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SCANNED SEP 1 2 2013

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No 1545-0047

2012

Depdrtment of the Treasury lung benefit trust or private foundation) Open to P.ublic
Internal Revenue Service | » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginnin , 2012, and endin: , 20
Bk o CName of organization THE INSTITUTE FOR EDUCATIONAL ADVAH‘@ Employer identification number

| | Address change Doing Business As 26-3981686

|_| Name change Number and street (or P O. box if mail i1s not delivered to street address) Room/suite § E Telephone number

| | Imtialreturn 4920 ROSWELL RD 458 419 (770) 420—2492

| | Terminated City, town or post office, state, and ZIP code G Gross

| | Amended return tlanta GA 30342 receipts $ 2,537,027
| | Application pending F Name and address of pnncipal officer H(a) 1s this a group return for attiliates? Yes

See attachment #1 H(b)

| Tax-exempt status. ﬂsm(c)(:a) I |501(c)(

) (nsertnoy | | 4947(a)(1) or | | 527

Are all affihates included?

Hveetine

Yes

If “No,” attach a st (see instructions)

J Website: » N/A H(C) Group exemption number P
K Form of organization. IXI Corporation I | Trust I I Association [ I Other » lL Year of formation 2 O O 8 | M State of legal domicile GA
[Part1| Summary
1 Briefly descnbe the organizaton’s mission or most significant activities.
A [See attachment #2
T8
Y,
Y E | 2 Check this box P D if the organization discontinued rts operations or disposed of more than 25% of its net assets
T n 3 Number of voting members of the governing body (PartVl,line1a) .......... ... ... . it 3 3
é ﬁ 4 Number of independent voing members of the governing body (Part VI, ine1b) ............. e 4 3
S C| 5 Total number of indviduals employed in calendar year 2012 (PartV,line2a) .............. ... ..., 5
& E 6 Total number of volunteers (estmate if necessary) . ......... e e e e e e e e 6 3
7a Total unrelated business revenue from Part VIil, column (€} line 12 —+—— —immem— e e e 7a
b Net unrelated business taxable income from Form 990-T,l|me 34Ln N?lﬂf)ﬂ T 7b 0
?g Prior Year Current Year
E 8 Contnbutions and grants (Part VIIl, ine th) ....... ... o4---§102 T2-90Y - [« 1,496,147 2,527,853
‘é 9 Program service revenue (Part VIIl, fine 2g) . ... ... IE!; ........ e e ~
N |10 [nvestmentincome (Part VIll, column (A), lines 3, 4, and 7d) ... TSTA I 9,174
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Sc, 10c.-and(_.1]e)/.\|3.93&4
12 Total revenue -- add lines 8 through 11 (must equal Part Viil, column (A), Iine 12) . . . 1,496,147 2,537,027
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) .. ...... 171,131 365,710
E 14 Benefits paid to or for members (Part IX, column (A), ine 4) . ... ..
X |15 Salarnes, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
E 16a Professional fundraising fees (Part IX, column (A), lne 11e) . . . ... ..... 15,714
g b Total fundraising expenses (Part IX, column (D), line 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . ... .. 90,674 1,124,207
S 18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) ... ..... 277,519 1,489,917
19 Revenue less expenses. Subtract ine 18 fromline 12 . ... .. 1,218,628 1,047,110
E 0B Beginning of Current Year End of Year
AR 120 Total assets (PArtX, INe 16) . v woee woviennneiaiiiiei i 16,910, 705 17,957,815
E G E 21 Total HAbilltes (PArt X, HNE 26) - - - -+« e e e e e e e e e e e e e e e e
D S| 22 Net assets or fund balances Subtractline21 fromline 20 .. .............o.u ... 16,910,705 17,957,815
[Part Il| Signature Block
Under penalties of perjury, | declare t have e ined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it s true,
correct, and complete. Declar;u‘on of prep (om‘han officer) s based on all m?matlon of WT preparer has any knowledge
} U\ ; =71 regh [ §-1-2012
Sign Signature of bfficer — [ ) ~ Date
Here MATTHEW-ORNSTEIN PRESTIDENT
Type or pnnt name and title ~ | \ P
Print/Type preparer's name ﬂrﬂareﬁlg}\\atuﬂ Q Date Check D if | PTIN
Paid Jeff Schwind p * 06-14-201 3| selt-employed P00449820
Preparer Firm's name » ALLIANT {drROIBVL.O"—7 FrmsEINP 41-2210752
Use Only | Firm'saddress» 1395 S MARIEYTA PY BLD 500-210 Phone no.
MARIETTA GA 30067 (770)423-1865

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

l)dYesl lNo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) THE INSTITUTE FOR EDUCATIO 26-3981686 Page 2
|Part 11| . Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any questoninthisPartill .. ... ...... ...... .. ... ..... T J—L
1 Briefly descnbe the organization’s mission:
TO PROVIDE MERIT SCHOLARSHIPS FOR EDUCATIONAL ADVANCEMENT AND
EXCELLENCE WITH THE GOAL OF INCREASING PRE-COLLEGE, COLLEGE AND
GRADUATE LEVEL ATTENDANCE, PERFORMANCE, AND GRADUATION RATES IN THE
UNITED STATES.
2 D the organization undertake any significant program services dunng the year which were not listed on
the pnor Form9900r990-EZ? ... . .. ...... . . . L..iiil ieeied e e e e .DYes @No
If “Yes,” descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . ... ... it i e e e ettt e e e et e e e . I:I Yes @ No
If “Yes,” descnbe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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$ 1,155,176 including grants of $ 109,437 ) (Revenues 2,537,027 )
See attachment #3

4b (Code ) (Expenses$ 256,273 including grants of $ ) (Revenue s )

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses » 1,411,449

JVA 12 9902 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) THE INSTITUTE FOR EDUCATIO 26-3981686 Page 3
|Part iv| Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. e e e e e RN 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstruct:ons)” e e e e e 2 X
3 Did the organization engage in direct or indirect potiical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Partl . .............. . . . .. . ....... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll ... ........ ........ e . 4 X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined 1n Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partll .. . .... ..N./A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part . . . ... e e e e . e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Partfl . . ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. ................... e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . .. ... .. . i et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .. .... ....... ........... 10 X
11 If the organization’s answer to any of the following questions ts “Yes,” then complete Schedule D, Parts VI, VII, VIII, IX, '
or X as applicable. - .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D,PartVi. . ... e e e 11a | X
b Did the organization report an amount for investments —- other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167? If “Yes,” complete Schedule D, PartVIl . . ..... ...... 11b X
¢ Dud 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 167 If “Yes,” complete Schedule D, PartVIll . .. . ... ... ... .. ... .. .. . 11c X
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 . Ce e e e e e e e e e c.. . 11d X
e Did the organization report an amount for other liabiliies in Part X, line 257 if “Yes,” complete Schedule D, Part X ....... 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax posittons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .. 11f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl ... e e e e e e 12a | X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional . . . . . e 12b X
13 Is the orgamization a school described in section 170(b)(1)}(A)(i)? If “Yes,” complete ScheduleE .. .... . ... ...... 13 X
14a Did the organizahon maintain an office, employees, or agents outside of the United States? ... ....... e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland IV ........ ... ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outstde the United States? If “Yes,” complete Schedule F, Partslland IV ............... 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV .. ......... ......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . .................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . ... ....... ... . it (it e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If “Yes,” complete Schedule G, Partil. . ................ e e e e e 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete ScheduleH .... . ............. .. 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? ........... N/A |20b
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Form 990 (2012) THE INSTITUTE FOR EDUCATIO 26-3981686 Page 4
|Part 1Iv| .Checklist of Required Schedules (continued)
. Yes | No
21 Did the organizaton report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partsland Il .. ... e e e 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 2? If “Yes,” complete Schedule |, Partsland lliB . . ... ... e e e e e i 22 X
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Scheduled . . . ...... e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnncnpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K If“No,"g@otoline25 .. ... ..iet & tiiinnn vt e . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepuon'? . . ...N/A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year to defease
any tax-exempt bonds? . . ... ... iiiiees e e e e e e e .N/A | 24¢c
d Did the organization act as an “on behalf of’ issuer for bonds outstandlng at any ime dunng the year? .e.. . .N/A | 2ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Partl .. ......... ... . i irirennnn. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Part| .......... PP N 25b X
26 Was aloan to or by a cumment or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll ....... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanual
contributor or employee thereof, a grant selechon committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Part il . e e et e e e e i e 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions) N
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartiV...... ......... e e e e e e e e .. e e e . 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartvV. .......... .. 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M - 29 | X
30 Did the orgamization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . ......... ... ... ... oo L., 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons'? If "Yes complete Schedule N,
Partl. . . e e e e e e e e e 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part || e e e e e e e s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| .. ... P 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part |, 1ll,
orlV, and Part V, N 1 . . . . oottt i ittt e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... . ... ... i, 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transacton with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,hne2 ............ 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, line 2 . . . ... ..ot ittt it ieiiieieannn 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. . ....... .. ........ ... ... . ..... 38 X
JVA 12 9904 TWF 990 Copynight Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) THE INSTITUTE FOR EDUCATIO 26-3981686

IPart V | . Statements Regarding Other IRS Filings and Tax Compliance

LY

Check if Schedule O contains a response to any question inthis PartV ....... ..... Ce e

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... cee 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- f not applicable ...... 1b 0
¢ Dud the organizatton comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . . ........ e e e e .N/A | 1¢
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? ... ..N/A | 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions)
3a Did the organtzation have unrelated business gross income of $1,000 or more during the year? e 3a X
b If “Yes,” has 1t filed a Form 990-T for this year? if "No,” provide an explanation in Schedule O . ......... N/A | 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . . 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohtbited tax shelter transaction at any time during the taxyear? ............... 5a X
b Dud any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .. ...... 5b X
¢ If“Yes” to ine 5a or 5b, did the organization file Form 8886-T? .... ...... .. ... .. it ciiiinnn.. .N/A | s¢c
6a Does the organizaton have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? .................. . 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... .. .... ..... e e e .N/A | 6b
7 Organizations that may receive deductible contributions under section 170(c). H
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods . .
and services provided to the payor? . .... ... e e e e e e .. 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .. .. ......... N/A [ 7
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form8282? . . ... ....... e e e e e e R 7¢ X
d If “Yes,” indicate the number of Forms 8282 filed durtngtheyear . ...... ...... .. | 7d I ’ .____i
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ...... 7 X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required?. . . . . . . _7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. 1’
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess . 4 _,
business holdings at any time duringtheyear? . .... ........ ........ e e e e e 8
9  Sponsoring organizations maintaining donor advised funds. R _i
a Did the organization make any taxable distributions under secton 49662 .. .. . ... ... . iiiiaia... 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? .. ..... e e e gb X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vlil, kbne 12 ... .. .......... 10a * i
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . | 10b ‘
11 Section 501(c){12) organizations. Enter: *
a Gross income from members or shareholders . . .. .. e e e .. .. | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ............. ... ... . (... 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Img Form 990 in lieu of Form 10417, _ . .. 12a X
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . I 12b I §
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? - R I
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to i1ssue qualified heatthplans . . ... ... ....... ... |13b ¥
¢ Enterthe amountofreservesonhand .......... ... ... ... .. il o L., 13c . .-
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? ... ........... .. ..... 14a X
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule © .- .. .. N/A |14b
JVA 12 9905 TWF890  Copynght Forms (Software Only)- 2012 TW Form 990 (2012)




Form 990 (2012) THE INSTITUTE FOR EDUCATIO 26-3981686

Page 6

[ Part vi I

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 questioninthisPartVI .. .. ....... .......

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . .. . .. 1a
If there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authonty to an executive commuttee or simitar
committee, explain in Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent . .. .. 1b
2 D any officer, director, trustee, or key employee have a family relatonship or a business relatonship with any other
officer, director, trustee, or key employee?. ............ ....... e e e e e e .. 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? e e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6  Did the organization have members or stockholders?. ... ........... e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody?. ......... .......... e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the gQOverniNg BOGY? . . .« v ittt ittt ot ettt e 7b X
8 Did the organmization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegovermngbody?............. e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governing body? . ......... ...... e e e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO .. . ...... ..... ..... 9 X
Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ........ ot i o 10a X
b [f “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ...... N/A |[1ob
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befora filing the form? . ... .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 i N :
12a Dud the organization have a written conflict of interest policy? If “No,”"gotoline13 . . ........... e 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? .. ...... e e e e e e e et et e e e 12b | X
¢ Did the organization regularty and consistently monitor and enforce comphance with the pohcy” If “Yes,”
describe in Schedule O how thisisdone . ... . e e e e e e e e 12¢ | X
13 Dud the organization have a wntten whistieblower pol;cy? e e e e e e e 13 | X
14  Did the organization have a wntten document retention and destruction policy? . .. ................... 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 defiberation and decision? ~ ~_j;
a The organizaton's CEQO, Executive Director, or top management official .. ........... O 15a X
b Other officers or key employeesof theorganization .. ......... ... vt evnnnn F N 15b X
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (See instructions). " i
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement ‘_j
with ataxable entity dunngtheyear? . .... ... .. . ittt e . 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate ‘
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard _ J‘
the organization’s exempt status with respect to such arangements? .. .. ....... ........ .. . ... N/A [16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » GA
18  Secton 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ®» See attachment #4
JVA 12 9906 TWF930  Copyright Forms(Software Only}- 2012 TW Form 990 (2012)




Form 990 (2012)

THE INSTITUTE FOR EDUCATIO 26-3981686

IPart Vil l

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 VI

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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter ~0- in columns (D), (E), and (F) f no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for defintion of “key employee "
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensaton (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related

organizations

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

&I Check this box if nether the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) ) (D) (E) (F)
Name and Title Avera Position Reportable R bl Es d
ge (do not check more than one eportable umate:
hours per| nbf‘;fcve"r"a'zgsapglfrz‘é't‘;rs/brﬁgt‘eae") compensation compensation amount of
week [T p LT[ o [xelnce] £ from from related other
é:}:}r:?zr g S |Iq § 5 E IYE 'g‘ (ISBOA'I‘“A g tl?e organizations compensation
I SE|l, 8] 1 LIHPL| M organizaton (W-2/1099-MISC) from the
related \YET|LeE| €| Y|SNY| R |w-2/1009-MisC fi
prganiza-| bEo [T E|{ R | E|TSE W- -MISC) organization
tions u_ AR E AE and related
AO b T
below) | { R N E organizations
L D
MATTHEW ORNSTEIN
PRESIDENT 5.00 X X
MICHAEL BEAN
DIRECTOR 1.00 X
ANNA PARKER
DIRECTOR 1.00 X
JVA 12 9907 TWF 990 Copynight Forms (Software Only) - 2012 TW Form 990 (2012)




Form 930 (2012) THE INSTITUTE FOR EDUCATIO 26-3981686 Page 8
Part VIl |. Section A. Officers Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. Y (B) P o(g on (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per| _ bexumiess pereonis both compensation | - compensaton | amount of
week I\ p L1 o [kE[HCE] F from from related other
eiated |YEEIp D] | O ERS | E |y | S |
organiza-|DEO |V E| R E|TSE ganization
tions g o R b E fr\ E and related
below) | L R g 5 organizations
1b Sub-total... ...... . e e e e e | 4
¢ Total from continuation sheets to Part VII, Section A- .- -..... B 4
d Total(addlinestband1c). - - ... .. il iaaa. i
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee » - .
on line 1a7? if “Yes,” complete Schedule J forsuchindividual .. ..... ... ... ... ... L.l e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the _ )
: organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual 4 X
: 5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or indwidual for ...... )
: services rendered to the organization? lf “Yes,” complete Schedule Jforsuchperson .. .. ..... . ... ... ..o, 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. Report compensation for the calendar year ending with or within the organization’s tax year
(R) 8) (©)
Name and business address Descniption of services Compensation
2 Total number of Independent contractors (including but not limrted to those histed above) who receved more than | 2855~ * ‘?’v«-’: S
$100,000 of compensation from the organization » m; 5 :'5’?&2"? -
JVA 12 9908 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012)

THE INSTITUTE FOR EDUCATIO 26-3981686

{ Part ViIi .|

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII . . . .

(A)

Total revenue

(B)
Related or
exempt
function
revanue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

wzO0-—HCc®-D2-Z00
ozZz>» 0HZP»I0 n-T-0
[r=Z> Dpr—Z—-n dMI-O

1a

-~ 000U

> Q

.......... 1a

Federated campaigns . .

Membership dues 1b

Fundraising events . . ic

2,527,853

Related organizations . 1d

Government grants (contributions) . . . ie

All other contributions, gifts, grants, &

similar amounts not included above . 1f

Noncash contributions included in lines 1a-1f $

2,400,000

Total. Add lines 1a-1f

2,527,853

ZPIOOIT
mo—-<Im®n
mcZm<myp

lQ"fbD.OUg

Business Code

All other program service revenue . . .

Total. Add lines 2a-2f

IMI 40

mcZm<mD

6a

(1]

7a

b Less: direct expenses
Net income or (loss) from fundraising events . . . .

9a

10a

b Less: cost of goods sold . ..
Net income or (loss) from sales of inventory . . ..

0

Investment income (including dividends, interest, and

other similar amounts) .

Income from investment of tax~exempt bond proceeds

Royaltes . . . .

9,174

(1) Real

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

sl

I
i
)

(|) Securities

(n) Other

Gross amount from sales
of assets other than
inventory

Less cost or other basis
and sales expenses . . .

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (not including $
of contnbutions reported on line 1c)
See Part IV, line 18 .

Gross income from gaming activities. See
Part IV, ine 19

Less direct expenses

Net income or (loss) from gaming activities . . .

Gross sales of inventory, less
returns and allowances . .

Miscellaneous Revenue

Business Code

11a

oaouo

12

Allotherrevenue ....... ..... ........

Total. Addlines11a-11d ................
Total revenue. See instructions .

2,537,027

JVA

9909 TWF 990

Copynght Forms (Software Only) - 2012 TW
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Form 990 (2012)

| 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).

Check if Schedule O contains a response to any question in this Part IX ... ..

Do not include amounts reported on lines 6b, Total (A) P (8) M (C) d F JD)
7b, 8b, b, and 10b of Part VIlL. O OXPenses | T menses | qenorar expenses | expeases
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21. 365,730 365,710
2  Grants and other assistance to individuals in
the United States See PartIV,lne22. ...... ......
3  Grants and other assistance to governments, |
organizations, and individuals outside the
United States See Part IV, lines15and 16 ..........
4 Benefitspadtoorformembers ................
5 Compensation of current officers, directors,
trustees, and key employees .. ......... ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . .
7 Othersalarresandwages .. ..........c.ocieunnn .
8  Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . . ..........
9 Otheremployee benefits .... .................
10 Payroll taxes ........ e e e
1 Fees for services (non-employees):
a Management .. ......... ..t
b Legal. . ... .. .. L. .
C ACCOUNUNG - - -t vviih ittt i i
d Lobbying. e e e e
e Professional fundraising services See Part IV, line 17 .. . .
f [Investment managementfees.. .......... e e
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule O.) . . ...
12 Advertising and promotion ... ... .........
13 Office expenses .- «vvvevnr teran b 78,448 78,468
14 Information technology . . ................
15 Rovalies . ........... .. ... ...,
16 OCCUPANCY - < v vve eeieeee e e
17 Travel e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . ........
20 Interest.. ...... e e e e
21 Payments to affiliates . O,
22 Depreciation, depletion, and amortizaton ..........
23 Insurance . ..........oooiiua... e e
24 Other expenses Itemize expenses not covered above. i ) ;
(List miscellaneous expenses Iin ine 24e. If line 24e [
amount exceeds 10% of line 25, column (A) amount, ;
list ine 24e expenses on Schedule O.) ’
a INVESTMENT LOSS 1,045,739 1,045,739
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,489,917 1,411,449 78,448
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educatonal campaign and fundraising solicitation
Check here ® [ | i following SOP 98-2 (ASC 958-720)
JVA 12 99010 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012)

THE INSTITUTE FOR EDUCATIO

26-3981686

Page 11

[Part X |. Balance Sheet

Check if Schedule O contains a response to any question in this Part X . . .

[

(A)

(B)

Beginning of year End of year
1 Cash--non-interest-bearing ....... ........ © . i i iiieeea.n 54,517 1 75,365
2 Savings and temporary cashinvestments . ... .. .. . .. ..... 2
3 Pledges andgrantsreceivable,net . ........... .... ... .. ...... 17,500] 3 2,500
4 Accountsreceivable,net........... ... ... . ... e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part lof Schedule L - - - - - . oo ciin Lol ol 5
6 Loansand other recevables from other disqualified persons (as defined under section
4958 (fX1)), persons described in section 4958(cX3)XB), and contributing employers and
A sponsoring organizations of section 501 (cX9) voluntary employees’ beneficiary
S organizations (see instructions). Complete Part Il of ScheduteL. .. .... .. . ..... 6
S | 7 Notesandloansrecevable, Net .. .. ..o ouvine o e e 7
E .
T 8 Inventoriesforsaleoruse.... ... .. o i .. 8
S 9 Prepad expenses and deferredcharges .. .. .. . . . ... ... .. 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . . ...... 10a 17,879, 950 B ) o
b Less: accumulated depreciation . ... ......... 10b 16,838, 688| 10¢ 17,879,950
11 Investments -~ publicly traded securities ............ ... .. ... . ... 11
12 Investments -- other secunties. See Part IV, line 11 .. .. .. ................ 12
13 Investments -- program-related. See Part IV, lne 11 .. ................. 13
14 intangible @ssets .. .. .ot e e C et e 14
15 Otherassets. SeePartiV,line 11............. ... .. .. o .. i, 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) ............ 16,910,705 16 17,957,815
17 Accounts payable and accrued eXpenses . . ...ttt 17
18 Grantspayable . . .. ... i e e e e 18
L 19 Deferredrevenue . - . . oo ittt i i et e e e e 19
II\ 20 Tax-exemptbondhabilties . . .............. . ... . ... ..., 20
B 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... ..... 21
L 22 Loans and other payables to current and former officers, directors, (
1 trustees, key employees, highest compensated employees, and A ] o
T disqualified persons. Complete Part Il of Schedule L .. ... S 22
IIE 23 Secured mortgages and notes payable to unrelated third parties . ... ... 23
S 24 Unsecured notes and loans payable to unrelated third parties . . . . 24
25 Other habiliies (including federal income tax, payables to related third
parties, and other labilibes not included on lines 17-24) Complete Part X
of Schedule D. ... . ... .. e e e e 25
26 Total Ilabllmes Add lines 17 through25 .. .. ....... ... .. Of 26 0
Organizations that follow SFAS 117 (ASC 958), check herel lzgl and
complete lines 27 through 29, and lines 33 and 34, . . R ,‘
N 0| 27 Unrestrcted netassets ... -.... oo o ceeeeeeee oo L 16,910, 705| 27 17,957, 815
T N | 28 Temporanly restnicted net @sSetS . « « . oo v i ereieiines ciiiaeeennns. 28
A D 20 Permanently restncted netassets - . ................ . ... oioie 29
g g Organizations that do not follow SFAS 117 (ASC 958), check here P D and
EL complete lines 30 through 34. e ) e
TA]| 3 Capital stock or trust pnncipal, orcurrentfunds .. ........ ... .......... 30
S 2 31 Paid-in or capntal surplus, or land, building, or equipmentfund ............. 31
g E | 32 Retained earnings, endowment, accumulated income, or other funds . . ...... 32
S | 33 Total net assets or fUNG DAIANCES - - -« « v v v veene e, 16,910,705 33 17,957, 815
34 Total habilites and net assets/fund balances . ...... ... .. .............. 16,910,705 34 17,957,815
JVA 12 98011 TWF930  Copynght Forms(Software Only)- 2012 TW Form 990 (2012)




Form 990 (2012) Page 12
[Part X1l .Reconciliation of Net Assets
. Check if Schedule O contains a response to any questioninthisPart XI. . . ............. ...... .. o
1 Total revenue (must equal Part VI, column (A), line 12) . . . ... ......... e e 1 2,537,027
2 Total expenses (must equal Part IX, column (A), ine 25) . . . ........ .. i il 2 1,489,917
3 Revenue less expenses Subtractline 2 fromline 1 ..... el cee .. 3 1,047,110
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) - ... ...... 4 16,910,705
§ Netunrealized gains (losses)oninvestments . . .. ............ e e e e 5 9,131
6 Donated services anduseoffacilites .. .. .... . ... . ... . ... et e 6
7 Investment expenses....... e e e e e e o e e e e e 7
8 Prior period adjustments . e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ..... e e e e e 9
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, ine 33,
column (B)) - .. i e 10 17,957,815

[Part Xil] Financial Statements and Reporting

Check if Schedule O contains a response to any questoninthisPart XIl .. ... . . ........... .......

N

2a

Accounting method used to prepare the Form 990. D Cash @ Accrual D Other
If the organization changed its method of accounting from a pnior year or checked “Other,” explain in

Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? ...................
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis [] Both consolidated and separate basis

Were the organization's financial statements audited by an independentaccountant? .. .............. ... ...

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

|:| Separate basis @ Consolidated basis D Both consolidated and separate basis

If “Yes” to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explan in

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? .. .......... e e e e e i e
If “Yes,” did the organization undergo the requnred audrt or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. .. N./A

Yes | No
i
t
2a X
2b | X
|
2c | X
: 1
3a X
3b

3a
b
JVA
]
|
\
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SCHEDULE A
(Form 990 or 9930-EZ)

4947(a)(1) nonexempt charitable trust. -
Open to Public
Department of the Treasury :
Internal Revenue Service P_Attach to Form 930 or Form 990-EZ. P See separate instructions. Inspection

OMB No 1545-0047

2012

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Name of the organization

THE

Employer identification number

26-3981686

INSTITUTE FOR EDUCATIONATL ADVANCEMENT INC

(Part I |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a pnvate foundation because 1t is: (For hnes 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in  section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hosprtal descnbed in  section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state.
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section
170(b){(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit descnbed in  section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
8 E A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type c |:| Type lll-Functionally integrated d D Type llI-Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it1s a Type |, Type il, or Type Il supporting
organization, check thisbox . . ....... .. L..Liii0 oo caee a0 i e e e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (ni) below, the governing body of the supported organizatton? .... .... ... .. ...... ... ...... 11g(i) X
(ii) A family member of a person descnbed in{1) above? . . . ... ... . LLLioiiLo0 ol ol e 11g(ii) X
(iii) A 35% controlled entity of a person described in (1)) or (liyabove? .. ... ... . i 11g(iii) X
h Provide the following information about the supported organlzatlon(s).
(i) Name of supported (ii) EIN (i) Type of organization [(iv) Is the organization | (V) Did you notify the (vi) s the (vii) Amount of
organization (described on lines 19 |in col. (i) listed i your | orgamization n cot, (i) | °92" 240" ™ €O @ monetary support
above or IRC section governing document? of your support? organized in the
(see Instructions)) u.8.?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA 12 990A1
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Schedule A

Form 990 or 990-£2) 2012 THE TINSTITUTE FOR EDUCATIO

26-3981686

Page 3

[Part Il |

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

(Complete only if you checked the box on line 9 of Part | or if the orgamization falled to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”). . .

Gross receipts from adnmssions,
merchandise sold or services

performed, or facilites furnished in any
activity that is related to the
organizaton’s tax-exempt purpose. . . . .

Gross recaipts from activities that are notan
unrelated trade or business under section 513.

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

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge ............

Total. Add lines 1 through5............

Amounts included on lines 1, 2, and 3
received from disqualfied persons. ... ...
Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
for the year.

Addlines7aand 7b. . . .. ..
Public support (Subtract ine 7¢ from line 6.)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

14,912,147

1,496,147

2,537,027

18,945, 321

14,912,147

1,496,147

2,537,027

18,945,321

18,945,321

Section B. Total Support

Calendar year (or fiscal year beginning in)

9

10a

11

12

13
14

Amounts fromline6. . ......
Gross income from interest, dividends,
payments received on securrties loans,
rents, royaltes and income from similar
sources.

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

Add lines 10aand 10b ... ..

Net income from unrelated busmess
activities not included in ine 10b,

whether or not the business Is regulaﬁy
cammed on

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

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

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

14,912,147

1,496,147

2,537,027

18,945, 321

14,912,147

1,496,147

2,537,027

18,945, 321

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (ine 8, column (f) divided by ne 13, column (f)) .. ... ........... 15 %
16 Public support percentage from 2011 Schedule A, Partill, ine15 ... ...... ...... .............. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) .. ........... 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line17 . ... ... ... ... ... ... ... ... ..... 18 %
19a 33 1/3% support tests -- 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... . ...... > l:l

b 33 1/3% support tests -- 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > H
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions . . .. .. ...... »
JVA 12 990A3 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule A (Form 990 or 990-EZ) 2012




. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2
(Form 990) - P Complete if the organization answered “Yes,” to Form 990, 2012

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
Department of the Treasury
Internal Revenue Sarvice P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
THE INSTITUTE FOR EDUCATIONAIL ADVANCEMENT INC L6-3981686

| Part ! ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear. . ... ........
Aggregate contributions to (dunng year) . . .
Aggregate grants from (duning year) ... ........
Aggregate value atendofyear ... . ........
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . ... ... ....... .. . D Yes D No
6 Dud the organizaton inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng
impermissible pnvate benefit?. ... . L. L. L L L e e e e . . |_| Yes [—| No
I Part 1l l Conservation Easements Complete if ihe organlzat:on answered “Yes to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreaton or education) Preservation of an histonically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution 1n the form of a conservation
easement on the last day of the tax year.

N & WN =

Held at the End of the Tax Year

a Total number of conservationeasements. ... ... . . ... .. .. . .. ... ..., 2a
b Total acreage restricted by conservation easements . . e e e e 2b
¢ Number of conservation easements on a certfied historic structure includedin(a) ........ ..... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc

structure listed in the Natonal Regrster. . .. .. .. e e e .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P

4 Number of states where property subject to conservation easement is located »
5 Does the organizaton have a written policy regarding the perniodic monitoring, inspection, handling of violations, and

enforcement of the conservation easementsitholds? . .... . ........... e e e e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng theyear P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(1)

and $ection 170(M@)BYI? - -+« oo v oo e e e oo [dves  [no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organizaton’s financial statements that descrnibes

the organization’s accounting for conservation easements

[ Part |||| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibtion, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibiton, education, or research in furtherance of public service, provide
the following amounts relating to these items:

() Revenues included in Form 990, Part VIll, ine1  ...... e e ce e e e > 3

(ii) Assets included in Form 990, Part X. ... .. e e e e e > 3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues includedin Form 990, Part VIIl, line 1. .. .. .. ... . i e it et i > 3
b Assetsincluded INFOrM 990, Part X . . . . .ot vttt it ettt e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2012
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|Part 11| _-Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)
Public exhibion d
Scholarly research e

Loan or exchange programs
Other

Preservation for future generations
Provide a descnption of the organization’s collectons and explain how they further the organization’s exempt purpose In
Part XIlI
During the year, did the organizaton solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .

rlNo

| Part IVI Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? .

DNo

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance. . .. . . ... L e e e 1c
d Addiionsdunngtheyear. .... ... .. L. L e e e e 1d
1 e Distnbutonsduringtheyear . ..... . ... L e e 1e
‘ f Endngbalance............. e e e e e e e 1f
% 2a Did the orgamization include an amounton Form 990, Part X, line 217 . ... ....... ..o vieien ol o L L U Yes | [ No
| b__If “Yes,” explain the arrangement in Part XIll Check here if the explanation has been providedin Part XIll .. ........ ... .......
| | Part V| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, Iine 10
} (a) Current year (b) Prior year (c) Two years back |(d) Three years back |(e) Four years back
1 1a Beginning of year balance . .
| Contnbutions
l ¢ Netinvestment earnings,
gains, and losses . . ..
d Grants or scholarships
e Other expenditures for
: facilities and programs .
‘ f Administrative expenses .
9 End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily resincted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admunistered for the
organization by: Yes | No
(I) unrelated OrganIZAtONS. . . ..ttt it et i e e e e e 3a(i)
(ii) related organizations. ..... ............... e e e e e Ba(ii)
b 1f “Yes” to 3a(il), are the related organizations listed as required on Schedule R? ...... .. ........ ..... 3b
4 Describe in Part Xili the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
ta Land............. ... .. ..., 2,870,000 2,870,000
b Buldngs........ e e e
¢ Leaseholdimprovements ..... .......
d Equpment.........................
e Other.. ....... ......... ...... 15,009, 950 15,009, 950
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ................. » 17,879,950
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Schedule D {(Form 990) 2012

THE_INSTITUTE FOR EDUCATIO

26-3981686 Page 3 1

[Part vii |

Investments — Other Securities. See Form 990, Part X, line 12

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

(b) Book value

(c) Method of valuation*
Cost or end-of-year market value

(1) Financial denvatives . . .
(2) Closely-held equity interests ... ........
(3) Other

(A)

(8)

(9]

(D)

(E)

(F)

(G)

(H)

]

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

>

[Part VIl

Investments — Program Related.

See Form 990, Part X, li

ne 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation.

(1)

Cost or end—of-year market value ‘

(2)

(3)

4)

(5)

(6)

(7)

(8)

9

(10)

Total. (Cotumn (b) must equal Form 990, Part X, col (B) line 13.)

>

[ Part IX |

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

(a) Description

(b) Book value

1)

]

(3)

(4)

(5)

(6)

)

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

[Part X |

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

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

2)

(3

4)

(5

(6)

@)

8

(9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) ina 25 )

>

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|

Jva 12 990D3 TWF 990

Copyright Forms (Software Only) - 2012 TW
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Schedule D (Form 990) 2012 THE INSTITUTE FOR EDUCATIO 26-3981686 Page 4
. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 .Total revenue, gains, and other support per audited financial statements .. ........ ... ... ... .- 1 2,537,027
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.

a Netunrealized gainsoninvestments .. . ........ ..... e e . 2a

b Donated services and use of facilities . . . ... ......... e .. 2b

¢ Recoveriesof prioryeargrants .. . .... .... .... .......o.... . 2c

d Other (Descnbe in Part XIIl.) ...... e e e 2d

e Addlines 2athrougha2d .. ... ..... e e e e e e T )
3 Subtractline 2efromlne ¥ . .. ..... . ... . ... ... .. .. ... e e . 3 2,537,027
4 Amounts included on Form 990, Part VlII Ime 12, but notonline 1:

a Investment expenses not included on Form 990, Part VI, line 7b . .. 4a

b Other (DescnbenPartXlll) ....... e e . .. - 4b

¢ Addlines4aand4b .. .. ... . . ... ... ..., .. ... e e oo .. ] 4
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990, Part |, line 12. ) ........ 5 2,537,027

[Part Xl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements ... ... .. O 1 1,489,917
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseoffaciliies . . .. ............. .. ... oo, 2a

b Proryear adjustments . .. ...... e e e, 2b

c Otherlosses . . .....  ...icivie cunn.. e e e e .. . 2c

d Other(Describe nPart Xl ) . ... ... ... ool tiiiiavaenn. - |

e Addlines 2athrough2d ................. ... .... . . o coio.... e e e ... 2e
3 Subtractline 2efromline 1 .. ... ... ... .. .. i, e e e e . .1 3 1,489,917
4 Amounts included on Form 990, Part IX, line 25, but not on ine 1:

a Investment expenses not included on Form 990, Part VIll,Lline7b .. ......... 4a

b Other (DescribeinPart XIIL). .. . ... .. ... ... ..., .. ab )

c Addlinesd4aandd4b ............... ...... ... ..., e e B I T

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Pan l, lme 18) .
{Part XlllI| Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part X, ines 2d and 4b; and Part XIi, nes 2d and 4b Also complete this part to provide any additional information.

...... ... .....| 5 1,489,917
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012

¢ Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, ‘
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to;Public
internal Revenue Service > _Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection-
Name of the organization Employer identification number
THE INSTITUTE FOR EDUCATIONAL ADVANCEMENT INC 26-3981686

Form 990-EZ filers are not required to complete this part

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e| | Solicitation of non-government grants
b Internet and email solicitations  { Solicitation of government grants

[ Phone solicitations g| | Special fundraising events

d In-person solicttations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

to be compensated at least $5,000 by the organization.

. -DYes ENO

} b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s

(i) Name and address of indwidua! (ii) Activity (iii) D«d fundrasser

h tod
or entrty (fundraiser) :r":oi‘:fol ofy

contributions?

(iv) Gross receipts
from activity

(v) Amount pad to

(or retained by) fund-
raiser listed in col (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

3 List all states 1n which the organization is registered or licensed to solicit contnbutions or has been notified it I1s exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-EZ) 2012 THE INSTITUTE FOR EDUCATIO

26-3981686

Page 2

|Par-t 1] l

Fundraising Events. Complete if the organizatton answered “Yes” to Form 990, Part IV, ine 18, or reported more

than $15,000 of fundraising event contnbutions and gross income on Form 930-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events

(d) Total events

FUNDRAISIN (add col. (a) through
Fé (event type) {event type) {total number) col {c))
v
E| 1 Grossrecepts . ....c..oveennnn. 2,527,853 2,527,853
B 2 Less.
E Contributions.. . .
3 Gross income (hine 1
minus line 2) . 2,527,853 2,527,853
4 Cashpnzes.....
D
A 5 Noncashpnzes.. .............
E
C| 6 Rentffaciitycosts . . ..........
T
E| 7 Foodandbeverages........ .....
X
P
E| 8 Entertainment...... ...........
N
S
E| 9 Other direct expenses .
S
10 Drirect expense summary. Add lines 4 throughQincolumn(d).... ..... . ... . ... . . . . ... ... > {( )
Net income summary. Combine line 3, column (d), andlne 10. . ... ... .o« oo . ... > 2,527,853
|Part I I Gaming. Complete if the organization answered *“Yes" to Form 990, Part IV, Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
R b) Pull tab d) Total gaming (add
E (a) Bingo (b) Pulltabs/instant (c) Other gaming () gaming (
\é bingo/progressive bingo col. (a) thru col. (c))
N
u
E] 1 Grossrevenue. ......... .....
7
2 2 Cashpnzes........
c
T
£ 3 Noncashprizes... ........
5
5 4 Rent/facility costs
g
s | 5 Other direct expenses . ... _ _
| Yes %[ | | Yes %| | | Yes %| o« © :
6 Volunteerlabor................... No No No .
7 Direct expense summary. Add lines 2 throughSincolumn(d)... . ..... .. ... .. .. i, > |( )
8 Net gaming income summary Combine ne 1, columnd, andlbne?7. ... ... ............. ... .. ... ...... »
9 Enter the state(s) 1n which the organization operates gaming activities:
a Is the organization icensed to operate gaming activibes in each of these states? . . .......... .. ..... . ... . ... D Yes U No
b If “No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ........ ...... U Yes [] No
b If “Yes,” explan:
JVA 12 990G2 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012

Page 3

11 Does the organizaton operate gaming activites with nonmembers? . ... . ......

....... e . DYes

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chartable gaming?. . . . . e e e e
13  Indicate the percentage of gaming activity operated in:
a The organization’s facility. . . .... e e e e e el
b Anoutsidefacility... ............. AP e e

14 Enter the name and address of the person who prepares the organization’s gaming/special events books

and records:

Name P

.......... e DYes

......... 13a

DNo
DNo

%

13b

%

Address P

15a Does the organizatton have a contract with a third party from whom the organization receives gaming

TEVENUE? . .. .. it ittt e P
b If “Yes,” enter the amount of gaming revenue received by the organization P $

o DYes

and the amount

of gaming revenue retained by the third party » $
¢ If*Yes,” enter name and address of the third party:

Name P

DNo

Address P

16  Gaming manager information:

Name »

Gaming manager compensaton P $

Description of services provided »

D Director/officer D Employee l:] Independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? .... . e e e e e e

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent

In the organization’s own exempt activiies during the tax year » $

l:l Yes

DNo

lPart‘ I\[] Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns () and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any addiional information (see instructions)
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 930 or990-EZ) » Complete if the organization answered 2012
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, - Opéh To Publi
Depar;ment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. " ",,p;en 0 Fublic
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. .. sinspection
Name of the organization Employer identification number
THE INSTITUTE FOR EDUCATIONAL ADVANCEMENT INC P6-3981686
| Pait | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
d) Corrected?
1 (a) Name of disqualified person (b) Relationship betweeq disqualified (c) Description of transaction (d) Correcte
person and organization Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year

under section 4958 . ... .... - e e e e e

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . .

.................... »

>

$
$

Part 1l | Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested (b) Relationship | (c) Purpose | (d) Loanto or { (e) Onginal | (f) Balance {(g) In defauit? | (h) Approved | (i) written
person with organization of loan from the pnncipal due by board or | agreement?
organization? amount committee?
To | From Yes | No | Yes | No |Yes | No
Total. . .. T > 3 S « !

Part llli Grants or Assistance Benefiting Interested Persons.
Complete if the organizaton answered “Yes” on Form 990, Part IV, ine 27.

(a) Name of interested person | (b) Relationship between interested (c) Amount of
person and the organization assistance

(d) Type of assistance (e) Purpose of assistance

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 990 or 990-EZ) 2012 Page 2

| Part |V| +Business Transactions Involving Interested Persons.
. Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between {c) Amount of (d) Descrniption of transaction | (e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes No
ORNSTEIN INVESTMENTS L SEE BELOW PT V 1,000,000SEE BELOW PT V X
SFULTON-CPALMETTO OSCP SEE BELOW PT V 200, 482SEE BELOW PT V X
SFP-MCCLURE OSCP1l LLC SEE BELOW PT V 895, 836|SEE BELOW PT V X
DERRICK ROAD OSCP2 LLC SEE BELOW PT V 740, O00SEE BELOW PT V X
SFP-SHORT OSCP1l LLC SEE BELOW PT V 440, 000SEE BELOW PT V X
[Part \' ] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
PT IV (b) ORNSTEIN INVESTMENTS LLC - PRESIDENT OF ORGANIZATION IS
MEMBER OF LLC
PT IV (d) ORNSTEIN INVESTMENTS LLC - DONATION OF FEE SIMPLE TITLE LAND
PT IV (b) SFULTON-CPALMETTO OSCP LLC - PRESIDENT OF ORGANIZATION IS
MEMBER OF LLC
PT 1V (d) SFULTON-CPALMETTO OSCP LLC - SALE OF OWNERSHIP INTEREST IN LLC
RESULTING IN LOSS
PT IV (b) SFP-MCCLURE OSCPl1 LLC - PRESIDENT OF ORGANIZATION IS MEMBER OF
LLC
PT IV (d) SFP-MCCLURE 0OSCPl LLC - SALE OF OWNERSHIP INTEREST IN LLC
RESULTING IN LOSS
PT IV (b) DERRICK ROAD OSCP2 LLC - PRESIDENT OF ORGANIZATION IS MEMBER OF
LLC
PT IV (d) DERRICK ROAD OSCP2 LLC - DONATION OF FEE SIMPLE TITLE LAND
PT IV (b) SFP-SHORT OSCP1l LLC - PRESIDENT OF ORGANIZATION IS MEMBER OF
LLC
PT IV (d) SFP-SHORT OSCP1 LLC - DONATION OF MEMBERSHIP INTEREST

JVA 12 990L2

TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule L (Form 990 or 990-EZ) 2012




SCHEDULE M
(Form 990) °

Department of the Treasury
Internal Revenue Service

Noncash Contributions
» Complete if the organizations answered “Yes”
on Form 990, Part 1V, lines 29 or 30.
p Attach to Form 990.

OMB No. 1545-0047

2012
Open To Public
Inspection

Name of the organization

Employer identification number

THE INSTITUTE FOR EDUCATIONAL ADVANCEMENT INC 26-3981686
[ Part | I Types of Property
(a) (b) (c) (@
Check ff Number of contnbutions or Noncash contnbution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g |noncash contnbution amounts
1 Art -- Works of art
2 Art -- Histoncal treasures
3 Art -- Fractional interests .. ...
4 Books and publicatons . ...
5 Clothing and household
goods ........ e e e
6 Cars and other vehicles . .......
7 Boatsandplanes . .. .......
8 Intellectual property . . .. ..
9 Securities -- Publicly traded . . . . . ..
10 Securihes -- Closely held stock . ...
11 Securtties -- Partnership, LLC,
ortrustinterests. . . ............ X 1 440, 000]FMV
12 Securities -- Miscellaneous . . .
13 Qualfied conservation
contnibuton -- Historic
structures. .. . ........
14  Qualified conservation
contnbuton —— Other. . ..........
15 Real estate -- Residential .. ... X 2 220, 000[FMV
16 Real estate -- Commercial. . ....
17 Realestate --Other ... ........ X 2 1,740, 000|FMV
18 Collectbles.... . . ... .....
19 Food inventory ... .
20 Drugs and medical supplies ......
21 Taxdermy . . ...... ......
22 Hstoncal artfacts.. ... ......
23 Scientfic specimens. . .
24 Archeological artifacts . . . . . .
25 Other P> ( )
26 Other > ( )
27 Other P> ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organizaton completed Form 8283, Part IV, Donee Acknowledgement ....................... 29 2
Yes | No
30a Durning the year, did the organizaton receive by contnbution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the inttial contribution, and which is not required to be 1 }
used for exempt purposes for the entire holding period?. . .. .. .. . i e e 30a X
b If “Yes,” descnbe the arangement in Part [1.
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard -
contributons? ........ e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtNDULIONS? . . . o oo i i e e e et e .. | 32a X
b If “Yes,” descnbe Iin Part II. v ;
33 If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked, ' ¥
descnbe in Part |l

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

JVA

12 990M1 TWF 990 Copynight Forms (Software Only) - 2012 TW

Schedule M (Form 990) (2012)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2012
Form 990 or 990-EZ or to provide any additional information. Open to Public

.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection -
Name of the organization Employer identification number
THE INSTITUTE FOR EDUCATIONAL ADVANCEMENT INC 26-3981686

PT VI, LINE 11A BOARD MEMBERS ARE EMAILED PDF DRAFT COPY OF FORM 990

FOR REVIEW BEFORE FILING.

PT VI, LINE 12C REVIEW OF CONFLICT OF INTEREST POLICY IS COMPLETED AS

NEEDED.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW

Schedule O (Form 990 or 990-EZ) (2012)



990 PRINCIPAL OFFICER NAME AND ADDRESS

~

Attachment 1: Form 990 Page 1, Line F

Open to Public

Inspection For calendar year 2012, or tax penod beginning , and ending -
Name of Organization Employer Identification Number
THE INSTITUTE FOR EDUCATIONAL ADVANCEMENT INC 26-3981686
990, Page 1, Line F
Pnncipal officer name ... . e e e e MATTHEW ORNSTEIN

or

Business Name:

Street Address ...... e e s . 4920 ROSWELIL RD 45B 419

U S. Address

Zpcode 30342- cty Atlanta State GA
or
Foreign Address

Cly ..... . . & e

JVA Copynght Forms (Software Only) - 2012 TW LO613F

12_EO12



990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2012 or tax period beginning , and ending
Name of Organization Employer Identification Number
THE INSTITUTE FOR EDUCATIONAIL ADVANCEMENT INC 26-3981686

Pnmary Purpose

TO PROVIDE MERIT SCHOLARSHIPS FOR EDUCATIONAL ADVANCEMENT AND EXCELLENCE
WITH THE GOAL OF INCREASING PRE-COLLEGE, COLLEGE AND GRADUATE LEVEL
ATTENDANCE, PERFORMANCE, AND GRADUATION RATES IN THE UNITED STATES.

JVA Copynght Forms (Software Only) - 2012 TW LO613F

12_EO21



990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attgchment 3: Form 890 Page 2, Part III
Open to Public

Inspection For calendar year 2012, or tax penod beginning , and ending
Name of Organizaton Employer Identificaton Number
THE INSTITUTE FOR EDUCATIONAL ADVANCEMENT INC 2 6-3981686
Part 11l - Statement of Program Service Accomplishments
Code Expenses 1,155,176  including Grants of: 109, 437 Revenue: 2,537,027

Exempt Purpose Achievements

| TO PROVIDE MERIT SCHOLARSHIPS FOR EDUCATIONAL ADVANCEMENT AND EXCELLENCE
| WITH THE GOAL OF INCREASING PRE-COLLEGE, COLLEGE AND GRADUATE LEVEL

3 ATTENDENCE, PERFORMANCE, AND GRADUATION RATES IN THE UNITED STATES.
|

JVA Copynight Forms (Software Only) - 2012 TW LO613F 12_EO22




990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2012, or tax penod beginning , and ending -
Name of Organization Employer Identficaion Number
THE INSTITUTE FOR EDUCATIONAL ADVANCEMENT TINC 26-3981686
Part 11l - Statement of Program Service Accomplishments
Code Expenses: 256,273 including Grants of Revenue

Exempt Purpose Achievements

TO PROVIDE MERIT SCHOLARSHIPS FOR EDUCATIONAL ADVANCEMENT AND EXCELLENCE
WITH THE GOAL OF INCREASING PRE-COLLEGE, COLLEGE AND GRADUATE LEVEL
ATTENDENCE, PERFORMANCE, AND GRADUATION RATES IN THE UNITED STATES.

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EO22




990 BOOKS ARE IN CARE OF

Attachment 4: Form 9380 Page 6, Part VI, Section C, Line 20
Open to Pubtic

Inspection For calendar year 2012 or tax penod beginning , and ending .
Name of Organization Employer Identfication Number
THE INSTITUTE FOR EDUCATIONAL ADVANCEMENT INC 26-3981686
Part VI - Line 20
Individual Name  ..... . ....... e e e e MATT ORNSTEIN

or

Business Name

StreetAddress . .. . ... .. ..... ... ie e eeeev ve wvv.. 4920 ROSWELL RD 45B 419

U.S. Address

Zpcode 30342- cy Atlanta State GA
or
Foreign Address

ProvinceorState ... ....... . ....

Country e e e e e e e e e e e e

Postalcode . .. .. ........

Phone Number ........ .. ... B e e e e e e e (678) 904-940

Fax Number . . . .. .. e i i e e e e e e e e

JVA Copyright Forms (Software Only) - 2012 TW L613F 12_EOQ7CO1




