each proposed pool.

If afl of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3).

if the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant's
trade or business. See Regulations section 1.472-8(c).

Form 3115 (Rev. 12-2009)
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Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, inventories, or Other N/A
Section 263A Assets (see instructions)

m Change in Reporting Income From Long-Term Contracts (Also complete Part lil on pages 7 and 8.)

1 To the extent ndt already provided, atlach a descniption of the applicant’s present and proposed methods for reporiing income
and expenses from long-term conlracts. Also, atlach a representative actual contract (without any deletion) for the requested
change. If the applicant 1s a construclion contractor, atlach a delailed description of its construction activities.

2a Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . Oves OnNo

b If*Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? - OYes OnNo
If line 2b is “No,” attach an explanation.
¢ Ifline 2bis “Yes$," is the applicant requesting to use the percen!age-o!—complehon method using cost-to-

cost under Regulations section 1.460-4(b)? . . . .. . Cyes ONo
d i line 2c is “No,” is the applicant requesting to use the exempt—contracl percenlage—of— ompletlon
method under Regulallons section 1.460-4(c)(2)2. . . . . . . . El Yes [JNo

If ine 2d’is “Yes,” attach an explanation of what cos! comparison the apphcanl wdl use to determme a
contract’s completion factor.
If ine 2d is “No,”:attach an explanation of what methad the applicant is using and the authority for its use:
3a Does the applicant have long-term manufacturing conltracts as defined in section 460(f)(2)? .. . [OvYes OnNeo
b H"Yes,” attach an explanation of the applicant’s present and proposed method(s) of accounting for long-
term manufacturing contracts.
¢ Attach a description of the applicant's manufacturing activities, including any requiréd installation of manufactured-goods.
4 To determine.a contract's completion factor using the percentage-of<completion method:

a  Will the applicant use the cost-to-cost-method in Regulations section 1.460-4(b)? .. . . . . . . . [OYes [ONo
b If line 4a.is “No,” is the. applicant elécting thie simpliﬁed cost-toscost method (se‘e section 460(b)(3) and’
Regulations section 1.460-5(c))? . . . . . . . .o o v .. Ovyes OnNe

5 Aftach a slatemen! indicating whether any of the apphcanls conlracts are euther cost-plus long-term
contracts-or Federal long-term contracts.
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Parlxlll on pages 7and8) NA
1 Attach adescription of the inventory.goods being-changed. ’
2 Attach a descriplion of the inventory goods (lf~any) NOT being changed.

3a Is lhejapplacant subject to section 263A7 If:"No,” go lohned4a . . . e e lees {INo
b [s.the applicant's present inventory valuation method in compliance with secllon 263A (see instructions)?
If "No," attach a detaﬂed explanation . . . . . . . . . s . . i e o o . o« o« ... E1Yes [ONo
inventary Not
Invenlory Being Changed
4a Check:the.appropriate-boxes below. " Being Changed
Identification.methods: - _'Présent method Proposed method Present mathod
Specuﬁc ldenhﬁcalIon T P A . ..
FIFO . . . . . . . . . . . . . ... N )
LIFO. o -

Other (attach explanahon) e e e m
Valualnon ‘methods:

2N

COS!...\:. . T L T

Retall cost .
Retai, lower: of 'cost or. markel N
Other (atlach explanauon) v ey e 1% PR
b Enterthé-valia-at the end of the tax year precedmg lhe year of change AR
5 It the. apphcant is, changing from the LIFO inventory method {0 a non-LIFO‘ method.. altach lhe followmg mformatlon (see
lnstrucﬂons)
a Copies;of Form(s) 870:filed to adopt or expand. the use;of the method;
b Only for. appllcants requestlng advance consent. A stalement descnbmg ‘whether the applicant is'changing to the melhod
requ:red by Regulations’ ‘Sectidn 4 .472:6(a) or(b), or'whether the applicant i§ proposmg a different method.
¢ Only for appllcants -requesting an, automaﬁc»change The, slatement réquifed by section 22:01(5) of the,Appendix of Rev.
Proc. 2008:52 (or its:successor).

Form 3115 J(Rév.\12-2009)“
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Im Method of Cost Allocation (Complete this part if the requested change involves either property subject

to section 263A or long-term contracts as described in section 460 (see instructions)).
Section A—Allocation and Capitalization Methods
Altach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs 1o long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:

1 The method of allocating direct and indirect costs (i.e., specific identification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the historic absorption
ratio eleclion, simplified resale with or without the historic absorption ratio election including permissible variations, the U.S.
ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, o the extent required, in the cost of real or tangibie
personal properly produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark *N/A" in a box if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method

Direct material

Direct labor

Indirect labor . .

Officers’ compensation (nol mcludmg selhng adlvmes)

Pension and other related cosls

Employee benefits . .

Indirect materials and supplies .

Purchasing costs

Handling, processing, assembly and repackagmg cosls

Ofisite storage and warehousing costs

11 Depreciation, amortization, and cost recovery allowance for eqqumenl and faculmes

placed in service and not temporarily idle o

12  Depletion .

13 Rent . .

14  Taxes other than state Iocal and forelgn income taxes

15 Insurance .

16  Utilities

17  Maintenance and repairs thal relate lo a production resale or Iong-term oontract acuvnly

18 Engineering and design costs (not including section 174 research and experimental
expenses)

19 Rework labor, scrap, and sponlage

20 Tools and equipment .

21  Quality control and inspection .

22 Bidding expenses incurred in the sollcualion of contracls awarded to the appllcant

23 Licensing and franchise costs .

24 Capitalizable service costs (including mlxed service costs) .o .

25 Administrative costs (not including any costs of selling or any return on capltal)

26 Research and experlmenlal expenses attributable to fong-term contracts .

27  Interest .

28 Other costs (Attach a list of these oosts )

O WO NOWLEWN-

Form 3115 (Rev. 12-2009)
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Part il Method of Cost Allocation (see instructions) (continued)

Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs.)

Present method Proposed method

Marketing, selling, advertising, and distribution expenses

Research and experimental expenses nol included in Section B, Ime 26

Bidding expenses not included in Section B, line 22

General and administrative costs not included in Section B

Income taxes

Cost of strikes

Warranty and product Inblhty costs

Section 179 costs .

On-site storage . . .
Depreciation, amortization, and cost recovery allowance not mcluded in Sectnon B
line 11

11  Other costs (Attach a hst of these oosts )

Schedule E—Change in Depreciation or Amortization (see instructions)

O WO ~NOWUM-BLBWN=

-

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change Is requested.
Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400!, 1400L, or former section 168. Do not file Form 3115 with respect to certain Iate elections
and election revocations (see instructions).
1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . OvYes 0ONo
If “Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(ii).
2 Is any of the depreciation or amortization required to be capilalized under any Code section (e.g., section
263A)7. . . . . e e e e e e e e e e s OYes Ono
if “Yes,” enter the appllcable section >
3 Has a depreciation, amortization, or expense election been made for the property (e.g., the election under
sections 168(f)(1),179,0r179C)? . . . . . . . . . . . v v v v v v v v o o ... DOves ONo
If “Yes,” state the election made »
4a To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property's use in the applicant's trade or business or

income-producing activity.
b If the property Is residential rental property, did the applicant live in the property before renting it? . . Oves [DONo
¢ s the property public utility property? . . . } . . ... DYes ONo

5 To the extent nol already provided in the applmnt’s descnptton of its present method attach a statement explaining how the
property is treated under the applicant’s present method (e.g., depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).

6 If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciale or amortize the property.

7 If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:

a The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% declining balance
method under section 168(b)(1)).

e The useful life, recovery period, or amortization period of the property.

f The applicable convention of the property.

g A statement of whether or not the additional first-year special depreclation allowance (for example, as provided by section
168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed.

Form 3115 (Rev. 12-2009)




Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
gf:::";:;ﬂ&%m’y P File a separats application for each return.
® Ifyou are filing for an Automatic 3-Month Extension, complote only Partl and check thisbox N 4

® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
“Partl’”i  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete

{o file income tax retums.

Type or Name of exempt organization Employer identification number

print

Filo by the CONCEPT SCHOOLS, INC. 03-0503751

due dats for Number, street, and room or suite no. If a P.O. box, see instructions.

e | 2250 E DEVON AVENUE 215

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DES PLAINES IL 60018

Enter the Retum code for the retum that this application is for (file a separate application for eachretumn) .~ @
Application Return Application Return
Is For Code Is For Code
Form 980 01 Form 930-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 930-E2 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STEVE GULKESON
2250 E DEVON AVE, SUITE 215

* Thebooksaeintecaredf > DES PLAINES ... ... 1L 60018 .
TelephoneNo. P 847-824-3380 . FAXNo. B i

¢ Ifthe organization does not have an office or place of business in the United States, checkthisbox .~ > D

® |fthis Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .ifthisis

for the whote group, check this box > D . Ifitis for part of the group, check thisbox 4 and attach

a list with the names and EINs of all members the extension is for,
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time

2 [fthis tax year entered in line 1 Is for less than 12 months, check reason: D Initial retum D Final retumn
Change in accounting period

3a If this application is for Form 830-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b If this application Is for Form 8380-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. {include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3 | $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions.
sxrA Paperwork Reduction Act Notice, see Instructions. form 8868 (Rev. 1-2011)




Form 8868 (Rev. 1-2011) Page 2
* Ifyou are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check thisbox N 2 ]zr
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

*_ ! you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

#Partil:: Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number

print

Filo by the CONCEPT SCHOOLS, INC. 03-0503751

m:m Number, street, and room or suite no. If a P.O. box, see instructions.

fiing your 2250 E DEVON AVENUE 215

retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions. DES PLAINES IL. 60018

Enter the Retum code for the retum that this application s for (file a separate application foreachretum) . ...~ @
Application Retum | Application Retum
Is For Code Is For e Code
Form 930 01 i e e e b R o
Form 980-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 930-PF 04 Form 5227 10
Form 830-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
STEVE GULKESON
2250 E DEVON AVE, SUITE 215

* Thebooksaeintecarol® DES PLAINES . .. IL 60018 . .
Telephone No. 847 -824-3380 FAXNo, B /" T

® Ifthe organization does not have an office or place of business in the United States, check thisbox .~~~ > D
® If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .fthisis
for the whole group, check thisbox > I:I . ifitis for part of the group, check thisbox > and attach a
list with the names and EINs of all members the extension is for.

4  Irequest an additional 3-month extension of ime until _ 05/15/12 .

5 Forcalendaryear .or other tax year beginning - 07/01/10 ,andending 06/30/11

6 i the tax year entered in line 5 is for less than 12 months, check reason: Initial retum Final retum

Change In accounting period

8a [f this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | §
b Ifthis application is for Form 930-PF, 890-T, 4720, or 6069, enter any refundable credits and S
estimated tax payments made. Inciude any prior year overpayment allowed as a credit and any L
amount patd previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
_(Etectronic Federal Tax Payment System). See instructions. 8c | §
Signature and Verification

Under penatlties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
trve, comect, and complete, and that | am authorized to prepare this form.

Signature P> Tito B> pae > 02/14/12
Form 8868 (Rev. 1-2011)




