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SCANNED MAY 31‘ 9 2010

OMB No. 1546-1150

_ Short Form |
ggn_Ez Return of Organization Exempt From Income Tax

Form Under section 501(2 627, or 4947(a}{1) of the lmamal Revenue Cods

(axeept ber:ﬁtdsmm or private foundation) %

B e o B Famesunxum %ﬂmsi‘ms“d mmle&;‘mﬁsmﬁmmi total Open to Public

Department raasiry L] may use this H
mm;':;h bmmwnmmmmacmdmmmwymdymhmmmmm lnspectlon
A For the 2009 calendar year, or tax year begning The , 2009, and ending
B Checkif applicable: Plaase | C Name of arganization D Employer identification number
[ Address change use IR | The Institute for Educational Advancement inc 26-3981688
"‘m'w pentor | Number end stroet (or P.O. box, if mail is not deliverad to street address) | Room/sulte E Telepitone numbar
] Toraratoa or |4920 Roswell ra 45B 2419 404-401-3505
D) Amenced retum Specific "Gity or town, state of country, and ZIP + 4 F Group Exemption
[ Aselication pending tions. |Atlanta, GA 30342 Number »

e Section 501(c){3) organizations and 4947(a){1} nonexempt charitable trusts must attach QG Accounting Method: Cash [ Accruat
a completed Schedule A (Form or 990-E2). Other (spectfy) »

| Website: > The InstituteforEducationalAdvancement.com

J Tax-exempt status {check only one) ~ [7]1501(c)( 3 ) < (nsertno) []4947@)t1)or (527 990-EZ, or 990-PF).

H Check » [ if the organization is not
required to attach Schedule B (Form 890,

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Farm 990 retum Is not required, but Iif the organization ‘chooses to file a retumn, be sure 1o file a complate retum,

L Add tines 5b, 6b, and 7b, to lino 9 to determine gross recaipts; If $500,000 or more, file Form 980 Instead of Form 930-€Z >

$

Revenue, Expenses. and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, glfts, grants, and similar amounts received . . . . 1 248,620
2 Program service revenue including govemment fees and com:raets 2
3 Membership dues and assessments . e e e 3
4 Investment Income e e e 4
5a Gross amount from sate of assets olher than lnventory e . Ba
b Less: cost or other basis and sales expenses . . . Sb
¢ Gain or (Joss) from safe of agsets other than inventory (Subtraet ﬂne 5b from line 5a) . S5c
% 6  Special events and activities (complets applicable parts of Scheduls G). If any amount |s from gaming, check hara> [:]
2 a Gross revenue (not including $ of contributions
2 reportedonlined) . . . .. 8a
b Less: direct expenses other than fundraislng expenses .. 6b
¢ Net income or (loss) from spectal events and activities {Subtract Iine 6b from lIne 6a) . 6c
7a Gross sales of inventory, less retums and affowances . . . . . | 7Ta
b Lless:costofgoodssold . . . . 7b i
¢ Gross profit or (foss) from sales of lnventnry (Subtmct Itne 7b from llne 7a) . . . . | .7e
8 Other revenue (describe > ) 8
9 Totalrevenue.Addlines1,2,3,4,5c,6¢c,7c,and8 . |. . . osray sr—r L] 248,620
Grants and similar amounts paid (attech scheduls} . R =AY =1 D A 10 169,200
11 Bensfits paid to or for members . . o 11
9|12 Salaries, other compensation, and employee beneﬁts . 12 12
g 13 Professional fees and other payments to independent co Q 13 13,800
Ig. 14  Occupancy, rert, utilities, and maintenance . . . .}. . X g 14
15 Printing, publications, postage, and shipping . . = . |16
16  Other expenses (describe » OCC)EN UT )y L16 8
17__ Total expenses. Add lines 10 through 16 . . . > 17 183,008
‘2 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) . . 18 66,592
19 Not assets or fund batances at beginning of year (from line 27, co!umn (A)) (must agree wlth )
3 end-of-year figure reported on prior year's retum) 419 0
“26" 20" - Other changes In net asssts orfundba!anws(anachexplanaﬂon) it T f20 - - -910,000 - -
21 Net assets or fund balances at end of year. Combine lines 18 through 20 PN » 21 975,592
lﬁnl Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, ﬂle Form 980 instead of Form 880-EZ.
{Ses the instructions for Part Il.) {A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . 0[22 65,812
23 Land and bulldings . e e e e e e e e e e e e e e e 23 910,000
24 Other assets (describe b ) 24
25 Total assets . . . C e e e e e e e 25 976,612
26 Total liabllittes (deseribe > 28
_27__ Net assets or fund balances (line 27 of column (B) must agres with line 21) 27 975,612
FormcyAmanuPapemmRoducumAuNoﬂee.seemsepmmum Cat. No. 10642 Form 990-EZ (2008)
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Form 880-EZ (2009)

Page 2

Statement of Program Service Accomplishments (Ses the instructions for Part lll.)

What is the organization’s primary exempt purpose? _Granting Scholarships

Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses

(Required for section
501(c)3) and 601(c}4)
organtzations and section
4347(e)(1) trusts; optional
for others.)

28 Scholarships [n the amount of $169,200 were awarded to 8 students and 1 private school scholarshlp

_organization
{Grants $ ) If this amount Includes foreign grants, check here . » [1 [28a
29
Grants $ ) If this amount Includes forsign grants, check here . » [] }20a
30
(Grants $ ) If this amount includes forelgn grants, check here . » [ |30a
31 Other program services (attach schedule) . . .
{Grants $ __) it this amount mcludes forelgn qrants check here . » O 131a
service expenses (add nes 28a through 31a) . > |32

32 Total pro ..
W_%stgo%lgﬂ'cers. Directors, Trustees, and Key Employees. List each one even T ot oompensatad (See the

nstructions for Part [V.}

{b) Title and average {0} Compensation (d} Contrdutions to {e) Expense
(a) Name and address hours per wesk {f not paid, mbemﬁplnns& account and
devoted to position -0-J compensation | other allowances

Matthew Omsieln Prestdent
4920 Roswell Rd 458 #418 0 0 0
Aflanta, GA 30350
Chiris Morlarity Director 0 0 0
7500 Roswell Rd #9
Atlanta, GA 30350
Anna Parker
422 Discovery Rd Director 0 0 0

Virginia Beach, VA 23451

Form 990-EZ (2009)
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Form 990-EZ (2009) Page 3
I Other information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the organization engage in any activity not prevlously reported to the IRS? If *Yes,” attach a detalled v
description of each activity . e e e e e e e 33
34 Were any changes made to the organlzlng or govamlng documenu:? lf "Yee. atwch a conformed copy of v
thechanges . . . . 34
35  If the organization had income from buslnass actlvmes. suoh as those reported on lines 2 36. and 7a (among others) but
not reported on Form 880-T, attach a statement explaining why the organization did not report the income on Form 990-T. 1 .
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section /
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a
b f "Yes,” has It filed a tax return on Form 990-T for thisyear? . . . 35b
36 Did the organization undergo a liquidation, dissolution, tennlnatlon, or slgmfmnt dlsposltlon of net essets
during the year? if “Yes,” complete applicable parts of ScheduleN . . 36
37a Enter amount of political expenditures, direct or indirect, as described in the lnstructlons » | 37a| I D
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcer. director trustee. or key employee or were .
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . 38a v
b [f “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a [Initiation fess and capttal contributions includedonfined . . . . . . . . . . |38a
b Gross receipts, included on fine 9, for public use of club faclitles . . . 3%b
40a Sectlon 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4911 ; section 4912 ; section 4955 0
b Section 501(c}(3) and §01(c)(4) organizations. Did the organization angage in any section 4958 excess benefit e | -4
transaction during the year or i3 it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organlzatlon S prlor e
Forms 990 or 980-EZ27 if “Yes,” complete Schedule L, Partl . . . . 40b
¢ Section 501(c)}(3) and 501(c){4) organizations. Enter amount of tax lmposed on - ot
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4858 . . . 4
d Section 501(c)(3) and 501(0)(4) organlzatlons Enter amount ot tax on llne 40c
reimbursed by the organization . . . »
e Al organizations. At any time during the tax year, was the orgenlzatlon a party to a prohlblted tax shelter o
transaction? if “Yes,” complete Form 8886-T. . . . 40e Y
41  List the states with which a copy of this retumn is flied. > Georgla
42a The organization's books are in care of > Matthew Ornsteln Telephone no. » 404-401-3505
Located at » 4920 Roswell Rd 45B #419 Atlanta, GA ZIP+4 > 30342
b 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 fore:gn coumry (suoh as a bank account, securities account, or other financial Yes| No
account)? . . . . . NPT v
if “Yes,” enter the name of the fnrelgn country >
See the Instructions for exceptions and flling requirements for Form TD F 80-22.1, Report of Foreign Bank !
and Financial Accounts. N
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c v
If *Yes,” enter the name of the forelgn country: >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check hare
and enter the amount of tax-exempt interest recelved or accrued during the taxyear . . . . . » L43 l
Yes| No
T T 77T 44777 Did the organization miaintain - any dorior advised funds? If “Yes," Form 830 muist be completed instead of - LT
Form9g0-E2 . . 44 v
45 Ig any related organlzatlon a controlled entlty ot the organlzation wlthln the meanlng of sectlon 512(b)(1 3)? If . .
“Yes,” Form 990 must be completed instead of Form 990-EZ. . . . . 45 v

Fom 980-EZ 2009
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Form 980-EZ (200%) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campalign activitles on behalf of or in opposrtjon to Yes| No
candidates for public offlce? If “Yes,” complete Schedule C, Partt . . . . 48 v
47  Did the organization engage In lobbying activitles? If *Yes,” complete Schedule C Part II e e e 47 4
48 s the organization a school as described in section 170(b)(1)(A)(I)? If “Yes,” complete ScheduleE . . . . |48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a V4
b i “Yes,” was the related organization a section 527 organization? . . . 48b
50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is nons, entar “None,”
Title and Compensation Contibuti
(a) Name and address of each employee pald more (b)houmwmge @ pe emgll)yeebenema;a;s& m:m&
than $100,000 devoted to posttion deferred comp other allowances
NONE
t Total number of other employees paid over $100000 . . . . » 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

(a) Narno and address of each Independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each recsiving over $100,000 . ,» 0
of , | deciare that | have Ined this retum, inclui t
and be - per!ury ﬂfumﬂem. Decg:rt'i‘o?d pr‘:parer (otharthg m med onall mlormaﬁon of which p'e:a’:;hre hgsasa-tnc; k"rzwledge
Sign /\/\’@J@sk:\ -
Hore |1 U-¥P-2oio
Signature of &fficer . Date
Matthew Ornsteln Pres pepnT
Type or print name and title
Paid Preparer's ) Date Choc i Preparer's iderdllylng rumber {See instructions)
PIE—I‘ “signature - ° o " " T loytadPEl o )
pare 4 ﬁrm'anm‘la(w EN »
Use Only | yours i saif-employex),
agdress, and 2P + 4 Fena no, >
May the IRS discuss this retum with the preparer shown above? Seenstructions . . . . . . . . . . » [Yes [1No

Form 990-EZ 2009)
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The Institute for Educational Advancement
Donations - 2009

Jeffrey King 17000
Erica King 17000
Hunter Williams 10000
Rachel Lewyn 9000
Rebecca Lewyn 15000
Sarah Lewyn 15000
Alexandra Lewyn 18000
Emlily Sklar 8500
Isaac Moore 12000
GCA Worthy Student Funds 47700
169200
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