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SCANNED Nov 0 3 201

rom 990

Cinonae of frecounting Period

Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

OMB No 1545-0047

(except black lung benefit trust or private foundation) o to Public
Department of the Treasury pen to Fubli
Internal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 9/01 , 2010, and ending  6/30 , 2011

B Check If applicable

N

Address change

Name change

Inital return
Terminated

Amended retumn

Application pending

INSTITUTE FOR BETTER EDUCATION
911 S CRAYCROFT
TUCSON, AZ 85711

D Employer Identification Number

23-7102832

E Telephone number

(520) 512-5438

G Gross receipts $ 6, 450, 261.

Same As C Above

F Name and address of principal officer CHARLOTTE E BEECHER

H(a) Is this a group return for affiliates? Yes No
H(b) Are all affiliates included? Yes i No

Tax-exempt status

X[s01ex3) [ Ts01(0) ¢ )< (nsertno) | |4%47ayiyor [ {57

If ‘No,’ attach a ist (see instructions)

IBESCHOLARSHIPS . ORG

H(c) Group exemption number > N/ A

i
J Website: >
K

Form of organization [YICorporahon ﬂTmsl I_I Association I_] Other ™

I L Year of Formaton 1971 l M State of legal domicle  AZ

[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: HELP STUDENTS GAIN EQUAL ACCESS TO A _
g QUALITY EDUCATION_BY PRQVIDING_SCHOLARSHIPS TO_ATTEND THE_PRIVATE OR PAROCHIAL __ _ _
§ SCHQOL _QF_THEIR CHOICE. _ _ _ _ _ _ _ o
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
r: 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 6
% 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part Vill, line 1h) . 5,599, 261. 6,447,594.
% 9 Program service revenue (Part VIiI, line 2g) . .
% 10 Investment income (Part Viit, column (A), hnes 3, 4, and 7d) 8,064. 2,667.
€ | 11 Other revenue (Part VI, column (A), lines 5, d, 8c, 9c, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), ine 12) 5,607,325. 6,450,261.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5,019,120. 6,356,030.
14 Benefits paid to or for members (Part X, column (A), line 4). .. .
15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 158,611. 152,107.
:3: 16a Professional fundraising fees (Part iX, column (A), hne 11e)
2 b Total fundraising expenses (Part IX, column (D), line 25) » l
e 17 Other expenses (Part 1X, column (A), i - T 251,601. 200, 725.
18 Total expenses. Add lines 13-17 (must equ%@&c}a line{25) 5,429,332. 6,708,862.
19 Revenue less expenses. Subtract Iini 18frommting 12 } 177,993. -258,601.
58 Beginning of Current Year End of Year
it_E 20 Total assets (Part X, line 16) 1,361, 206. 3,348,934.
5: 21 Total hiabilities (Part X, line 26) 487,714. 2,734,043,
23 22 Net assets or fund balances. Subtractfine 873,492. 614,891.
[Fart Il__| Signature Block
B R oA RG22 A ST AR e el e o to e et of my kg and bete, 5 e, corec,and
A g — MAtoti o1, S0/
Si gn “V Signature of officer ‘Date
Here P CHARLOTTE E BEECHER Executive Direc
Type or pnnt name and ttle ™
Print/Type preparer's name r'§ signgtlr Date Check & |FTIN
Paid Betty A Sproul,CPA W%Mﬁ@ ChB- 10/28’{201\ seif-empioyed | N/A
Preparer |rmsname > CPA Managemeht Serfjices, LLC b
Use Only {rmsamvess * 6075 E. Grant Road FrvsEN > N/A
Tucson, AZ 85712 Phoneno 520-603-8748

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

ﬂ Yes |_1 No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 12/21/10 Form 990 (2010)5
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l-!orm 990 ,(2010) INSTITUTE FOR BETTER EDUCATION 23-7102832 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l I_I
1 Briefly describe the organization's mission

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes 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 4347(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: _:1) (Expenses $ 6,356,030. including grants of $ 6,356,030. ) (Revenue $ 6,447,594.)
THE INSTITUTE FOR BETTER EDUCATION PROVIDED 3965 SCHOLARSHIPS FOR STUDENTS TO ATTEND

4d Other program services (Describe in Schedule O )
(Expenses  § including grants of _ § ) (Revenue $ )

4e Total program service expenses » 6,356,030.

BAA TEEA0102L  10/06/10 Form 990 (2010)




Form 990 (2010) INSTITUTE FOR BETTER EDUCATION 23-7102832 Page 3

|Part IV | Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

I§, t’?edorganlzatlon described in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundatlon)” If 'Yes,' comp/ete
chedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the orgamzatron engage In direct or indirect polltlcal campargn activittes on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .

Section 501(cX3) organizations. Did the organization engage in Iobbyrng activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part lll

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
Part | . . . . - .. . .

Did the orgamization receive or hold a conservation easement, rncludrng easements to preserve open space the
environment, historic land areas or histonc structures? /f 'Yes complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part llI .. e . .

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X,
osr /pr%wde DCF(;:DdIt counseling, debt management credit repalr or debt negotlatlon services? If 'Yes,' complete
chedule art IV L . .

Did the organization, directly or through a related orgamzation, hold assets in term, permanent or qua5| -endowments? /f
'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, Viii, IX,
or X as applicable.

a Did the organlzatron report an amount for land, burldlngs and equ1pment in Part X, line 10? If 'Yes,' complete Schedule
D, Part . .

b Did the organization report an amount for mvestments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vii .

¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil . . . .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX .. .

e Did the organization report an amount for other liabilittes in Part X, line 257 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, mdependent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts Xi, Xil, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlill is optional

Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E

a Did the organization mamntain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV.

Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,’ complete Schedule F, Parts llland IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . .

Did the orgamzatlon report more than $15,000 total of fundrarsrng event gross income and contrnibutions on Part Vili,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . e e .

Did the orgamization report more than $15 000 of gross income from gaming activities on Part VIII, line 9a? /f ‘Yes,'
complete Schedule G, Part lil . ..

aDid the organization operate one or more hosprtals? If 'Yes,' complete Schedule H .

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) ..

Yes | No
X
2| X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
11c X
11d X
Te X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103L 12721110

Form 990 (2010)



Form 990 (2010) INSTITUTE FOR BETTER EDUCATION 23-7102832 Page 4

[Part IV [Checklist of Required Schedules (continued)

21 Did the orgamization rep(ort more than $5,000 of rants and other assistance to governments and orgamzatlons in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il

22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatton s current
asnd formerj officers, directors, trustees, key employees "and hlghest compensated employees" If 'Yes,' complete
chedule .

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon"

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

d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstandlng at any time dunng the year7

25a Section 501(c)X3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualifled person during the year? If 'Yes,' complete Schedule L, Part | . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
glat the transPactlc;n has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part . . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organrzatlon s tax year? If "Yes,’ complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
(éontnbutor (;; a gl?ant selection committee member, or to a person related to such an individual? if ‘Yes,' complete
chedule L, Part . . . e e

28 Was the organization a pany to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

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

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contnbutions? If ‘Yes,' complete Schedule M . ..

31 Dud the organization liquidate, terminate, or dissolve and cease operatlons" If 'Yes complete Schedule N Part l

Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . e e .. . .

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 | L.

\lNas Ithe organlzatlon related to any tax~exempt or taxable enllty" If ‘Yes,' complete Schedule R, Parts II, Ill, IV, and V,
Ine

35 Is any related organlzatlon a controlled entity wnthln the meaning of section 512(b)(l3)7

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, Iine 2 DYes No

Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,’ complete Schedule R, Part V, Iine 2. . ..

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . .

Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O . e e

Yes | No
21 X
4 X
23 X
24a X
24b
24¢
2Ad
25a X
25b X
26 X
27 X
28a S X
28b X
28¢ X
X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
X
38 X

BAA

TEEA0104L 12/2110

Form 990 (2010)



Form 990 22010) INSTITUTE FOR BETTER EDUCATION 23-7102832

Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any queshion in this Part V ..

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . . la 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . . 1b 0
¢ Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gaming RN I S
(gambling) winnings to prize winners? . 1¢] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... 2a 6l |1
b If at least one 1s reported on line 2a, did the organzation filte all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) s V_J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty 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 nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. N
5a 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 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible? .. 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? . .. 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and :
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded’ 7b
c Did the %ganlzatron sell, exchange, or otherwise dlspose of tangible personal property for which it was requrred to f||e
Form 8 7c X
d If ‘Yes,' indicate the number of Forms 8282 flled during the year . . L 7J o 7_}
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g if the organlzatlon received a contribution of quahfred intetlectual property did the organlzatron file Form 8899
as required? . . 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form 1098-C? . 7h
1
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the N __J
supporting organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business
holdings at any time during the year? L. 8
9 Sponsoring organizations maintaining donor adwsed funds N -
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)7) organizations. Enter: ;
a Imhiation fees and capital contributions included on Part VIII, line 12 .. . 10a l
b Gross receipts, included on Form 990, Part VI, ine 12, for pubhc use of club facnlmes 10b !
11 Section 501(cX12) organizations. Enter: ‘
a Gross income from members or shareholders . . . 11a i
b Gross income from other sources (Do not net amounts due or pald to other sources |
against amounts due or received from them ) 11b . i
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 1n lhieu of Form 10412, 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. [ 12b| l
13 Section 501(cX29) qualified nonprofit health insurance issuers. N _ __7*]
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the nstructions for additional information the organization must report on Schedule 0. '
b Enter the amount of reserves the organization 1s required to maintain by the states in {
which the organization is licensed to 1ssue qualified health plans . 13b
c Enter the amount of reservesonhand . .. . . 13c¢ ;
14a Did the organization receive any payments for indoor tannlng services durlng the tax year" ........... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,' provide an explanation in Schedule O 14b

BAA TEEAQIO5L 11730110

Form 990 (2010)




Form 990 22010) INSTITUTE FOR BETTER EDUCATION 23-7102832 Page 6
[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . [Yl

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7 |
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 6 |
2 Did any officer, director, trustee, or key employee have a family relallonshlp or a business relationship with any other SR (N
officer, dlrector trustee or key employee 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsnon
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 governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a sngnlflcant dwersnon of the organlzat|on s assets? 5 X
6 Does the organization have members or stockholders?. . . . e .1 6 X
7a Does the organlzahon 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? . . . . 7b X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the year by i
the following: U I
a The governing body? . . 8al X
b Each committee with authority to act on behalf of the governing body7 .. .. . 8b X

9 |[s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's ma|I|ng address? If Yes provide the names and addresses in Schedule O .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . 10a X
b If 'Yes,' does the organization have wntten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the orgamzation? 10b
11a Has the organization provided a copy of this Form 990 to al! members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. See Schedule O
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 requnred to disclose annually interests that could glve rise
to conflicts? . . .112b] X
l ¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,' describe in
: Schedule O how ttus 1s done See Schedule O 12¢f X
l 13 Does the organization have a written whistleblower policy? R . . 13| X
14 Does the orgamization have a wntten document retention and destructron policy? . .o . 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? N R
a The organization's CEO, Executive Director, or top management official . L. Lo 15a] X
b Other officers of key employees of the organization See .Schedule O . ... . .. L. .. 15b] X
If *Yes' to hine 15a or 15b, describe the process in Schedute O. (See instructions.) l
16a Did the organization invest in, contribute assets to, or parhcnpate n a joint venture or similar arrangement with a SN I N
taxable entity during the year7 . . 16a X
b if 'Yes,' has the organization adopted a written pollcy or procedure requinng the organization to evaluate its ’
par’(lClpatlon in joint venture arrangements under applicable federal tax law, and taken sleps to safeguard the SN I S

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 (f apphcable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

. Own website D Another's website . Upon request

19 Describe 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 See Schedule O

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

BAA Form 990 (2010)

TEEAQIO6L 12/21/10




ft'orm 930 '(2010) INSTITUTE FOR BETTER EDUCATION 23-7102832 Page 7
|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil .. [——I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

® | st all of the organization's current key employees, if any See instructions for definition of ‘key employee.'

® List the organization's five current highest compensated emplo’!ees (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 orgamizations

® | st 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

ﬂ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

A ® ©) (D) (6) ()]
Name and titie Average Posttion (check all that apply) Reportable Reportable Estimated
hours o =1 = @ .,, compensation from compensation from amount of other
per week a 21 a g é 3 g Q the orgarization related orgamzations compensation
(describe | 22t | &2 2213 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 8ol =] S |3 | <22 organization
related R § g_ 2 8 orana% Irzelalteéﬂ
°{%ﬁ2’fﬁ' g ; E é g ations
Schedule g ﬁ e
0) g g
_(@) SHERIE PETERSON _ ___ |
BOARD MEMBER 0 X 0 0 0
_(2 GENETTA HOLT __ __ ___ |
BOARD MEMBER 0 X 0. 0. 0.
_(®_CHARLOTTE E BEECHER __ |
Executive Direc 40 X X 60,877. 0. 1,883.
_@ PAUL PARISI __ |
BOARD MEMBER 0 X 0. 0. 0.
_©) DENNIS WATSON _ __ ___ |
BOARD MEMBER 0 X 0. 0. 0.
_®_RON SMITH _ ________ |
President 0 X 0. 0. 0.
_@_MARI ROTTY _____ ___ |
Secretary 0 X 0. 0 0
e ]
e ___
a ]
ay o
Q]
qas
Q]
Qs __ ]
a8
an o __]

BAA TEEAD107L 12121710 Form 990 (2010)




v .
Form 990 (2010) INSTITUTE FOR BETTER EDUCATION 23-7102832 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
1)) © ) ©®) 1)
Name and titte Average | Position (check all that apply) Reportable Reportable Estimated
ho o =] = = 2] = | compensation from compensation from amount of other
per week|S 3| 2 g MR B the organization related organizations compensation
(descbera | < | &' (= B3 3 [ W-211099-MISC) (W-2/1099-MISC) from the
housforlg s E 1 2 | § o3| g organization
(r;lga;gﬂ g8 3 %’ 3 and related
zations g % E 2 organizations
schoy| 8| & 2
® 3
Qe
qas
L
e
> __
2 _
@
@ _
@
n _
@
@
1b Sub-total . » 60,877. 0. 1,883.
¢ Total from continuation sheets to Part VII, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) . »> 60,877. 0. 1,883.
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 in reportable compensation
from the orgarization ® 0
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee or hlghest compensated employee - - -
on line 1a? If ‘Yes,' complete Schedule J for such indvidual . A ... 3 X
4 For any indivmidual listed on hine 1a, 1s the sum of reportable compensatlon and other compensation from
the organlzatlon and related orgamzatuons greater than $150 000? If 'Yes' complete Schedule J for -
such dividual . . . .. 4 X
5 Did any person listed on line a receive or accrue ,compensation from any unrelated organization or indwvidual - - '
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.

)
Name and business address

. @®
Description of services

Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who recetved more than
$100,000 in compensation from the organization > 0

BAA

TEEAQI08L 1272110

Form 990 (2010)




Form 990'(2010) INSTITUTE FOR BETTER EDUCATION 23-7102832 Page 9
| Part VIIi | Statement of Revenue
! A) ®) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

i revenue . 512, 513, or 514
#.,,i 1a Federated campaigns 1la :
Eg b Membership dues 1b i
:;").% ¢ Fundraising events 1c !
gg d Related organizations 1d |
£§ e Government grants (contnbutions) Te i
gE f All other contnbutions, gifts, grants, and !
Eg similar amounts not ncluded above 1f] 6,447,594, !
Eg g Noncash contribubions included in Ins Ta-1f:  $ B o
8% h Total. Add hines la-1f > 6,447,594. J
g Business Code . B - 1 _ o J
G| 2a
§| p T T T
Wl Smmmmm e
I ———
D] e - e e e —_————
| e _
g f All other program service revenue. .
& | g Total. Add lines 2a-2f > \
3 Investment income (including dividends, interest and
other similar amounts) 2,667. 2,667.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties . >
(1) Real (i) Personal i
6a Gross Rents i
b Less: rental expenses :
¢ Rental income or (loss) o . N o
d Net rental income or (loss) . >
7a Gross amount from sales of @ Securites @) Other ‘
assets other than inventory
b Less: cost or other basis ‘
and sales expenses. !
¢ Gamn or (foss). — o |
d Net gain or (loss) >
w | 8a Gross income from fundraising events |
2 (not including I
E of contributions reported on fine 1c). ]
g See Part IV, line 18. .a |
3 b Less- direct expenses. . b . o B i
° ¢ Net income or (loss) from fundraising events . .
9a Gross Income from gaming activities ]‘
See Part iV, line 19 . a
b Less: direct expenses b I S o ‘_J
¢ Net income or (loss) from gaming activities. .. >
10a Gross sales of inventory, less returns 1
and allowances . . . . a ‘
b Less: cost of goods sold b o L - o ]
¢ Net income or (loss) from sales of inventory.. . >
Miscellaneous Revenue Business Code o B I ;_J
vwa____ __
b___
C
d All other revenue
e Total. Add lines 11a-11d . > !
12 Total revenue. See instructions » 6,450,261. 0. 0. 2,667,

BAA

TEEAQI0SL 1011110

Form 990 (2010)



- Form 990 (2010) INSTITUTE FOR BETTER EDUCATION 23-7102832 Page 10
[Part IX "] Statement of Functional Expenses

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

A ©) (D)
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses

1 Grants and other assistance to governments |
and organizations in the U S. See Part IV, i
Iine 21 6,356,030. 6,356,030. |

2 Grants and other assistance to individuals in {
the US See Part IV, line 22 \

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16

4 Benefits paid to or for members .
Compensation of current officers, directors,
5 trustees, and key employees 62,760. 0. 62,760. 0.

6 Compensation not included above, to
disqualified gersons (as defined under

section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . 0. 0. 0. 0.
7 Other salaries and wages 75, 910. 75,910.

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

employer contributions) 2,565. 2,565.
9 Other employee benefits 90. 90.
10 Payroll taxes 10,782. 10,782.
11 Fees for services (non-employees):
a Management 1,826. 1,826.
b Legal
¢ Accounting 6,770. 6,770.
d Lobbying

e Professional fundraising services. See Part IV, line 17 .
f Investment management fees

g Othet 82,430. 82,430.
12 Advertising and promotion 8,109. 8,109.
13 Office expenses. 21,096. 21,096.
14 Information technology
15 Royalties
16 Occupancy 9, 339. 9,339.
17 Travel 3,075. 3,075.

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

19 Conferences, conventions, and meetings

20 Interest 10,866. 10,866.
21 Payments to affiliates

22 Depreciation, depletion, and amortization 8,363. 8,363.
23 Insurance . 6,074. 6,074.
24 Other expenses. [temize expenses not

covered above (List muscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O)

a COMPUTER EXPENSES 19,385. 19,385.
b Postage and Shipping _ __ __ 10,000. 10, 000.
¢ COMMUNITY SUPPORT 6,770. 6,770.
d MOVING EXPENSES 6,110. 6,110.
e DEVELOPMENT OF STAFF 3717. 3717.
f All other expenses . 135. 135.
25 Total functional expenses. Add lines 1 through 24f 6,708, 862. 6,356,030. 352,832. 0.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete thus line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)

TEEAO1IOL 1272110
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[Part X | Balance Sheet

[
Beginning of year

®)
End of year

N b wN =

2]

7
8
9

w-Imhuney»

1
12
13
14
15
16

10a Land, buildings, and equipment- cost or other basis.

b Less: accumulated depreciation.

Cash — non-interest-bearing .

Savings and temporary cash investments . . .

Pledges and grants receivable, net .

Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees Complele Part Il of Schedule L .

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described n section 4958(c)(3)(B), and contributing employers and
sponsoring or