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' 990 OMB No 1545-0047
Form Retum of Organization Exempt From Income Tax 2008
Under section 501(c 527 or 4947?:& of the Intermnal Revenue Code

(except bl or private foundation)
el Vlisinatd » Tha organization may have o use a copy of this retum to satisfy state reporting requirements. Open to Public Inspection
For the 2008 calendar year, or tax year beginning 9/01 ; 2008, and ending 8/31 , 2009
B Chock if applicablo D Employer identification Number
Address change | ks abel | INSTITUTE FOR BETTER EDUCATION 23-7102832
Mame change bed 5151 E BROADWAY #1600 E Telcphone number
It retum specne | TOCSON. AZ 85711 (520) 512-5438
Terminabon fions.
Amended return G Gross recepts $ 4, 973,433.
Applicabon pending] F Name and address of principal oficer  CHARLOTTE E BEECHER H(a) Is this a group retum for affilates? % Yes No
Same As C Above Hov) :“’N:" :gi": é':'::-’m )

| Tax-exemptstatus [X]501(c) (3 )< (nsertno) | |4847@Mor [ 527
J Website: » IBESCHOLARSHIPS.ORG W(c) Group exempbon rumber ™ N/A

K  Type of organuzaty [—Ir poraton nTmst I_l Assocmhunl_l Ofher®™ lLYeafofFormtmn' luStzteoflegaldomu:lle

(Partl1 | Summary

1 Briefly describe the organization’s mission or most signsficant achwvihes: HELP STUDENTS GAIN EQUAL ACCESS TO_A

® | ALl ll DUULALALVIN DL I HAVYIDLNG OLUVLGNAODIILLTY AV HALLLINY LI1L
§ _SCHQOL_OF_THEIR CHOICE. _ ____________________________________________
3| 2 Checkthisbox > [ | if the organization discontinued its operations or disposed of more than 25% of ts assets.
: 3 Number of voting members of the governing body (Part Vi, line 1a) . . ... 3 4
o { 4 Number of independent voting members of the governing body (Part V1, hne Ib) .. .. . 4 3
_-_1-’ 5 Total number of employees (Part V, line 2a) .. ... . e e e e e, . 5 8
% 6 Total number of volunteers (estimate ifnecessary) .. .. . . ... ......... R, e e 6 0
< | 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C).. . e e e . 7a 0.
b Net unrelated business taxable income from Form 980-T,kbne 34 ... . .. .. . . . ..... . 7b 0.
Prior Year Curvrent Year
o | 8 Contributions and grants (Part Vili, line 1h). e . .. . 4,285,619. 4,961,893.
2| 9 Program service revenue (Part Vill, line 29) ......... ...
% 10  Investment Income (Part VIH, column (A), hnes 3 4 and 7d) . e e 46,737. 11,540.
€ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) . . .
12__ Total revenue — add hnes 8 through 11 (must equal Part VI, column (A), Iine _g) 4,332,356. 4,973,433.
13 Grants andsumdacamaunts paid (Part1X_¢ olumn (A), nes 1-3). .. .. .. ... .. 3,344,429, 4,736,969.
14 Benefits .1 umn (A), ine 4). .. .
° edefits (Part 1X, coiumn (A), lines 5- 10) . 175,012, 167,243.
é n (A), line 1le)
§ ARl(D), ine 25) >
la-11d, 110-240. . ... . ... . ... . 352,047. 263,193.
erises. Ad b 113  Part X, oolumn(A) ltne25) . . 3,871,488. 5,167,405.
1 19 Revenue less expenses. Subtract ine 18 fromne 12 ... . . .. ... ) 460,868. -193,972.
Beginning of Year End of Year
43 20 Total assets (Part X, line 16) . e s e . 898, 914. 1,032,331.
?E 21 Total habilibes (Part X, line 26) . C e . e e e e e 9,443. 336,832,
22 Net assets or fund balances. Subtract line 21 fromline20 .. .......... L 889,471. 695, 499,
artll Signature Block
PJ
8 Under penal wnpe'Hp . ﬂ’ia* lfmﬂ(lg!ed ﬂ’usn %) cluding pecompan %M‘&S angregam a%r;d l&mt of my knowledge and belief, it 1s
ZSign Ojﬁ,u e /
é‘lere §|gnature of officer Date
(@) » CHARLOTTE E BEECHER Executive Direc
(2] Type or prnt name /a,\d title R A

Preparer's wentfying number

Check it (see instructons)
Paid esﬁ:} .
Pre-  |woti’ ’%M 773% A

arers I e/ BETTY \AJSPRGUL, CPA

Only inpoye3, - 602 S AVENIDA DEL MONTE en > N/A

2P + 4 TUCSON, AZ 85748-6846 Prone o ™ (520) 603-8748
May the IRS discuss this return with the preparer shown above? (see mstructions). . . ........ .. .. .. ... . ﬁ(—JYes I—INo
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAONIZ. 122208  Form 990 (2008)
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« Form 930 (2008) INSTITUTE FOR BETTER EDUCATION 23-7102832
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the orgamization's mission:

Page 2

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

Form990 or 990-EZ2. . .. . . ieiieiiiien e el e O Yes X ®o
If Yes,' describe these new services on Schedute O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . D Yes [Z] No

If Yes,' describe these changes on Schedute O.

4 Describe the exempt purpose achievemnents 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 $ 5,110,861. including grantsof $ 4,736,969. ) (Reverue $ 4,961,893.)

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grantsof  $ ) Revenue $ )
4e Total program service expenses » $ 5,110, 861. (Must equal Part IX, Line 25, column (B) )

BAA TEEADIOZ. 12724008 Form 980 (2008)
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) Form 990 (2008) INSTITUTE FOR BETTER EDUCATION 23-7102832 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(l) (other than a private foundation)? /f ‘Yes,’ comp/ete
Schedule A L L il ee el i el e e e 1 X
2 s the organization requured to complete Schedule B Sched:ule of Contnbutors? ................ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part!......... ... ... .. ... ....... .... 3 X
4 Section 501(c)X3) organizations Did the organization engage in lobbying activites? If ‘Yes,' complete Schedule C Part hi| 4 X
5 Section 501(c)X4), S01(cXS), and 501§)c organizations. is the orgamzation subject to the section 6033(e) notice and
reporting requirement and proxy tax? I/f 'Yes complete Schedule C, Part lil. . . 5
6 Did the organizaton maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distrnibution or investment of amounts in such funds or accounts? If ‘Yes,’ comnplete Schedule D, Part | . . . 6 X
7 Did the organization receive or hold a conservation easement, mcluding easements to reserve open space the
environment, historic land areas or historic structures? /f 'Yos complele Schedule D, Partll. . ... . ... R 7 X
8 Didthe or%amzatlon maintain collections of works of a.rt, historical freasures, or other similar assets? If 'Yes,’
complete Scheduie D, Part lll . e . e e . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X;
or provide credit counseling, debt management, credit reparr or debt negotiation services? If ‘Yes,’ complete
Schedule D, Part IV~ . L. i e e o .19 X
10 Did the organization hold assets n term permanent or quast- endowments" If ‘Yes,’ complele Schedule D Part V 10 X
11 Dud the orﬂamzatron report an amount in Part X, lines 10, 12, 13, 15, or 25? If ‘Yes,’ complele Schedule D, Parts Vi,
VIl, VIl IX, or X as applicable  .............. | X
12 D the organization receive an audited ﬁnanctal statement for the year for which itis completlng this return that was
prepared in accordance with GAAP? If 'Yes, ' complete Schedule D, Parts Xi, XlI, and Xill .. . .. 12 X
13 Is the organization a schoo! described in section 170)(1){(A)(1)? If 'Yes,' complete Schedule E . ... . 13 X
14a Dd the organization mamtam an office, employees, or agents outside of the U.S.? ....... e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from antmaklng, fundrarsrng,
business, and program service activities outside the U.S.? If 'Yes, ' complete Schedule ?:r ......... . . .114b X
15 Did the orgamization report on Part 1X, column (A), ne 3, more than $5,000 of grants or assistance to any orgamzahon
or entity located outside the Uruted States? If ‘Yes,' comp/ete Schedule F, Partil ... ...... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f * es, complete Scheduie F, Partlil...... ... 16 X
17 Dud the orgaruzation report more than $15,000 on Part X, column (A), kne 11e? i ‘Yes,’ complele Schedule G Part [ 17 X
18 Did the organization report more than $15,000 total on Part Vill, tines 1c and 8a? If 'Yes, ' complete Schedule G, Part |l 18 X
19 Did the organization report more than $15,000 on Part VilI, line 9a? If "Yes,' complete Schedule G, Part Il . . 1L19 X
20 Did the organization operate one or more hospitals? if 'Yes,’ complete Schedule H e e e o . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If Yes," complete Schedule I, Parts Iand . .o 21 X
22 Did the organtzation report more than $5,000 on Part IX, column (A), line 22 If Yes, complete Schedule I, Parts | and III e e 2 X
23 Did the organization answer ‘Yes' to Part VI, Sectton A, qu&strons 3,4, or 57 If 'Yes,'’ comp!ete
Schedule J L. e e 1231 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnnclpal amount of more than $100,000
as of the last day of the year, and that was Issued after December 31, 20027 Yes answer queshons 24b-24d and
complete Schedule K If 'No,’go to question 25 . . . | 24a X
b Did the organizabon invest any proceeds of tax- exempt bonds beyond a temporary penod except:on" - . 24b
< Did the organization mantain an escrow account other than a refunding escrow at any tme during the year to defease
any tax-exempt bonds? . .. .. L L. L. Ll Ll . 24c
d Did the organization act as an ‘on behalf of’ 1ssuer tor bonds outstanding at any time during the year? .. ... 24d
25a Section 501(c)(3) and 501(cX4) organlzatlons. Did the organization engage N an excess benefit ransaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part1 ................ ... veueeeee o« o .. . | 25a X
b Did the organization become aware that it had en;;aged In an excess benefit transaction with a dlsquallﬁed person from
a prior year? If ‘Yes,' complete Schedule L, Part 1 .”. ..  ...... . .......... . | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emp! yee hlghty compensated employee, or
disqualified person outstanding as of the end of the orgamzatnon s tax year? If 'Yes,' complele Schedule L, Partll .. . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee or substantal
contributor, or to a person related to such an individual? If ‘Yes,* complele Schedule L Part 1l r44 X
BAA Form 990 (2008)

TEEAQI103L 101308



A

Form990 (2008) INSTITUTE FOR BETTER EDUCATION 23-7102832

[Part IV |Checkiist of Required Schedules (continued)

Page 4

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

8 B

838481&'83!88

a Have a drect busmess refationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of mere than 35% in another en y (m:dmctually or eollectlvely
with other person(s) listed in Part VII, Section A)? If 'Yes,' complele Schedute L, Part IV. . ...............

b Have a family member who had a direct or indirect business relationship with the orgamzahon7 If 'Yes,’ comp/ete
Schedule L, Part IV . . e e e e e e e e .

¢ Serve as an officer, director, trustee, key employee, parlner or member of an entity (or a shareholder of a professnonal
corporation) domg busmness ‘with the organization? /f 'Yes,’ complete Schedufte L, Part V... .... .. ...

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, ' complete Schedule M.

Did the organization receive contnibutions of arl, historical treasures, or other smilar assets, or quahﬁed conservation
contributtons? If 'Yes, ' complete Schedule M . . .. ..

Did the organization iquidate, terminate, or dissolve and cease cperations? If “Yes, ' complete Schedule N, Part | .. ...

Did the or%lanlzatjon sell, exchange, dispose of, or transfer more than 25% of its net assets? i ‘Yes, ' complete
Schedule N, Partll. .. .. . . .. ... . .. ...

Did the organnzanon own 100% of an entity disregarded as separate from the orgamzatlon under Regulauons sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, PartL .

=

iPs ﬂ'!{/re,:fated organlzahon a controlted entlty within the meanmg of section 512(b)(13)? If Yes,' complete Schedule R,
a N 2 L L L e e e e e e e

Section 501(c53) organizations. Did the orgamzation make any transfers to an exempt non-chartable related

organization? If 'Yes,' complete Schedule R, Part V, ine 2.. ~. ... ... ... ... . . . ... . . . ... ..

Did the orgarization conduct more than 5% of its activities through an entity that is not a related organlzabon and that s

treated as a partnership for federal income tax purposes? If 'Yes, ' complefe Schedule R, Part V

Yes | No

Was ’the organizaton related to any tax- exempt or taxable entlty7 If Yes,' complete Schedute R, Parts I, Ill, IV, and V,

g @ g 8 B (¢ |8 B

T oS = SR 1= =T - = - - - - - -

37

X

BAA

TEEAQ104L 12/18/08

Form 930 (2008)
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Form 990 (2008) INSTITUTE FOR BETTER EDUCATION 23-7102832 Page 5
|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 Transmittal of U.S.

Information Retums. Enter -0- if not applicable.. .. ... | 1a %
b Enter the number of Forms W-2G mciuded in me 1a. Enter -0- if not appfrmbte ........... 1b 0
¢ Did the organization comply with backup wﬂhholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winrwngs to prizewsnners? . . . . D L L L L. L. L. - A 1c X
2a Enter the number of employees reported on Form W-3, Transmma!ofWageandTaxStatanmts, fited for the
calendar year ending with or within the year covered by this retum . . 2a 8
2b If at least one is reported on line 2a, did the organization ﬁle all requnred federal employment tax retuns? .. . 2b| X
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 CC0 or more dunng the year covered by
this return? . .o . 3a X
b If 'Yes' has it filed a Form 990 T for h‘us year7 If 'No prowde an explanatlon in Schedule O.. .. . . .. ... . 3b
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, secunties account, or other financial account)? . 4a X
b If 'Yes,' enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transacton? .. . . 5b X
¢ If 'Yes,' to question 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax- Exempt Entlty Regardmg

Prohibited Tax Shelter Transacton? . . . . .. Sc

6a Did the orgamzation solicit any contributions that were not tax deductxble" e e e e e 6a X
b if 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were not

deductible? . . . 6b

7 Organizations that may receive deduchbla contnbutlons under sechon 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . . . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . ... . 7b
c '[:)Id the organization sell, exchange or otherwise dlspose of tanglble personal property for which it was reqwred to ﬁle 7 X
orm 828272 .. ........ .. <
dIf "Yes,' |nd|cate the number of Forms 8282 ﬁled durlng the year. . . l 7d|
e Did the organlzahon durmg the year receive any funds, d:recﬂy or mdlrecﬂy, to pay premrums ona personal
benefitcontract? .. . . . . . . . . ... .. L.l e 7e X
f Did the orgamzatlon dunng the year, pay premiums, dlrectiy or |nd1rectty ona personal beneﬁt oontract" R 7t X
g For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required? . .. | 79 X
hFor all contnbutions of cars, boats, anplanes, and other vehicles, did the organization file a Form 1098-C as reqmred" 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 50%a)X3)
supporting organizations. Did the supporting organlzahon or a fund mamtamned by a sponsoring organlzatjon have
excess business holdings at any tme during theyear?. . ... ... ... ... ... ... ... ... e 8
9 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . .. .. ... e e e e C e 9a
b Did the orgarization make any distribution to a donor, donor adwvisor, or related person? .. . . . . | 9b
10 Section 501(c)7) organizations. Enter:
a intiation fees and capital contributions included on Part VIII, ine 12 . . 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders . .. . . MNa
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.). . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organlzatlon ﬁlang Form 990 n heu of Formioa12 .. ... . . 12a
bt Yes,” enter the amount of tax-exemnpt interest received or accrued during the year. . . | 12bL
BAA Form 990 (2008)
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Form 990 (2008) INSTITUTE FOR BETTER EDUCATION 23-7102832

Page 6

[Part VI_| Govemance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each ‘Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumnstances, Yes| No
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the govermng body..... ... .. ... .. . ... 1a 4
b Enter the number of voting members that are independent .. ..... . ... ..... 1b 3
2 Did any officer, director, trustee, or key employee have a famnly relatxonshlp or a business relabonshlp with any other
officer, director, trustee or key employee? ........ 2 X
3 Duwd the organization delegate control over management duties customanty perfnrmed by or under the direct supervus:on
of officers, directors or trustees, or key employees to 2 management company or other person?. . 3 X
4 Did the organization make any significant changes to its organizational deccuments 4 X
since the pnor Form 990 was filed?. .. ..... ... .. .. (... Ll L Ll o e
5 Dud the organizahon become aware during the year of a matenal diversion of the organization's assets" 5 X
6 Does the organization have members or stockholders? ... ... 6 X
7a Does the orgamzahon have members, stockholders, or other persons who may elect one or more members of the
governingbody? . . . ... ..... ..... . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons” 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . e 8a] X
b Each committee with authonty to act on behalf of 1he goverming body" 8b X
9a Does the organization have local chapters, branches, or affikates?. ... ............. ... ... ......... .. 9a X
b (f 'Yes,” does the organization have written policies and procedures governing the activities of such chapters, affikates,
and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . . . 9b
10 Was a copy of the Form 990 provided to the orgarmization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990. .See Schedule O . . 10 [ X
11 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mamng address? If 'Yes ' provide the names and addresses in Schedule O. . 1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If 'No,"gotolne 13... ... e 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . L L e e e e D el e e T 12b] X
¢ Does the organizaton regularly and consis y monitor and enforce comphance with the pohcy" If 'Yes, ' describe in
Schedule O how this 1s done. §ge ée rhedule e e T . 12¢| X
13 Does the organization have a written whistieblower policy?. ... e e e 13| X
14 Does the organization have a written document retention and destrucbon polxcy"‘ . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? e 15a] X
b Other officers of key employees of the organizaton? See Schednle Q.. . ... 15b] X
Describe the process in Schedule O. (see instructions)
16a Did the organization mvest m, contribute assets to, or partlcrpate n a jomt venture or simiar anangement with a taxable
entty durng the year? .. . . .. . L. o . e et e e e e e e 16a X
b if 'Yes,' has the orgarwzation adopted a written pohcy or procedure requiring the organization to evaluate its participation
n ]omt venture arrangements under applicable federal tax law, and taken steps to safegua!d the organlzanon S exempt
status with respect to such arrangements? . 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 i1s required to be filed »  N/A

18 Secton 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and $380-T (501(c)(3)s only) avaitable for public

inspection. Indicate how you make these available. Check all that apply.
. Own website D Another's website IX] Upon request

19 Describe in Schedule O whether (and If so, how) the orTmzatlon makes its governing documents, conflict of interest policy, and financial

statements avatlable to the public. See Schedu

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

BAA

TEEAQ106L 12/18/08

Form 930 (2008)



Form 990 (2008) INSTITUTE FOR BETTER EDUCATION 23-7102832 Page 7
(Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors L -
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 addrional space Is needed.
® | st all of the organization’s current officers, directors, trustees (whether individuals or or%_anlzaﬁons), regardless of amount of
compensation, and current key employees. Enter -0- m cofumns (O), (L), and () if No compensation was paid.

® |ist the organization's five curvent hlémest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/er Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any

related organizations.
@ Lsst 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 compensabon from the organwzation and any related organizations.

List persons in the following order: individual trustees or directors; institutional rustees; officers; key employees; highest compensated
employees; and former such persons.

[—l Check this box if the orgarzation did not compensate any officer, director, trustee, or key employee. _

® 1T & | () ®) ® ®
Name and Title Avaraga | Pasiion (check all that apply) Reportablo Reportablo Estrmated
ek |27 3] Q5 [z Nﬁnnmmbrmhwn mﬂmﬁm amount of ather
2l | I 1% (w-zn%?n?‘é) (W-2/10994£1SC) tram the
g g glq 3¢t g crganzaton
gC (5 g Eg end cckedod
LU N
RON SMITH ____________ ]
President 0 0. 0. 0
GENETTA HOLT __ |
BOARD MEMBER ¢ 0 g. G.
MARL ROTTY ___
BOARD MEMBER _o b1 B 0. 0. _ 0.
CHARTOTTE_E BEECHER __ __ _ |
Executive Direc 40 | 1| 15, 000. 0. 0.
LOUISE GILBERT ____ |
EXECUTIVE DIRECTCR | 1 1 . X| 25,466, 0. 0.

—_—— e —_—— e e e — -

—_——— e e

—_——— e e s o — ——— — 4

BAA TEEAOIOZL 04/24/09 Form 930 (2008)




Form 990 (2008) INSTITUTE FOR BETTER EDUCATION 23-7102832 Page 8
[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
») ®) (c) o ® "
Average | Position (check all that apply) m& Reporta
Name and Title Fet:a.ru;kos_ AR ER B 1 from P ‘l_hfrpm ansgmt?ﬂ'ler
S EEHMNAE s et AN v from e
sa|=|2 SR8 2 1zation
g 5] § '% 3 o and related
5|2 8 é organizations
2 813
8lg g
g
1b Total . > 40, 466. 0. 0.
2 Total number of lndlwduals (including those n la) who recelved more than $100 000 in reportable compensation from the
organizaton * 0
Yes | No
3 D the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes," complete Schedule J forsuchmdmdual . .~ . . ... ... . ........... .. ... . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from
the organization and related organlzatlons greater than $150,000? If "Yes' complete Schedule J for such
g T L o T T O 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon 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 recetved more than $100,000 of
compensation from the organizaton.
A @ ©
Name and business address Description of Services Compensation

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

BAA TEEAOICEL 101308

Form 990 (2008)



Form 990 (2008) INSTITUTE FOR BETTER EDUCATION 23-7102832 Page 9
[Part Vill| Statement of Revenue
Total (rg?lem.te Reta(Bte)d or Um'gl:gted Resgr)we
exempt business excluded from tax
function revenue under sections
reverue 512, 513, or 514
-“-’;e 1a Federated campaigns .. . .. .| 1a
= bMembershipdues ......... .. 1b
";",.% ¢ Fundraisingevents.. ...... .. 1c
%5 d Related organzations . . ... | 1d
g-g e Government grants (contributions) . le
O
BE T Gl amounts oot nohuted o, | 18| 4,961, 893.
£2| g Noncash contribns motuded m ins Va1t L. $
82| h Total. Add lines 1a-1f .. > 4,961,893.
2 Business Code
E 2 _
<=\ b__ o ______
S
I
-
§ f All other program service revenue . .
S g Total. Add lines 2a-2f. . . >
3 Investment income (including dividends, interest and
other similar amounts) . > 10,557. 10,557.
4 Income from investment of tax -exempt bond proceeds >
5 Royalties. . .. e e . . >
(® Real (D Personat
6a Gross Rents.
b Less: rental expenses
c Rental income or (loss). .
d Netrental ncomeor Qloss) .. . ..... e e e >
7 a Gross amount from sales of @) Secumbes () Other
assets other than imventory 983.
b Less: cost or other basis
and safes expenses. .
¢ Gam or (loss). . 983.
d Net gain or (loss) .. . > 983. 983.
w | 8a Gross income frgm fundraising events
2 (not including.
E of contributions reported on line 1c).
pe SeePartiV,line18 .. ... . ... . a
t,i_l b Less: direct expenses . . .. b
° ¢ Net income or (loss) from fundraising events. . . >
9a Gross income from gaming activities.
See Part IV, ine 19 .. . a
b Less: direct expenses . . . .b
¢ Net income or (loss) from gaming activites >
10a Gross sales of mventory, less retuns
and allowances . . a
b Less: cost ot goods sold .. b
¢ Net income or (loss) from sales of inventory. . .. . >
Mrscefiancous Rovenue Basiness Code
woa____
.
c__ o
d All other revenue. ..
e Total. Add lines 11a-11d... .. AU >
12 Total Revenue. Add lines 1h, 29, 3.4,5, 6d, 7d, 8¢, 9c
0c,andile. . .. .. .. . ... ... 4,973,433. 983. 0. 10,557.
BAA TEEADIOSL 1218/2008 Form 930 (2008)



Form 980 (2008)
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INSTITUTE FOR BETTER EDUCATION

23-7102832

Page 10

{Part IX [ Statement of Functional Expenses

Section 501(c)X3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include

rted o lines

amourts repo:
6b, 7b, 8b, 9b, and 10b of Part Vill,

@A)
Total expenses

Program service
expenses

©)
Management and
general expenses

)
Fundraising
expenses

1

10
n

Grants and other assistance to governments
and orgamizations in the U.S. See Part IV,
line 21

Grants and other assnstanoe to lndmdlals n
the U.S. See Part IV, line 22.

Grants and other assistance to govemmenis,
orgamizations, and individuals outside the
US. See Part IV, lines 15and 16 .. .. .. .

Benefits paid to or for members.
Compensation of current officers, dlrectors,
trustees, and key employees ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1) and persons described in

section 4958(c)(3)(B
Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) .

Other employee benefits . e e

Payroll taxes. .
Fees for services (non- employe%)

a Management
b Legal

¢ Accounting .
d Lobbying

e Prof fundraising svcs. See Part IV, In 17 e

f

Investment management fees ..

g Cther

12
13
M
15
16
17
18

RRERRB3

f
25

Advertising and promotion
Office expenses
informateon techrology
Royalties

Occupancy

Travel

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials

Conferences, conventlons, and meetmgs .
Interest
Payments to affiliates

Depreciation, depletion, and amortization. ... .

Insurance

Other expenses. temize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below) ..

All other expenses. .

Total functional expenses. Add Imes 1 thrwthnﬂ .

4,736,969.

4,736,969.

15, 000.

15, 000.

0.

0.

0.

135, 782.

122,204.

13,578.

9,047.

8,142,

905.

71,414.

6,673.

741.

20,000.

18,000.

2,000.

8,767.

7,890.

877.

49, 330.

44,397.

4,933.

20,427.

18,384.

2,043.

37,620.

33,858.

3,762.

41, 646.

37,481.

4,165.

2,7178.

2,500.

278.

1,382.

1,244.

138.

4,801.

4,321.

480.

_ . 2,014.

1,813,

201.

36,314.

32,683.

3,631.

28,054.

25,249.

2,805.

7,678.

6,910.

768.

1,396.

1,256.

140.

986.

887.

99.

5,167,405.

5,110,861.

56,544.

26

Joirt Costs. Check here = | | if folowng

SOP 98.2. Complete this line only If the
orgamzation reported n column joint
costs from a combined educatonal
campaign and fundraising solicttation .

BAA

TEEACIIOL 12/19/08

Form 990 (2008)




Form 990 (2008)

INSTITUTE FOR BETTER EDUCATION

23-7102832

Page 11

[Part X | Balance Sheet

A
Beginning of year

®)
End of year

n-many

N ohwh =

-]

7
8
9

10a Land, burldings, and equipment: oostbasts L
b Less: accumulated depreciaton. Complete Part VI of

n
12
13

Cash — non-interest-bearing ... ..
Savings and temporary cash mvestments ....................................
Pledges and grants receivable, net .
Accounts receivable,net .. .. . ..... ....

Receivables from current and former officers, du'ectors trustees key employe&s
or other related parties. Complete Part Il of Schedule L ..

Receivables from other disqualified persons (as defined under section 4358(f)(1))
and persons described in secton 4958(c)(3)(B). Complete Part |l of Schedule L ..
Notes and loans recevable,net ..... . .. . .. ...
Inventories for sale or use ... e
Prepaid expenses and deferred charges

102 19,807.

72,481.

129,451.

816, 326.

895,199.

(W (N |=

"

|||

Schedule D

9,124,

10c¢

5,163.

Investments — publicly- traded secuntles .....
Investments — other securities. See Part 1V, line Il
Investments — program-related. See Part IV, ine 11.. ........
Intangible assets

Other assets. See Part IV, Ime ll .

Total assets. Add lines 1 through 15 (must equal llne 34)

983.

n

12

13

14

2,518.

15

898,914.

16

1,032, 331.

Y, CE LR b

R¥B8gzdlaa=

VR

Accounts payable and accrued expenses .
Grants payable
Deferredrevenue .....
Tax-exempt bond habritres. .
Escrow account liability. Complete Part IV of Schedule D..

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part |l

of SchedulelL. . . ... ... L. Lo Ll
Secured mortgages and notes payable to unrelated Ihlrd parties .

Unsecured notes and ioans payable .
Other iabilties. Complete Part X of Schedule D . .
Total liabilities. Add lines 17 through 25 . .. .

4,203.

17

3,622.

5,240.

18

333,210.

NG

9,443.

RBRBN

336,832,

OO DR OXETM DO > =M

BRY

ganaey

Organizations that follow SFAS 117, check ro—— [X] and comptete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets .
Temporanly restricted net assets
Permanently restricted net assets .
Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds ..
Paid-in or capital surplus, or land, building, and equnpment fund
Retamned eamings, endowment, accumulated income, or other funds.. . . .
Total net assets or fund bafances. ... . .

Total habiihes and net assets/fund balanc&e

411,299.

362,288.

478,172,

333,211.

N

889,471.

695, 498.

898,914.

R8s

1,032,331.

(Part XI | Financial Statements and Repomhg —

1 Accounting method used to prepare the Form 950: D Cash @ Accrual

DOther

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organizaton's financial statements audited by an independent accountant?. .

¢ If 'Yes' to 2a or 2b, does the orgamzation have a committee that assumes r%ponsabmty for oversxght of the audlt,
review, or compilation of its financial statements and selection of an independent accountant?

3a As aresult of a federal award, was the organlzatmn quulred tn undergo an audit or audrts as set fnrth n ﬂ'IP Slngle
Audit Act and OMB Circutar A-133? .

b If 'Yes,' did the organization undergo the regylred audxt or audlts"

Yes | No

2a

X
2b} X

2¢c

3a X

3b.

BAA

TEEAOIIIL 12/22/08

Form 990 (2008)



OMB No. 15450047
CHEDULE A H : :
el L Public Charity Status and Public Support 2008
To be compieted by all section 501 (c, ions and section 4947(a)(1)

nonexempt e trusts. Open to Public
e Sovann Sora » Attach to Form 930 or Form 930-EZ. > See separate instructions. tnspection
Name of the ergamizaton Employer identification number
INSTITOTE FOR BETTER EDUCATION 23-7102832

[Part | |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it 1s: (Please check only one organization.)

1

hwiN

(4]

0 o ~N o

10
n

f

9

h

A church, convention of churches or assoctation of churches described in section 170(b)(1XAXG)-

A school described in section 170(b)1XAX)I). (Attach Schedute E.)

A hospital or cooperative hosprtal service organization described in section 170(bY1XA)Gii). (Attach Schedule H.)

A medrcal research organization operated in comjuniction with a hospital described in section 170(b)(1)XAXG). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or uriversity owned or operated by a govermmental unit described in section

170(bX1XAXiv). (Complete Part Il.)

. A federal, state, or local government or governmental unit described in section 170(b)1XAXV).
An organization that normally receives a substantal part of its support from a governmental urut or from the general public described

in section 170(b)(1XAXvi). (Complete Part I1.)
A community trust described in section T70(bYIXAXvi) (Complete Part 11.)

D An organization that normally receives: (1) more than 33-1/3 % of its support from contrnibutions, membersh 98 fees, and gross receipts

from activities related to its exempt funchons — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part lll.)

An orgamzation orgamzed and operated exclusively to test for public safety. See section 583(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or sect:on 509(a)(2) See secti %am Check the box that
describes the type of supporting organization and complete lines 11e through 1

a[ Jrypet b [ |Tyen c [ ]Type it - F(.lnctxonauy rntegrated d{ ] Type lii— Other

D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

tls'(l)%n fogdahon managers and other than one or more publicly supported organizations described in sechon 509(a)(1) or section

(@)(

i the orgamization received a written determination from the IRS thatis a Type i, Type il or Type 1] support:ng orgamzahon, D
check this box . .

Since August 17, 2006, has the organlzahon aooepted any glft or oontnbutlon from any of the followmg persons’

() a person who directly or indirectly controls, either alone or together with persons described in ( |) and ( u)
below, the governing body of the supported organizabon?

(i) afamily member of a person described in (i) above?.
(iii)y a 35% controlled entity of a person descnbed in (i) or (i) above"
Prowvide the following information about the organizations the organization supports

() Name of Supported EIN Type of organzation Is the Dud notfy Is the Al t of Support
Orgamzzgon @ @saibedmhnesla w%rq&mhcd. ﬂt)wgay;hmm m’gz:(:ghonmod. (A Amount o ppo

above or IRC section Bsted o your col. () of () crganized m the

{sco Instructions)) m’ your support? us.?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or $80-E7) 2008

TEEAQ40IL 121708



Schedule A (Form 990 or 990-E2) 2008 INSTITUTE FOR BETTER EDUCATION 23-7102832 Page 2
[Part il |Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)(1 XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

ggg;:g;’;gvgfsw fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 () 2008 () Total

1 Gifts, grants, contributons and

membershlp fees received. '§D
not include 'unusual grants.

2 Tax revenues levied for the
organization's benefit and
iher paid to 1t or expended
on its behalf . 0.

3 The value of services or
faciities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furnished to
the public without charge. ... 0.

4 Total. Add tines 1-3. 1,215,666.11,954,817.13,091,328.14,285,619.14,961,893.]15,509,323.

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hine 11, column (f) 0.

6 Publi rt. Subtract | 5
from line A C . o ac e 15, 509, 323.

Section B. Total Support

ge";?:g;‘r{gyﬁj’)'?' fiscal year (3) 2004 () 2005 () 2006 (d) 2007 () 2008 @ Total

7 Amounts romlne 4 .. . 1,215,666.11,954,817.{3,091,328.14,285,619.{4,961,893.|15,509,323.

8 Gross income from interest,
dividends, paf'ments received
on securities loans rents,
royalties and income form

similar sources . .............. 5,950. 19,330. 29,271. 46,639. 11, 540. 112,730.

9 Net income form unrelated
business activities, whether or
not the business 1s regulariy
cammed on 0.

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

1,215,666.11,954,817.13,091,328./4,285,619.14,961,893.]|15,509, 323.

0.
11 Total support. Add lines 7
through 10 . 15,622,053,
12 Grossrecerptsfromretatedactmﬁes efc. (see mstructions). .. . ... . . ... . ... ... ... ... | 12 G.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sechon 501(c)(3)
organization, check tisbox andstophere . .. ......... ... ..... . ...... ... ... ... . > [——l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f). . . .. . 14 99.3%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . ... e e . 15 99.2 %
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 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 line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon N > |:|
17 a 10%-facts-and-circumstances test — 2008. If the orgamzation did not check a box on line 13, 16a, or 16b, and Iine 141s 10%
or more, and If the organizatton meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances'’ test. The organization qualifies as a publicly supported organization. > I:]

b 10%-facts-and-circumstances test — 2007. If the orgarzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the ‘facts-and-circumstances’ test. The wgamzahon 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 nstructions > H
BAA Schedule A (Form 9380 or 930-E7) 2008

TEEAD402L 12117408



Schedule A (Form 990 or 920-E2) 2608 INSTITUTE FOR BETTER EDUCATION 23-7102832 Page 3
[Part il | Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Supponrt

Calendar year (or fiscal yr beginning in)> (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contributions and
membershlp fees received. ’SDo
not include "unusuat grants,

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furnished In a activity
that Is related to the
organization's tax-exempt
purpose

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

4 Tax revenues levied for the
or anization's benefit and
er pad to or expended on
lts behalf . . .

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

6 Total. Add lines 1-5

7 a Amounts included on lines 1,
2, 3 received from disquallfied
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 lines 9, 10c, 11,
and 12 for the year or $5,00Q .

¢ Add lines 7a and 7b
8 Public support (Subtract ine
Zcfromlne6)...............
Section B. Totat Support
Calendar year (o fiscal yr beginning 1) » (2) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
9 Amounts from line 6
10a Gross iIncome from interest,
dividends, parments received
on secunties loans, rents,

royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included line 10b,
whether or not the business 1s
regularly carried on . .

12 Other income. Do not lnclude

gain or loss from the sale of
captta\l/ a¢sets (Explaln n

13 Total support. (s44 s 9, 1z, 11, 21 12)

14 First five years. If the Form 990 is for the orgamzatlon s first, second thlrd fouﬂh or fifth tax year asa sectlon 501(c)3)
organization, check this box and stop here .~ .

Section C. Computation of Public Support Peroentage

15 Public support percentage for 2008 (ine 8, column (f) dvided by line 13, column () . ... . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . Ce. . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) A, 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . ... 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and hne 15 is more than 33 II3% and line 17 1s not

more than 33-1/3%, check this box and stop here. The organizaticn qualifies as a publcly supported organizaton . . D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s 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 19b, check this box and see instructons > H

BAA TEEAD403L 01/29/09 Schedule A (Form 990 or 980-EZ) 2008



Schedule A (Form 990 or 830-E2) 2008 INSTITUTE FOR BETTER EDUCATION 23-7102832 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEAD404L  10/07/08 Schedule A (Form 930 or 930-EZ) 2008




OMB No 1545-0047
SCHEDULE D . .
. (Form 990) Supplemental Financial Statements 2008
Attach to F be ot izations that Open to Publi
el Revenue Sorves answert Yea: to Form 990, Pant iV, inee 6. & 5. 10, 11, or 12. Inspection |
Name of the organization Employer ldentification number
INSTITUTE FOR BETTER EDUCATION 23-7102832

[Part1 | 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
Total number atendofyear .. .... .. ... ‘
Aggregate contnbutions to (during year)
Aggregate grants from (during year) .. . .
Aggregate value at end of year

a bwh =

Dud the or anization inform all donors and donor advisors in writing that the assets held 1n donor advised
e organizaton's property, subject to the organizahon'’s exclusive legal control? .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only%or charitable purposes and not for the benefit of the donor or donor adwisor or other
impermissible private benefit?? .. .. ..., . ... oo oo 0 i e nYes |_[No

{Part il | Conservation Easements Complete if the orgamzatlon answered 'Yes' to Form 990 Part 1V, hine 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or pleasiure) Preservation of an historically important tand area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the orgarization 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
a Total number of conservation easements. . .. . . e e e 2a ‘
b Total acreage restricted by conservation easements .. ...... e e e . . 2b,
¢ Number of conservation easements on a certified historic structure lncluded n (a) ....... . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06.. . .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written poficy regardmg the penodic monrtonng, inspection, viofatons, and
enforcement of the conservaton easementitholds? ....... . . .. . ... .. ..... . D Yes D No
6 Staff or volunteer hours devoted to monitoring, mspectmg, and enforcmg easements dunng the year >

Amount of expenses incurred i monitoring, nspecting, and enforcing easements duning the year » $

Does each conservation easement reported on line 2(d) above satlsfy the requrrements of secton

170M)@®)) and 1700@B@? . . . ... . . ... . .. []Yes []nNo

9 InPart XIV, describe how the or%"anlzamn 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 organlzatlon s accounting for
conservation easements.

[Part Ill |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, historical
treasures, or other similar assets held for public exhibibon, education, or research In furtherance of public service, provide, In Part XV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other simifar assets held for pubfic exhlbrllon education, or research in furtherance of public service, provide the followmg
amounts relatjng to these items:

(i) Revenues included in Form 990, Part Vi, bne 1 ... ............ e e e e o ... »8
(ii) Assets included in Form 980, Part X . . . . - . »$

2 If the organization received or held works of art, hlstoncal lreasures, or other 5|m||ar assets for ﬁnancnal gain, provide the following |
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIl, lme L .. . ......... .. . .. .. .. .. >S5
b Assets included N Form 990, Part X . . ...  ........ ... .. e .. . . »§
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



.Schedule D (Form 990) 2008 _INSTITUTE FOR BETTER EDUCATION 23-7102832 Page 2
[Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Public exhibihon d Loan or exchange programs
b Scholarly research e Other

c Preservaton for future generations
4 Provide a description of the orgarization's collechions 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 soid to raise funds rather than to be mamtamed as part of the or organization's collection? . ... [_l Yes ﬂNo

[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 930, Part X, line 21.

1a s the organization an agent trustee custodian, or other mtermedlary for contributions or other assets not
inciuded on Form 990, Part X ce e e - D Yes |:|No
b If 'Yes,' explain the arrangement n Part XIV and oomplete the t‘o|low1ng table:
Amount
¢ Beginning balance . . e e e e e e e e 1¢
d Additons during theyear . .. . . . . .. .. ... e e e 1d
e Distributions dunng theyear. . . . . .. . . ... ... oo Lol ... C e e le
f Endngbalance . .. .. ... .. ... . . L. e e 1f
2a Did the organization lnclude an amount on Form 990 Part X Ilne 21?7, . ... L. ... .. I:I Yes I:INo

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) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance ... .
b Contributons
¢ Investment earnings or losses
d Grants or scholarships. .

e Other expenditures for facitiies
and programs .

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quast-endowment »> %
b Permanent endowment »> %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . RN .. . eee o . - . 3a(i)
@i} related organizatons . . . . . . . . ... . ... ... e e 3afii)

b If “Yes' to 3a(u), are the related organlzat]ons hsted as requxred on Schedule R” L. 3b

4 Describe 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 basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
taland e,

b Buildings .

¢ Leasehold |mprovements

d Equipment .. .. 19,807. 14,644. 5,163.

e Other
Total. Add lines Ta-Te (Column (d) should equal Form 990, Part X, column (B), line 10(c)) .. ..... .. 5,163.
BAA Sehedule D (Form 930) 2008

TEEA3302. 12/23/08



.Schedule D (Form 990) 2008 INSTITUTE FOR BETTER EDUCATION 23-7102832 Page 3
[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.  N/A

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

Financial derivatives and other financial products . .. ...
Closely-held equity interests . ... . . .. ... ....
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) »
| Part Viii[ Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Descniption of iInvestment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form Part X, Col. (B) ine 13.) >
[Part IX [Other Assets (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15). . >
{Part X | Other Liabilities (See Form 930, Part X, line 25)
(a) Description of Liability {b) Amount

Federal Income Taxes

Total. Colunn (b) Tota! (should equal Form 920, Part X, col, (B) ine 25) >

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax
positions under FIN 48.

BAA TEEA3303L 10/29/08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 INSTITUTE FOR BETTER EDUCATION 23-7102832 Page 4

|Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), lne 12).. ........ ... .... ...

Total expenses (Form 990, Part IX, column (A), ine 25). .... ... ee ..

Excess or (deficit) for the year. Subtractine 2 fromtne V. .. .. . . . . ... .. ...

Net unrealized gains (losses) oninvestments.. . ... . ... ... .. .. ... .. . iiiieiee .
Donated services and use of faciities . e e

Investment expenses e e e e e e e e e .

Other Qescribe nPart XIV) .. .. ............. . e e et e i e .
Total adjustments (net). Add lines 4-8 . . ..
10 Excess or (deficit) for the year per ﬁnanmal statements Combme llnes 3 and 9 e

W oSN AEWN

Prior period adjustments. . ... ... .o oo oo L L L L s e, e e R

4,973,433.

5,167,405.

~193,972.

-193,972.

[Part XiI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements . .. .. e e e

1

4,973,362,

2 Amounts included on hne 1 but not on Form 990, Part Viil, ine 12:
a Net unrealized gains on investments  .... ...... .. cee o . 2a -71.
b Donated services anduse of facibes . . . .. .. .. . .. 2b
c Recoveries of prior year grants.. . . A . - . e e 2¢
d Other (Describe in Part XIV) e e e e e e e 2d
e Add lines 2a through 2d . e e e e e e e .

2e

-71.

3 Subfract line 2e from line 1

4,973,433.

4 Amounts included on Form 990, Part VIII Ilne 12 but not on hne 1
a Investments expenses not included on Form 990, Part VIII, line 7b.. . ... 4a
b Other (Describe mnPart XiV)y . .. ..... .. e e e e 4b
cAddlinesdaanddb .. . ... .. ..... .. ..., ...

4c

5 Total revenue. Add Imes 3 and 4c._(This should equal Form 990, Part 1, line 12)

5

4,973,433.

{Part Xlil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements

1

5,167,405,

2 Amounts included on line 1 but not on Form 990, Part IX, lne 25:
a Donated services and use of facilities . . .. e e e e el e 2a
b Prior year adjustments . o R 2b
¢ Losses reported on Form 990, Part IX I|ne 25 e e . 2¢
dOther @escribe mPart XIV) . .. . .. . . . . . .. ... ... .. .| 2d
e Add lines 2a through 2d .

2e

3 Subtract line 2e from line 1

5,167,405.

4 Amounts included on Form 990, Part |X llne 25 but noton line 1:
a Investments expenses not included on Form 990, Part VIli, ine 7b. . 4a
bOther Describe mPart XIV) .. ... .. .. . . 4b
¢ Add lines 4a and 4b e el e e i

4c

5 Total expenses. Add lines 3 and 4c (T hls should equal Fom\ 990 Part |, line 18)

5,167,405.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lII, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X; Part XI, ine 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b.

BAA TEEA3304L 12/23/08 Schedule D (Form 9380) 2008
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Schedule D (Form 990) 2008 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA330S. 07/24/08 Schedule D (Form 930) 2008




80/61/21 106EY3IAL

omm Ww.o 4 4oy m:o_«o_._.:m:_ a_.= 295 ‘920N 1oV UonoNpay yomiaded pue oy AoBAlld 104 vvg

8002 (066 Wi04d) | 8|Npauds

-

<

suoljeziueblo JaLRo JO Jequinu (810} JaUT ¢

'suoneziueb.o Juswuisaoh pue (£)(o) (g UONISS JO Jaquunu (B)0} J8JU] 2

02UB8ISLT IO
b jo osoding (Y)

0oUR}SISER YIBd>-Uou
jo uojidusseg (6)

oo

uonen|eA JO POLRON

'|lesieudde ‘ANS N00q

8IUKSISEE
Y8B2-Uod 0 Junowy (8)

BB yse2 o Junowy (p)

o_nau__aaa_
o908 OY| TV

NIZ (@

JuewuIoAob 40
uoijeziueBio jo ssaippe pue oweN (e) L

. o 'PAPaaU SI aJeds jeuoiippe I (066 Wi04) | -| 3NP3YIS pue Al Led
3sN '000'G$ ueyl aiow paAlddal Jusididas suo ou Ji Xoq Siy} ¥o8yD ‘'000'G$ uey) aiow paAladal Jey) eidioal Aue Joj (2 8ull ‘Al Wed ‘066

W04 UO ,S3A, PRJaMsuB uotjeziueBio dy} 4 819|dwoD ‘sajels pajun 2y} Uj suoneziuebio pue SJUSWUISA0Y) 0} 3duelSISSY 13410 pue spuels) [ Hed|

oz_H_

mo>D

mBSw USED o£ ] mucé Em_m 70 8SN eU} BUIIOJIUOLL 1a) S6Inpeoo.d s,UoHezIUeDIo ol A| ed Ul 8qloseq g

' £ 92UB)SISSE 10 SJURJD L) pieme 0} Pasn BLIB}ID UORDBIES ALy
pue 'soue)sIsse Jo ﬂcw_m ay) 10} b___n_m__o mmcucma ay hm.ur_mum_w.u.m 10 ﬂcma oL JO JUNOWR alp) sjenueisans 0} spioda. uiejuiew uoieziuebio sy} ss0q |

20Ue}SISSY PUE Sjukir) UO UONJRULIOjU| [RISUID)

i Med |

49quinu uogesypuapt sofojdury

CE8ZOTL-EC

NOILIVONdY YILLAY ¥Od FLOLILSNI

uoyeziuetuo sy jo eweN

uonoadsu]
Jlgqnd o} uadQ

8002

LPO0-GHS1 ON 8NO

‘066 ULiog 0} YoleNY «

BIIAIDG ONUSAGY [ELIBIU]
Ainseal) 9y §0 Juswpedaq

"2 10 | Z saul ‘Al Med ‘066 W04 UO ,'sa A, pasemsue uoneziueBio ay; jl ajeidwo?) «

"G’ 34} U] S[enpIAIpU| pue SJUSWILISAOK)
‘suoneziuebiQ 0} asueISISSY JaL)Q pue Sjueir)

(066 uriod)
1 3INA3HOS



80/20/01  TR06EVIAL .

8002 (066 Wiod) | ainpayds vve

llllll . — . i s — = e e T = e e M M T e e o e e e M e e e e M M e — e e - T e e e e - e S e e
- e o —— - —— - —— ~— e = e - . - —~— e ———— e  — — — e o e . . . e - - ———— e . A — —— e - -t = v e -
—— e = e —— ——— ——— — . —— o ————— = - -—— - ——— - e ————— = e o —— — - ————— T - —— —— e = e -— - - o— - - - [ —
—— o ———— i —————— ———— —— e - ———— e e e Tm e - A = - -—— e - ———— — e e e mm e e e —— = = - - - - - — - ——— —
- - — - - — - — . G - m— mm e —— - ————— — - — - — e v - - - ——— e . = —— — - . - - - -
- — — - ——— o e e e e et T e e e T e e e e e e - e e e e e e e - - — - — . —— A= - - —— e = - - - e - —— —
—— e e . - — - — = ———— ———— - . = — e A - S T . = e - - ——— —— " ——————— — — e = . - S = e —
- . = —— - e - M = - A S e e e - - - - - ——— = —— - - m— e e = - — - — e ——— - - —— - — - —————

‘uoljeuliojul [euoiippe Jaujo Aue pue g sulj ‘| Jed Ul paJinba) uoieuIojut auy apinoid 0] Led siyy 919idwo) ‘uoneuuojuf [yuawaiddns | Al ued|

696 ‘9EL ‘Y 9292

"ZT- ¥ SAAWVNO SINIANLS ¥OJ STOOHIS SNOINVA OL SJIHSYVIOHDS

(soLpo 'jesieudde ‘A4 @DUBJSISSE LSED-UoU B yseo Suaidioal
oURSISSE YSEd-uou Jo uogdudseq () '§ooq) uonen|eA Jo powa (9) 40 Junowy (p) 40 junowy (9) 40 sequuny (q) @ouesisse Jo Juib jo adA) (e)

‘papasu S| soeds jeuoppe i (066 W104) |-} SINPBYDS 9N
"Z2 BUI| ‘Al UBd ‘066 W04 UD SBA, pRiemsue uoijeziuebio ay} 4 )9|dwo)) *sajels papun ay} Ul sjenpiaipul o) adue)sissy 43430 pue syuesd) [ (i ued]

Z 2bed ¢e820TL-€C NOILYINdd YIALIId ¥40d JLOLILSNI 8002 (066 Ulio) | INPaLds




[

H 3 OMB No 15450047
SCHEDULE J Compensation Information
(Form 950) For certain Officers, Dlrectors, Trustees, Key Employees, and Highest 20 0 8
. Compensated Employees
Attach to Form 990. To be completed by organizations that Open to Public
Dapartment of e oY answered Yes' to Form 990, Part IV, line 23. Inspection
Name of the organization Empioyer identification number
INSTITUTE FOR BETTER EDUCATION 23-7102832
[Part | |Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es? if the or?amzaton rovided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part Il to prowvide any relevant infermation regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heatth or social club dues or inshation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1a 1s checked, did the organization follow a wntten policy reqarding payment or reimbursement or provision of all
of the expenses described above? If '‘No,’ complete Part il to explan . 1b
2 Dud the orgaruzation require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?. .. 2
3 Indicate which, if any, of the following organization uses to establish the compensation of the organization’s
CEOI/Executive Director. Check all that apply.
Compensation committee Written employment contract
fndependent compensation consuitant Compensation survey or study
Form 930 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 930, Part VII, Section A, line 1a:
a Recelve a severance payment or change of controf payment? .. .. e . . da X
b Participate in, or receive payment from, a supplementatl nonqualified retlrement plan? . . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arangement? . . . Ac X
If ‘Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item n Part 1l.
Only 501(c)X3) and 501(cX4) organizations must complete lines 5-8.
$ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?. . . .. R . .. . 5a X
b Any related organmZation?. . .. .. .. ... .. . . 5b X
If 'Yes' to ine 5a or 5b, describe in Part |ll.
6 For persons listed in Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of:
a The organization?. . .. . .. . . ) 6a X
b Any related organization? .. ... .. .. C e . 6b X
If “Yes' to hine 6a or 6b, describe in Part hi.
7 For person listed in Form 930, Part VII, Section A, line 1a, did the organlzanon provide any non-fixed payments not
described in lines 5 and 62 If ‘Yes,' describe in Part ill. 7 X
8 Were any amounts reported in Form 980, Part VIi, paid or accrued ursuant to a contract that was subject to the inital
contract exception described in Regs. secton 53. 49584(a)(3)7 If ‘Yes,' describe in Part Il} 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instruciions for Form $30. Schedule 4 (Form 930) 2008

TEEA4101L  12/23/08
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990
Fomsm 2008
atihions) informatitn tor reaponbes 10 2pediic questions for tho Open to Pubi
i information ] c ons for pe ic
Department of the_Troasury Form 990 or to provide any additional information. inspection
Name of the organization Empéoyer ientification number

INSTITUTE FOR BETTER EDUCATION 23-7102832

e ——— e — ———— —— - ——————— v — —————— . ————— —— —— —————— it tw— —— o —— . — — —— —

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490IL  12/19/08 Schedule O (Form 990) 2008



