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990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Internal Revenue Service p> The organization may have to use a copy of this return to satisfy state reporting requirements

Depariment of the Treasury

OMB No 1545-0047

2008

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

B check if C Name of organization

applicable Please

use IRS

Sress | o ADVANCE EDUCATION, INC.

D Employer identification number

Semee | ™ | Doing Business As 20-8613765

retuen See Number and street (or P.0. box If mail 1s not delivered to street address) | Room/suite | E Telephone number

Tamn- (2212520 NORTHWINDS PARKWAY 600 678-392-2285

rerance?| ters | City or town, state or country, and ZIP + 4 G_Gross receipts § 21,588,790.
[ Jagptea- ALPHARETTA, GA 30009 H(a) Is this a group retum

Pendd & Name and address of principal officerDR. MARK ELGART
SAME AS C ABOVE

for affihates?

| Tax-exempt status' [ X1 501(c) (3 Y (nsertno) | J49ar@yor [ 1527

J Website: p WWW . ADVANC-ED.ORG

DYes lKI No

H(b) Are all affiliates included?_lves [__]No
If “No," attach a hist. (see instructions)
H(c) Group exemption number p»

“ K Type of organization: | X Corporation [ ] Trust [ ] Association [ | Other >

SCANNED MAR 2 9 2010

[ L vear of formation: 200 6| M State of legal domicile: GA

[Part 1| Summary

o| 1 Brefly describe the organization’s misston or most significant activites SCHOOL: TMPROVEMENT THROUGH
f:; STANDARDS AND ACCREDITATION PROCEDURES.
; 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) . X X 3 9
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) | i 4 9
@ | 5 Total number of employees (Part V, ine 2a) 5 0
£ 6 Total number of volunteers (estimate if necessary) 6 18000
§ 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) 22 ‘ 034 : 114. 352 . 648.
g 9 Program service revenue (Part VIII, ine 2g) 17,912,193. 20,652,360.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) -283,982. 88,434.
11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9c, 10c, and 11¢) .
12 Total add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 39,662,325, 21,093,442.
ifmﬁg«ﬂlar amounts paid (Part IX, column (A), ines 1-3)
14 |Benefits or for members (Part IX, column (A), line 4)
o | @® ! mpensation, employee benefits (Part IX, column (A), ines 5-10) 8,893,728, 9,412,072,
g W raising fees (Part IX, column (A), line 11e)
g Zb expenses (Part IX, column (D), ine 25) P>
u 3 (Part IX, column (A), tines 11a-11d, 11f-24f) 12,228,834, 12,220,626.
%dd lines 13-17 (must equal Part IX, column (A), ine 25) 21,122,562.] 21,632,698.
rda nses Subtract fine 18 from line 12 18,539,763. -539,256.
ié \ ! Beginning of Year End of Year
BS Total'adde , line 16) 26,277,450.] 23,664,512.
%f, 21 Total habilities (Part X, line 26) 7,737,687, 7,925,131.
25| 22 Net assets or fund balances Subtract ine 21 from line 20 18,539,763. 15,739,381.
[Part 1l | Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
and complete Declarattion of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ’WM A, 3/-2//0
Here Signatufe of offlcer Q Date
DR. MARK ELGART, PRESIDENT/CEO
Type or pnint name and title
Paid Preparer's } ¢ Date (sigltfeck if mﬂgﬁéﬂgﬂg;ymg number
P:parer,s signature M@\/m 2/ ‘/ 10 | employed » [ ]
Use Only |vewerC CARR, RIGGS & INGRAM,LLC EIN D>
seitemoioyes. B 4360 CHAMBLEE DUNWOODY RD., SUITE 420
2P +4 ATLANTA, GEORGIA 30341 Phoneno. » 770-457-6606

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

Dﬂ Yes D No

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) ADVANCE EDUCATION, INC. 20-8613765 Page?
| Part 1ll | Statement of Program Service Accomplishments (see instructions)
1 Brefly descnbe the organization’s mission. SEE SCHEDULE O FOR CONTINUATION
ADVANCE EDUCATION, INC. IS DEDICATED TO BEING THE LEADER IN ADVANCING
EXCELLENCE IN EDUCATION WORLDWIDE SO THAT EVERY STUDENT IS PREPARED
FOR SUCCESS IN AN EVER-CHANGING AND DIVERSE WORLD. THE ORGANIZATION
USES ACCREDITATION, RESEARCH, AND PROFESSIONAL SERVICES (1) TO HELP

2  Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? . L. . . . X |:]Yes @ No
If "Yes", descrbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . l:lYes m No

If "Yes", describe these changes on Schedule O

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

4a (Code )(Expenses $ 16,851, 211 . including grants of $ }(Revenue $ )
ADVANCE EDUCATION, INC. DEVELOPS AND APPLIES RESEARCH-BASED
ACCREDITATION STANDARDS THAT CROSS STATE, NATIONAL, AND INTERNATIONAL
BOUNDARIES IN ORDER TO AFFECT CONTINUOUS SCHOOL IMPROVEMENT THROUGH
ONGOING EXTERNAL CHECKS, SUPPORT, AND FEEDBACK. IT CURRENTLY
REPRESENTS OVER 27,000 PUBLIC AND PRIVATE SCHOOLS IN 4,500 SCHOOL
DISTRICTS, WHICH SERVE NEARLY 15 MILLION STUDENTS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ }(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 16,851 ,211. (MustequalPartiX, Line 25, column (B))
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) ADVANCE EDUCATION, INC. 20-8613765 Page3
| Part IV [ 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 ) . 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors" 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes’7 If 'Yes complete Schedule C, Part i 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advnce
on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lll . 8 X
9 Did the organization report an amount Iin Part X line 21 serve as a custodian for amounts not Ilsted in Part X, or prowde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts Vi, ViI, VIll, IX, or X as applicable . . . 11 | X
12 Did the organization receive an audited financial statement for the year for which it 1s completmg thls return that was
prepared in accordance with GAAP? If *Yes," complete Schedule D, Parts XI, Xll, and Xill . - 12| X
13 Is the orgamzation a school as descnbed In section 170(b)(1)(A)(1i)? If “Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? X . 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the U S ? If "Yes, " complete Schedule F, Part | . 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon or entity|
located outside the United States? If "Yes, * complete Schedule F, Part Il . X 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or a55|stance to individuals
located outside the United States? If "Yes,® complete Schedule F, Part Il . .16 X
17  Did the organization report more than $15,000 on Part X, column (A), ine 11e? If “Yes," complete Schedule G Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If “Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIll, line 9a? If "Yes, * complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17? If *Yes, " complete Schedule |, Parts | and i 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If “Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond i1ssue 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 questions 24b-24d and complete Schedule K
If *No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? B . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | i 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . 24d
25a 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? /f "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wnth a dlsquahf ied person from a
prior year? If Yes," complete Schedule L, Part| 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee, highly compensated employee or disqualifi ed
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part il 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 {2008) ADVANCE EDUCATION, INC. 20-8613765 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) hsted in Part VII, Section A)? If "Yes," complete Schedule L, Part IV . 28a X
b Have a family member who had a direct or indirect business relationship with the orgamzanon"
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entlty (or a shareholder of a professuonal
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV X i X 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M i Lo . 30 X
31 D the organization iquidate, terminate, or dissolve and cease operatlons’7
If "Yes," complete Schedule N, Part | . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X X . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, Iine 1 . X . 1l X
35 s any related organization a controlled entity within the meaning of section 512(b)(1 3)’7
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon’7
If “Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an enmy that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
Form 990 (2008)
832004
12-18-08
4
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Form 990 (2008) ADVANCE EDUCATION, INC. 20-8613765 Pageb
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuittal of
U S. Information Retumns. Enter -0- if not applicable L. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
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 0
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns'?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has it filed a Form 980-T for thus year? If “No," provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,"” enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and

Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? . X L. 5c

6a Did the organization solicit any contributions that were not tax deductnble” 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or grfts
were not tax deductible? o R . . i X 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year . | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Dud the organization, dunng the year, pay premiums, directly or |nd|rect|y, on a personal benefi t contract’7 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7q
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization fite a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? . L. 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 | . A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person'7 . . 9b
10 Section 501(c){7) organizations. Enter: N/A
a Intiation fees and caprtal contributions included on Part VIII, hine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities X 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filling Form 990 in heu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A J 12b |
Form 990 (2008)
832005
12-18-08
5

10500216 759359 001312 2008.05020 ADVANCE EDUCATION, INC. 001312_1



Form 990 (2008) ADVANCE EDUCATION, INC. 20-8613765 Page6
Part Vi l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body X X 1a 9
b Enter the number of voting members that are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fi led'? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . X 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the goverming body? L. g | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with those of the organization? i . gb
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? AII organlzatrons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 X X 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If “Yes, ® provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? . o . 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * descnbe
in Schedule O how this is done . X X 12¢| X
13 Does the organization have a wntten whlstleblower pollcy’7 X 13 [ X
14 Does the organization have a wntten document retention and destruction pollcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . X 152 | X
b Other officers or key employees of the organization? X X 15b | X
Descnbe the process in Schedule O. (see instructions)
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? X 16a X
b If "Yes," has the organization adopted a wrtten policy or procedure requinng the orgamzatlon to evaluate |ts partncnpatron
in joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 Lst the states with which a copy of this Form 990 i1s required to be filed »GA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
m Own website [__—I Another's website [X] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
MONTY ALLEN - 678-392-2285
2520 NORTHWINDS PARKWAY, NO. 600, ALPHARETTA, GA 30009
T Form 990 (2008)
6
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Form 990 (2008)

ADVANCE EDUCATION,

INC.

20-86

13765 Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

organizations.

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

® st 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.

I:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) ©) (©) E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
5 |g organization (W-2/1099-MISC) from the
- E s (W-2/1099-MISC) organization
§ E B _ and related
A EN N g organizations
DR. MARK A. ELGART
PRESIDENT/CEQ 40.00(X X 284,400. 0.] 70,624.
SR. CAMILLE ANNE CAMPBEL
BOARD MEMBER 1.00|1X 0. 0. 0.
JUDY CATCHPOLE
BOARD MEMBER 1.00|X 0. 0. 0.
DR. JAY CUMMINGS
BOARD MEMBER 1.001X 0. 0. 0.
DR. BENNY GOODEN
BOARD MEMBER 1.00(X 0. 0. 0.
PETER JERNBERG, JR.
BOARD MEMBER 1.00(X 0. 0. 0.
DR. LISA MCLAUGHLIN
BOARD MEMBER 1.00(X 0. 0. 0.
PAUL REVIERE
BOARD MEMBER 1.001X 0. 0. 0.
TOM RICHARDSON
BOARD MEMBER 1.001X 0. 0. 0.
DR. MONICA MARTINEZ
BOARD MEMBER 1.001X 0. 0. 0.
MONTY ALLEN
VP _FINANCE & HR 40.00 X 24,769. 0. 6,563.
DR. M. EDWARD KRENSON
VP ACCREDITATION 40.00 X 129,626. 0.l 28,715.
DR. ANNETTE BOHLING
CHIEF ACCREDITATION OFFI| 40.00 X 136,842. 0.l 23,445.
YVONNE CAAMAL-CANUL
CHIEF INNOVATION OFFICER| 40.00 X 131,084. 0.l 16,250.
ALBERTO MAYO
CHIEF INFORMATION OFFICE| 40.00 X 155,142. 0., 30,825.
KENNETH BERGMAN
GENERAL COUNSEL 40.00 X 141,333. 0.] 30,624.

832007 12-18-08
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Form 990 (2008) ADVANCE EDUCATION, INC. 20-8613765 Page8
&rt Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) F
Name and title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
§ s g organization (W-2/1099-MISC) from the
§ é " g_» (W-2/1099-MISC) organization
s I ) 8z and related
(2 |8|8 [EZE organizations
2z |5 (F |=Ele
1b_Total | < 1,003,196. 0.l 207,046.
Total number of individuals (iIncluding those in 1a) who received more than $100,000 in reportable
compensation from the organization » 6
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, * complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

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

the organization. NONE

(A) (B) ©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0

Form 990 (2008)
832008 12-18-08
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Page 9

Form 990 (2008) ADVANCE EDUCATION, INC. 20-8613765
[ Part VIIl | Statement of Revenue
(A) (8) © (D)
Total revenue Related or Unrelated exgsc\jlgglﬁom
exempt function business tax under
revenue revenue sections 512,
513, or514
‘2‘% 1 a Federated campaigns 1a
€3 b Membership dues 1b
u;E ¢ Fundraising events 1c
%,5 d Related organizations . 1d| 352,648.
2- E e Government grants (contributions) 1e
-.% ; £ All other contributions, gifts, grants, and
:g% similar amounts not included above 1f
g'g g Noncash contnbutions included in ines 1a-1t $
oo h_Total. Add lines 1a-1f » 352,648.
Business Code
g | 2a PROGRAM SERVICE REVENU | 900099 | 19064677. 19064677.
.a;-,g b CONFERENCES & WORKSHOP | 900099 [1,587,683.1,587,683.
[/ < c
ES
c0 d
o f All other program service revenue
q_Total. Add lines 2a-2f p | 20652360.
3 Investment income (including dividends, interest, and
other similar amounts) . > 583,782. 583,782.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
(i) Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental ncome or (loss) |
7 a Gross amount from sales of (i} Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 495,348.
¢ Gain or (loss) -495348.
d Net gamn or (loss) » | -495,348. -495,348.
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities | -
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold . b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total Revenue. Add Iines th, 29, 3, 4, 5, 8d, 7d, B¢, ¢, 10c, and 11e » 21093442.] 21236142. 0-—495,348-
S5 0200 Form 990 (2008)
9
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Form 990 (2008)

ADVANCE EDUCATION,

INC.

20-8613765 Page 10

| Part IX | 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 columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) (C) D)
7b, B, 9, and 10b of Part VlL Total expenses P anees . | qune experss Fé‘;‘,‘)séﬁ'i'é';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part iV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,196,811. 957,449. 239,362.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 6,892,908.] 5,514,327.] 1,378,581.
8 Pension plan contributions (include section 40 1(k)
and section 403(b) employer contributions) 685,838. 548,670. 137,168.
9 Other employee benefits 85,214. 68,171. 17,043.
10 Payroll taxes . 551,301. 441,041. 110,260.
11 Fees for services (non-employees):
a Management
b Legal 30,787. 30,787.
¢ Accounting 40,655. 40,655.
d Lobbying . R
e Professional fundraising services. See Part IV, line 17
f Investment management fees 109,612. 109,612.
g Other . 231,553. 231,553.
12 Advertising and promotion
13  Office expenses 320,127. 256,102, 64,025.
14  Information technology 342,475, 273,980. 68,495,
15 Royalties |
16 Occupancy 858,272, 686,618. 171,654.
17 Travel . 1,295,827, 1,036,662. 259,165.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,844,759 1,475,807. 368,952.
20 Interest
21 Payments to affiiates .
22 Depreciation, depletion, and amortization 686,312. 549,050. 137,262.
23  Insurance 1,135,297. 908,238. 227,059.
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a CONTRACT SERVICES 1,399,658, 1,119,726. 279,932.
b SPECIAL PROJECTS 1,356,657.] 1,085,326. 271,331.
¢ GENERAIL, ASSOCIATION EXP 955,070. 764,069. 191,001.
d PRINTING & PUBLICATIONS 301,273. 241,018. 60,255.
e TELEPHONE 277,390. 221,912. 55,478.
f All other expenses 1,034,902. 703,045. 331,857.
25 Total functional expenses Add lines 1through24f | 21,632,698, 16,851,211.] 4,781 ,487. 0.
26 JointCosts. Check here B> [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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20-8613765 Page it

Form 990 (2008) ADVANCE EDUCATION, INC.
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearnng ) 2,275,568. 1 54,473.
2 Savings and temporary cash investments 333,793, 2 789,526.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 333,45 0.l & 786 ,582.
5 Recewvables from current and former officers, dlrectors trustees, key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described tn section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use ) 23,281. 8 32,118.
< 9 Prepaid expenses and deferred charges . 266,529.] 9 361,863.
10a Land, buildings, and equipment: cost basis 10a 10,031,948.
b Less: accumulated depreciation. Complete
Part VI of Schedule D . 10b 4,447,334. 4,271,047.] 10¢ 5,584,614.
11 Investments - publicly traded securities 16,860,008.[ 11 14,877,156,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,913,774.] 15 1,178,180.
16 Total assets. Add lines 1 through 15 (must equal line 34) 26,277,450.] 16 23,664,512,
17  Accounts payable and accrued expenses 1,534,833.] 17 1,579,836.
18 Grants payable 18
19 Deferred revenue 4,585,879.] 19 4,843,7317.
20 Tax-exempt bond liabilties 20
@ 21 Escrow account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part 1l
- of Schedule L . . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other hiabilities. Complete Part X of Schedute D 1,616,975.] 25 1,501,558,
| 26 _ Totalliabilities. Add tines 17 through 25 7,737,687.] 2 7.925,131.
Organizations that follow SFAS 117, check here P> lKI and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets _ 18,539,763.] 27 15,739,381.
g 28 Temporarily restncted net assets 28
T 29 Pemmanently restncted net assets 29
it Organizations that do not follow SFAS 117, check here P> D and
=) complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earmings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 18,539,763.] a3 15,739,381.
Total iabiliies and net assets/fund balances 26 ,277,450.] 34 23,664,512,
[ Part XI [ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: I__—] Cash [X] Accrual |:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audit
Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the requnred audit or audrts” 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

ADVANCE EDUCATION,

INC *

Employer identification number

20-8613765

| Part | | Reason for Public Charity Status (Al organizations must complete this part.) (see mnstructions)

The organization 1s not a pnvate foundation because 1t 1s: (Please check only one organization)
1 D A church, convention of churches, or association of churches descnbed in section 170(b){1){(A)i).
2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b){1){(A){iii). (Attach Schedule H )
4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

city, and state-

s []

section 170(b){(1)}{A)(iv). (Complete Part 1)

6
7

I

© ®

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part )
A community trust descnbed n section 170{b)(1){A)(vi). (Complete Part il )
An organization that normally receives" (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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 the Part lil )

10
1

0

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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 descrnbed in section 509(a)(1) or section 509(a}(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

al:]Typel

e[]

Type ll

c D Type lll - Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d 1 Type ill - Other

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 I
supporting organization, check this box

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

]

(i) A person who directly or indirectly controls, etther alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed n (i) or (i) above? . 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (ii) EIN (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of

organization

organization
(described on lines 1-9
above or [RC section
(see instructions))

n col. (i) isted in your
governing document?

organization in col.
(i) of your support?

orgamzation in col.

(i) organized in the support
u.s.?

Yes No

Yes No

Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Page 2
Part 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 | )
Section A. Public Support
Calendar year {or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any “unusual grants “)

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or faciliies
furmished by a governmental unit to
the organization without charge

4 Total. Addtines1-3

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

6 Public Support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties

and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2008 (Iine 6, column (f) divided by hne 11, column (f)) . .. i 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 141 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support test - 2007. If the organization did not check a box on hine 13 or 16a, and I|ne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . > [:l
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organization » [_—_]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | = [:l
Schedule A (Form 990 or 990-EZ) 2008

832022
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Schedule A (Form 990 or 890-E7) 2008 ADVANCE EDUCATION, INC. 20-8613765 Page3s
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ine 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ") 16465656. 16465656.

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization's tax-exempt purpose 4520379./120652360.|25172739.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf ]

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

6 Total. Add lines1-5 . 20986035.[20652360./41638395.

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Sublract hne 7c from s 6 ) 41638395.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts from line 6 . 20986035.120652360./41638395.

10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties

and income from similar sources 110,938.] 583,782.] 694,720.

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

¢ Add fines 10aand 10b 110,938, 583,782.[ 694,720.

11 Net income from unrelated business
activities not inciuded n ine 10b,
whether or not the business 1s
regularly carned on .

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add tines 9, 10c, 11, and 12) 42333115.

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

check this box and stop here b4
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (kne 8, column (f) divided by line 13, column (f)) . i Lo 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c¢, column (f) divided by line 13, column (f)) . Lo 17 %
18 investment income percentage from 2007 Schedule A, Part IV-A, fine 27h B o 18 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organtzation qualifies as a publicly supported organization » E:l

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 181s not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization | D

20 _Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 l:l

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 ADVANCE EDUCATION, INC. 20-8613765 pagea

Part IV l Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10, Part Il, ine 17a or 17b;
or Part [li, ine 12. Provide any other additional information (see instructions)

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

CONTRIBUTION OF NET ASSETS

DATE: 07/01/08 AMOUNT: 352648.

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008
15
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Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
ADVANCE EDUCATION, INC. 20-8613765

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in wniting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? R |:] Yes E_—_] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? I:l Yes l:l No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) [:l Preservation of an histornically important land area

[:I Protection of natural habitat D Preservation of certified historic structure

[:] Preservation of open space

Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year
Total number of conservation easements i . L . 2a
Total acreage restricted by conservation easements .. 2b
Number of conservation easements on a certified histonc structure mcluded n (a) X . 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization dunng the taxable
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? i . L—__] Yes D No
Staff or volunteer hours devoted to monitonng, inspecting, and enforcnng easements during the year >

Amount of expenses incurred n monrtoring, Inspecting, and enforcing easements during the year p> $

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

and section 170(h)(4)(B)(i)? L [ dves [_INo
In Part XIV, descrnibe how the organization reports conservatlon 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 descnbes the organization’s accounting for
conservation easements.

Part lli | 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, not to report In its revenue statement and balance sheet works of art, histoncal
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 descnbes these tems

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

(i) Revenues included in Form 990, Part VII, line 1 . L R
(1i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items-
a Revenues included in Form 990, Part VI, line 1 . i . > $
b Assets included in Form 990, Part X . . . .o > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 950) 2008 ADVANCE EDUCATION, INC. 20-8613765 Page?
|£art i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueg)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d |:I Loan or exchange programs
b [:] Scholarly research e [:I Other

c D 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.
5§ 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’s collection? D Yes D No

I Part IV | Trust, Escrow and Custodial Arrangements. Complete if 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 contrnibutions or other assets not included
on Form 990, Part X? oo o Eves [Tlno
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance B . B B A ic

Additions during the year . . » X 1d

Distributions dunng the year B R . . 1e

Ending balance . X . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . i D Yes [:I No

b _If "Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

- 0o a o

1a Beginning of year balance
Contributions
Investment earnings or losses

Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses

g End of year balance . i
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

o Qoo

-

by: Yes | No

(i) unrelated organizations . . . 3a(i)

(ii) related organizations ] ~ |3atii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

fa Land . 1,936,068. 1,936,068.
b Buldings . . 2,875,439. 281,024, 2,594,415.
¢ Leasehold improvements

d Equpment 5,220,441.] 4,166,310.] 1,054,131.
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ne 10(c)) | < 5,584,614,
Schedule D (Form 890) 2008
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Schedule D (Form 990) 2008 ADVANCE EDUCATION, INC. 20-8613765 Page3
| Part VII] Investments - Other Securities. See Form 990, Part X, ine 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial denivatives and other financial products
Closely-held equity interests
Other

Total. (Coi (b) should equal Form 990, Part X, col (B) line 12.) p>
[Part VIII] Investments - Program Related. See Form 990, Part X, tine 13

{c) Method of valuation-

b) Book value
(a) Description of mvestment type (b) Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.)
[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line 15) | 3
[Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of liability (b) Amount
Federal iIncome taxes
DEFERRED COMPENSATION 614,210.
DUE TO RELATED PARTY - POST RETIREMENT
BENEFIT OBLIGATION 887,348.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) » 1,501,558.
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax posttions
under FIN 48
?g?gg-%a Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ADVANCE EDUCATION, INC. 20-8613765 Page4
| Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) ) ) 1 21,093,442.
Total expenses (Form 990, Part IX, column (A}, line 25) 21,632,698.
Excess or (deficit) for the year Subtract line 2 from line 1 -539,256.
Net unrealized gains (losses) on investments = 2L2 61,126.

Donated services and use of facilities

Investment expenses

Prnor penod adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4-8 -2,261,126.
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 -2,800,382.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements ) o 1| 21,588,790.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a
Donated services and use of facilities i . X 2b
Recoveries of prior year grants . L 2c
Other (Descnbe in Part XIV) X . 2d
Add lines 2a through 2d . . .| 2e 0.
3  Subtract Iine 2e from line 1 . . 3 | 21,588,790.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a [Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV) o 4b -495,348.
¢ Add lines 4a and 4b . o o . 4c -495,348.
Total revenue. Add lines 3 and 4c (Thls should equal Form 990 Part i, line 12 ) 5 21,093,442.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements N o 1| 24,389,172,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities _

OO ~NOOO A~ WOWN
© 0N D (B [d W N

o Qa0 T o

2a
Prior year adjustments L i . 2b
Losses reported on Form 890, Part IX, line 25 L. 2c
Other (Descnbe in Part XIV) . . 2d 2,756,474.
Add lines 2a through 2d 2e 2,756,474.
3 Subtract line 2e from line 1 3 1 21,632,698.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Descnbe in Part XIV) i i
¢ Add hnes 4a and 4b i X . -l 4c 0.
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18) 5 21,632,698,
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X; Part X1, line 8, Part X!, lines 2d and 4b; and Part X!il, ines 2d and 4b.

o QO 0 o0

& &

PART XII, LINE 4B - OTHER ADJUSTMENTS:

REALIZED LOSSES ON SALE OF SECURITIES: -495348.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

REALIZED & UNREALIZED LOSSES ON INVESTMENTS: 2756458.

ROUNDING: 16.

Schedule D (Form 990) 2008
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Schedule F
(Form 990)

Statement of Activities Outside the United States

P> Attach to Form 990. Complete if the organization answered "Yes" to

Department of the Treasury
Internal Revenue Service

Form 990, Part IV, line 14b, line 15, or line 16.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

ADVANCE EDUCATION,

INC.

Employer identification number

20-8613765

| Part | I General information on Activities Outside the United States. Complete if the organization answered “Yes"

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

l:] Yes

l:]No

2 For grantmakers. Descrbe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 _ Activities per Region (Use Schedule F-1 (Form 990) if addrtional space i1s needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity hsted in (d) (f) Total
offices employees or (by type) (1 e., fundraising, IS a program service, expendrtures
n the region agents in program services, grants to describe specific type n region
region recipients located in the region) of service(s) in region
MIDDLE EAST 2 3 [PROGRAM_ SERVICES CCREDITATION 290,497,
EAST ASTA [1) 0 [PROGRAM SERVICES IACCREDITATION 439 355,
EUROPE 0 0 [PROGRAM SERVICES ECCREDITATION 95,889,
CENTRAL_AMERICA 0] 0 [PROGRAM SERVICES ACCREDITATION 26,243,
SOUTH AMERICA 0 0 [PROGRAM SERVICES ACCREDITATION 41,155,
Totals » 2 3 893 139,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
832071
12-18-08
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SCHEDULE J Compensation Information

(Form 990)

Department of the Treasury

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23.

OMB No 1545-0047

2008

Open to Public

Inspection

Name of the organization

Employer identification number

ADVANCE EDUCATION, INC. 20-8613765
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed mn Form 990,
Part Vil, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:] Discretionary spending account E] Personal services (e g., maid, chauffeur, chef)
b ifline 1a s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descrbed above? If “"No," complete Part i1l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all off icers, dlrectors
trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply
[E] Compensation committee [X] Written employment contract
Independent compensation consultant L}_L] Compensation survey or study
D Form 990 of other organizations [—_Y:] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, Iine 1a:
a Recelve a severance payment or change of control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4 | X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes," to line 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descrbe in Part III
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 if "Yes," descnbe in Part lll 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant toa contract that was subject to the
initial contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes," descnbe in Part I!I 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 008
additional information for responses to specific questions for the Open to Public
:if;i’;,m;:\‘,:ﬁ:"sgveﬁ"y Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
ADVANCE EDUCATION, INC. 20-8613765

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SCHOOLS MAXIMIZE STUDENT SUCCESS; (2) TO BUILD THE CAPACITY OF SCHOOLS

AND SCHOOL SYSTEMS TO PURSUE EXCELLENCE THROUGH HIGH STANDARDS, QUALITY

ASSURANCE, AND CONTINUQUS IMPROVEMENT; (3) TO BRING TOGETHER RESEARCH

AND RESOURCES FOR STUDENT, SCHOQOL, AND SYSTEM IMPROVEMENT; AND (4) TO

PROVIDE A QUALITY SEAL THAT IS MEANINGFUL AND USEFUL TO STUDENTS AND

PARENTS AS THEY MAKE DECISIONS ABOUT THEIR EDUCATION.

FORM 990, PART VI, SECTION A, LINE 10: THE PRESIDENT/CEO, GENERAL COUNSEL,

AND VP QOF FINANCE & HR REVIEW COPIES OF THE FORM 990 AND DISCUSS ANY ISSUES

WITH ITS CPA FIRM BEFORE SIGNING AND FILING. A REPRESENTATIVE OF THE BOARD

REVIEWS THE 990 AND REPORTS BACK TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: AT THE FIRST BOARD OF TRUSTEES

MEETING OF THE FISCAL YEAR, THE GENERAL COUNSEL LEADS A DISCUSSION OF THE

CONFLICT OF INTEREST POLICY, DISCUSSING THE KEY PARTS OF THE POLICY AND

INSTRUCTING EACH BOARD MEMBER TO REVEAL ANY POTENTIAL CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION COMMITTEE OF THE

BOARD OF TRUSTEES SETS THE PRESIDENT/CEO'S COMPENSATION. THEIR DECISION IS

BASED ON COMPARABLES AMONG OTHER NON-PROFITS WITH SIMILAR REVENUES AND

NUMBER OF EMPLOYEES. THE PRESIDENT/CEO'S COMPENSATION ARRANGEMENT IS

FORMALIZED BY A WRITTEN CONTRACT BETWEEN THE PRESIDENT/CEO AND THE BOARD OF

TRUSTEES.

FOR_OTHER OFFICERS AND KEY EMPLOYEES, THE ORGANIZATION HAS A SALARY

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Efg_f;’",::::;::%;ef’c?” Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
ADVANCE EDUCATION, INC. 20-8613765

SCHEDULE BASED ON EMPLOYEE PAY GRADE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S CONFLICT OF

INTEREST POLICY AND ITS BYLAWS ARE AVAILABLE ON ITS WEBSITE. THE

ORGANTZATION'S FINANCIAL STATEMENTS ARE MADE AVAILABLE THROUGH A SUMMARIZED

VERSION IN ITS ANNUAL REPORT, WHICH IS ALSO POSTED ON THE WEBSITE.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

SR. CAMILLE ANNE CAMPBELL - MOUNT CARMEL ACADEMY - 7027 MILNE BOULEVARD

NEW ORLEANS, LA 70124

JUDY CATCHPOLE - CATCHPOLE ENTERPRISES - 322 CARRIAGE CIRCLE

CHEYENNE, WY 82009

DR. JAY CUMMINGS - TEXAS SOUTHERN UNIVERSITY - 3100 CLEBURNE AVENUE

HOUSTON, TX 77004

DR. BENNY GOODEN - FORT SMITH PUBLIC SCHOOLS - 3205 JENNY LIND

FT SMITH, AR 72902

PETER JERNBERG, JR. - JACKSON ACADEMY - 4908 RIDGEWOOD ROAD

JACKSON, MS 39211

DR. LISA MCLAUGHLIN - WESTERN HEIGHTS PUBLIC SCHOOLS - 8401 SW 44TH STREET

OKLAHOMA CITY, OK 73179

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 20
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 08
additional information for responses to specific questions for the Open to Public
f,’,fg?{;'“;gcgl}:gjﬁw Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
ADVANCE EDUCATION, INC. 20-8613765

PAUL REVIERE - LINCOLN ELEMENTARY SCHOOL - 175 ROWLAND-YORK DRIVE

LINCOLNTON, GA 30817

TOM RICHARDSON - MELIOR, INC. - ONE PERIMETER PARK SOUTH

BIRMINGHAM, AL 35243

DR. MONICA MARTINEZ - KNOWLEDGEWORKS FOUNDATION - ONE WEST FOURTH STREET

CINCINNATI, OH 45202

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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ADVANCE EDUCATION, INC. 20-8613765

FOOTNOTES STATEMENT 1

- MERGER -

AS OF JULY 1, 2007, THE NET ASSETS OF THE COMMISSION ON
INTERNATIONAL TRANS-REGIONAL ACCREDITATION (EIN: 58-2177362)
IN THE AMOUNT OF $352,648 WERE CONTRIBUTED TO ADVANCE
EDUCATION, INC. THE CONTRIBUTION OF THESE ASSETS WAS
REPORTED ON PART I, LINE 8.

THAT ENTITY WILL CONTINUE TO FILE FORM 990 RETURNS IN ORDER
TO MAINTAIN ITS EXEMPT STATUS, BUT IT WILL NOT CONDUCT ANY

ACTIVITIES.
- PAYROLL -

FOR THE YEAR ENDED JUNE 30, 2009, PAYROLL INFORMATION WAS
REPORTED UNDER THE IDENTIFICATION NUMBER OF SACS COUNCIL ON
ACCREDITATION AND SCHOOL IMPROVEMENT, INC. (EIN: 41-2204696)
FOR CONVENIENCE PURPOSES. THE EMPLOYEES WERE PAID BY
ADVANCE EDUCATION, INC.

34 STATEMENT(S) 1
10500216 759359 001312 2008.05020 ADVANCE EDUCATION, INC. 001312_1
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Fom 8868 Appli. .tion for Extension of Time 1. File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service D> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part { and check this box . ; > D_L]

® [f you 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.

l Part | I Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . e s o ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automat.c) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consohdated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
Foby i ADVANCE EDUCATION, INC. 20-8613765

tle by the

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

fingyow | 2520 NORTHWINDS PARKWAY, NO. 600

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

ALPHARETTA, GA 30009

Check type of return to be filed(file a separate application for each return):

[E Form 990 |:| Form 990-T (corporation) E] Form 4720
D Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) I:] Form 5227
D Form 990-EZ D Form 990-T (trust other than above) D Form 6069
[ Form 990-PF CJForm1041-A (] Form 8870

MONTY ALLEN
® Thebooks areinthe careof » 2520 NORTHWINDS PARKWAY, NO. 600 - ALPHARETTA, GA 30009

Telephone No. > 678-392-2285 FAX No. p-
® |f the organization does not have an office or place of business in the United States, check this box L > D
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p D . If it 1s for part of the group, check this box P l:] and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time untif
FEBRUARY 15, 2010 |, tofile the exempt organization retumn for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
Pmtaxyearbeginnmg JUL 1, 2008 ,andending_ JUN 30, 2009
2  Ifthis tax year is for less than 12 months, check reason: D Initial return |___] Final return D Change in accounting period

3a Ifthis application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b  If this application 1s for Form 990-PF or 990-T, 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, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c| $ N/a

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-28-09

10561113 759359 001312 2008.05000 ADVANCE EDUCATION, INC. 001312_1



Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box > [z]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

{ Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of Exempt Organization Employer identification number
Type or
Pt IADVANCE EDUCATION, INC. 20-8613765
E;'?,ﬁﬁ;ﬂ" Number, street, and room or suite no. If a P.O. box, see instructions For IRS use only
duedatefor 17520 NORTHWINDS PARKWAY, NO. 600
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
remetor WLPHARETTA, GA 30009

Check type of return to be filed (File a separate apphication for each return)’
[Xl Form 990 E] Form 990-EZ I:] Form 990-T (sec. 401(a) or 408(a) trust) |:| Form 1041-A l:] Form 5227 |:| Form 8870
[ JrormoegoBL [__]FormoooPF [ ] Form 990-T (trust otherthanabove) [ Form4720 [ Form 6069

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MONTY ALLEN
® The books are inthe careof p» 2520 NORTHWINDS PARKWAY, NO. 600 - ALPHARETTA, GA 30009

Telephone No.p» 678-392-2285 FAX No. p

® |f the organization does not have an office or place of business in the United States, check this box L . > l:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P [ itstisfor part of the group, check this box B> I:] and attach a hist with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time until MAY 15, 2010

5  For calendar year , or other tax yearbeginning _JUL 1, 2008 ,andendng_ JUN 30, 2009

6 If this tax year Is for less than 12 months, check reason- D inrtial return |:] Final return E| Change in accounting period

7  State in detall why you need the extension

ADDITIONAL TIME IS REQUESTED TO RECEIVE MISSING INFORMATION WHICH IS
NECESSARY FOR THE PREPARATION OF A COMPLETE AND ACCURATE FORM 990.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits_See Instructions. 8al] $
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it1s true, correct, and complete, and that | am authorized to prepare this form.
Signature P> 52["4/&//"- W/\ Title p» CPA Date p> 74{6’//0

Form 8868 (Rev. 4-2009)

823832
05-26-09



