Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(aX1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

OMB No. 1545-0047

2007

Department of the Treasur ) 7 A OpentDPUbi!C
internal Revenue Service(%’) » The crganization may have to use a copy of this return to satisfy state reperting requirements. | = . Inspection -
A For the 2007 calendar year, or tax year beginning , 2007, and ending )
B Check if applicable: C B Employer identification Number
[ Address change i'saﬁ:_é‘;“ THE INSTITUTE FOR EDUCATIONAL 95-4695698
— orprint | ADVANCEMENT E Telephone number
Name change or type, prone n
] il veturn ooic | 020 FAIR ORKS AVENUE #285 (626) 403-8900
prot |r?3[ruc. SOUTH PASADENA r CA 9 1 O 3 O Accountit
L Terminalion tions, method: g D Cash Actruat
- Amended return Otrer (specify) »-
| Apphcation pending  ® Section B0T(cK3) organizations and 4947 a)(‘]% nonexempt H and| are not applicalble to section 527 organizations.
charitable trusts must attach a completed Schedule A H (&) is thus a group return for affiliates? . . . DYes No
: (Form 990 or 930-EZ). H (b) 1f "Yes," enter number of affikates ™
G Web site; ™ WWW ., EDUCATTONALADVANCEMENT . ORG H () Are all afiiliates mchuded? . ... .. .. DY‘-‘S D No
J Organization ty e (If 'No," atlach a iist. See instructions.}
(check only onesl ......... > 501(c) 3« finsertnoy I—} 4947 (2)(1) o D 527 | H (d) is this a separate return filed by an
K Check here ™ | ]if the organization is not a 509(a)(3) supporling organization and its organization covered by a growp rulng? [ lves  [X] o

gross receipls are normaliy not more than $25,000. A return is not required, but if the

Group Exemption Number. .. ™

organization chooses to file a return, be sure to file a complete return. M

Gross receipts: Add lines 6b, 85, 9b, and 10bto line 12... *» 4,859,872,

Check » 1 ]if the organization is not required
to attach Schedule B {Form 980, 990-E2, or 950-PF).

L
[Part 13| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received: :
a Contributions to donor advised funds . ........... ... ... ... .. la
by Direct public support {not included online 1a)............................. 1b 2,699,245, |
¢ Indirect public support (not included ondine 1a). ..o 1c i
d Government contributions (grants) {not inciuded online 1a)................ 1d S
€ -{gtﬁﬂlré?:gdh l1Ir(]1()es(cash 3 2 I 699 , 245 . nencash $ Fe e 2 r 690 r 245,
2 Program service revenue including government fees and contracts (from Part Vil iine 93)........ ... .. 2 146,758,
3 Membership dues and a8SesSmenmtS . . . 3
4 interest on savings and temporary cash investmenis ... ... .. 4 386.
5 Dividends and iNFerest from SECUNIES . 1 0ttt s st e 45, 656.
Ba GIOSS 18NS . . oot e e 6a S
b Less: renfal expenses . .. . 6bh A
¢ Net rental income or {loss). Subtract fine Bb fromline Ga .. ... ... . . e 6¢
a | 7 Other investment income (describe.. ... .. > L7
g’ 8a Gross amount from sales of assets other (A) Securities (B) Other L
N han MVenion .. oo v 1,967,827.] 8a
g b Less: cost or other basis and sales expenses ..... .. 1,974,519.] &b
c Gain or (loss) (attach scheduls) . . .. ... STATEMENT. 1.. -6,692.] 8¢ i
d Net gain or {loss). Combine line 8c, columns (Ayand B) .. .. ... ... . . 8d -6, 692,
9 Special events and activities (attach scheduie). f any amount is from gaming, check here. .. “‘D ]
a Gross revenue (not including & of contributions
reported on N 1) . o Sa
b Less: direct expenses other than fundraising expenses .................... Sb
¢ Net income or (loss) from special events, Sublract line Sb fromline Qa.. ... ... . o oo e
10a Gross sales of inventory, less refurns and allowances ... ... ... 10a
bless:costofgoodssold. . ... . 10b R
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 106 fromtine Y0 . ... .. . ... ... ... ... 10¢
11 Other revenue from Part VI Hine 103) . . oo 11
12 Total revenue. Add fines le, 2, 3, 4,5, 8¢, 7, 8d,9¢, 10c, and Y1, .. . o i 12 2,885, 353.
g | 13 Program services (from line 44, column (B)) ...... ... 13 2,125,980,
X1 14 Management and general (from line 44, column (C))................. . 14 228,002.
E | 15 Fundrasing (from line 44, column (D)).. .. ..o 15 147,851,
2 16  Payments o affibates (altach schedule) .. ... . 16
5117 Total expenses. Add lines 16 and 44, colume (A .. 17 2,501,833.
Al 18 Excess or (deficit) for the year. Subtract line 17 from line 12. ... ..o oo 18 383,520,
N 21 19 Net assets or fund balances at beginning of year (from line 73, column (AY. ... 19 1,090,426,
T .% 20 Other changes in net assets or fund balances (attach explanationY . ........... ... ... ..., e 20
St 21 Net assets or fund balances at end of vear. Combine lines 18,19, and 20. .. .. ... . ... .. .0 ... 21 1,473,846,

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

TEEAQ109L 12/27/07

Form 990 (2007)



Form 990 2007y TBHE INSTITUTE FOR EDUCATIONAL 95-4695698 Page 2
Part | Statement of Functional Expenses All crganizations must complete column (A). Columns (B), (C), and (D) are required

for section 50T{c)(3) and (&) organizations and seclion 4947(a)(1) nonexémat charitable 1rusts but optional for others. (See instruct)

Do not include amounts reported on fine (B) Program {C) Management ™M F isi
6b,_8b, 9b, 10b, or 16 of Part I @) Total services ~and general (©) Fundraising
22a Grants paid from donor advised R e '
funds (attach sch)
(cash $
non-cash  $ )
If this amount includes
fereign grants, check here.. ™ D ... | 22a
22 b Other grants and aliocations (att schy
{cash 8
non-cash $ )
If this amount includes
foreign grants, check here.. ™ D ... 1 22b
23 Specific assistance to individuals
(attach schedule). . ................... 23
24  Benefits paid to or for members
{attach schedule). ... ... ............ .. 24
25a Compensation of current officers,
directors, key employees, etc. listed
inPart VA 25a 175,000, 84,062, 65,982. 24,956,
b Compensation of former officers,
direcltors, key employees, etc. listed
nPartV-B . ... 25h 0. 0. 0 J.
¢ Compensation and other distributions, not
included above, to disqualified persons {as
defined under section 4958(F)(1)) and persons
described in section
4958(CX3BY. ... R 25¢ 0. 0. 0 0
26 Salaries and wages of employees not
included on lines 2%a, b, and¢........ | 26 314,790, 190,668, 62,175. 61,947.
27 Pension plan contributions not
included on lines 25a, b, andc........ 27 5,925. 2,820. 1,751, 1,354,
28 Employee henefils not included on
ines 252 - 27. .. ... . 28 21,259, 11,992, 5,474, 3,793,
29 Payrofitaxes. ........................ 29 36,931, 20,832, 9,510. 6,589,
30 Professional fundraising fees.......... 30
31 Accountingfees.................. ... 3 16,548. 16,548,
32 legalfees. ... ... ... e 32
33 Supplies........... 33 3,139, 1,771, 808, 560.
34 Telephone.......... ... . ....... 34 6,364, 3,543, 1,166, 1,655,
35 Postage and shipping................. 35 7,790, 5,281, 1,122, 1,387,
36 CCCUDANCY. . ..ot 36 57,684, 32,571, 14,810, 10,303,
37 Eguipment rentai and maintenance . ... | 37
38 Printing and publications. ............. 38
39 Travel.......... .. ... ... ... 39 246,862, 240,514, 6,348,
40 Conferences, conventions, and meetings. . .. .. .. 40 20,57%9. 290,579,
AT Interest ...... . ... ... ... L. 41
42 Deprecation, depletion, efc (attach schedule). ... | 42 6,650, 3,751, 1,712, 1,187,
43 Other expenses not covered above (itemize):
aSkEl STATEMENT 2 43a 1,582,312, 1,507,596. 46, 944. 27,772,
b 43b
< 43c
d_ 43d
e 43¢
| 43f
g 43qg
44 ;rhotal Luzlé:tio(%al expe?ses. Add llintes 22at
rough 43¢, (Organizations completing columns
() - D3, carty fhese totals fo fies 17 - 15y | 44 2,501,833, 2,125,980, 228,002, 147, 851,
Joint Costs, Check . "D if you are following SOP 98.2,
Are any joint costs from a combined educational campaign and fundraising soficitation reporied in (B) Program services?. . ... .. “D Yes No
if "Yes,' enter () the aggregate amount of these joint cosls 5 ; (i) the amount allocated to Program services

5

; (i) the amount allocaled 1o Management and general

to Fundraising S

$

; and (iv) the amount aliocated

BAA

TEEZAQIG2L  OB/C2/07

Form 290 (2007)



Form 990 (2067)  THE INSTITUTE FOR EDUGCATIONAL 05-4555698 Page3

[Part 1Il | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of infoermation about & particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its refurn. Therefore,
please make sure the return 1 complete and accurate and fully describes, in Part {1, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? » SEE STATEMENT 3

All oraganizations must describe their exempt purpose achievements in a ciear and concise manner. State the number of
clients served, gubhcahons issued, etc. Discuss achievements that are nol measurable. sSection 501(¢c)3) and (&) organ-
izations and 4947{a)(1) nonexempt charitable frusts must also enter the amount of grants and allocations to others.)

Program Service Expenses
{Required for 501{¢){3) and
{4) organizations and
4947(@)(1) trusls; bt
ophional for others.)

a SEE STATEMENT 4

(Grants and allocations  $ ) If this amount includes foreign grants, check here, . ™ m 2,125, 980.
B L
“(_GTants and allgc;t?é;s" __$m S _}l_f t_mg gm?)t;wi_in?;itjd;s?o“r"e@mg?a&g %gci?h;rg . _"_ﬁ
C
(Granls and allocations  § i fris amount includes foreign grants, check here. .. ™ | |
d_
(Grants and allocations  $ 3 this amount includes foreign granis, check here. .. ™
e Other program services. . ... o
{Grants and allocations $ 3y If this amount includes foreign grants, check here. .. * l_|
f Total of Program Service Expenses (should equal line 44, column (8), Program services). . ... ... ... ... > 2,125,980,

BAA

TEEAQIO3L 12127/07

Form 980 (2007



Form 990 (2007) THE INSTITUTE FOR EDUCATIONAL 95-4655698 Page 4
{Part IV | Balance Sheets (See the instructions.)
Note: Where reguired, attached schedules and amounts within the description A B
column should be for end-of-year amounts only, Beginning of year End of year
45  Cash — non-interest-bearing . . ... ... 45
46 Savings and temporary cash investmenis. . .. .. i 574,145.] 48 302,358,
47a Accounts receivable. ... ... L L 47a S
b Less: allowance for doubtfui accounts .. ............ 47h 47¢
48a Pledges receivable . ... ... . 48a 377,056,
b Less: allowance for doubtful accounts ... ... ... 48h 365,207, 48¢ 377,056,
49 Granis receivable . ... . 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (atlach schedule). ... .. 50a
b Receivables from other disqualified persons (as defined under section 4958(H (1)
A and persons described in section 4958(c}3)(B) (attach schedule) ............... 5_0 _b
2 5Ta Other noles and {oans receivable
g (attach schedule). .......... ... . ... ... ........ ... 51a S
5 b Less: allowance for doubtful accounts . ......... ..., 51b 51¢
B2 Invenlories forsale oruse. ... . 52
53 Prepaid expenses and deferred charges . .. ... ... . i 9,872.|53 8,272.
54a invesiments — publicly-traded securities. .. STMT . R. ... *» | [Cost Fiav 54 a 1,027.
b invesiments — other securities (altachschy. ... . ... > Cost . Fmv 54b
55a Invesiments — land, buildings, & equipment: basis.. | 55a
b Less: accumulated depreciation e
(altach schedule). ..., ... . .. ... ... .. ... . ... 55h 55¢
56 Investments ~ other (attach schedule). ... ........... ... ....5EE.STMT. .6 . 243,254, 824,932,
57a Land, buildings, and equipment: basis. ............. 57a 74,926,
b Less: accumulated depreciation o
(altach schedule). ........ ..., STATEMENT. 7....| 57b 57,877. 9,647.|57¢ 17,049,
58 Other assets, including program-related investments
(describe ™ ). 58
59 Total assets (musl equal line 740, Add lines 45 through 58, .. ... ... ... ...... 1,202,125.]59% 1,530,694,
60 Accounts payabie and accrued expenses ... ... 44,237.|60 36,522.
61 Grants payable. . ... e 61
|L 62 Defelred reVENUS, . . ... 62
B | 63 Loans from officers, direclors, truslees, and key S
rl employees {attach schedule). ... ... . . 63
Jr 64a Tax-exempt bond liabilities (attach schedule). . ... ... ... ... . ... ... ... ...... .. 64a
é b Morigages and other notes payable (attach schedule). . .. ... ... ... ... . 0L N 64h
5 | 65 Other liabilities (describe ».. SEE STATEMENT 8§ ). . 67,462.| 65 20,226,
66 Total liabilities. Add fines 60 through 65, ... ... .. .. .. ... . . . . 111,699.| 686 56,748,
« Organizations that follow SFAS 117, check here » and complete lines 67 i
3 through 69 and lines 73 and 74. ;
a | B7 Unrestricted . ..o 9l1,645.] 67 264,076,
g 68 Temporarily restricted .. . 998,781.|68 1,209,870,
I168 Permanently restricted. . ........... ... 69
g | Organizations that do not follow SFAS 117, check here > [ ] and complete tines et
F 70 through 74. S
$170  Capital stock, trust principal, or current funds. .. ... 70
g 71 Paid-in or capial surplus, or land, building, and equipment fund ... ...... ..., 71
£1 72 Retained earnings, endowment, accumulated income, or other funds ... ... 72
@ 73 Total net assets or fund balances. Add lines 67 threugh 6% or lines 70 through 5
E 72. (Column (A) must equal line 19 and column (B) must equal line 21)....... .. 1,090,426.173 1,473, 946,
74 Totat liabilities and net assets/fund balances, Add lines 66 and 73 ... ... .. . 1,202,125.174 1,530,654,

m
>
I

TEEADI04L 08102107
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Form 980 (2007)

THE INSTITUTE FOR EDUCATIONAL

95-4655698

Page b

Part IV-A |Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

instructions.)}

T oo

e

Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part |, line 12:
TNet unrealized gains oninvestments ... ... o i

2,885,353,

2Donated services and use of facilities

3Recoveries of prior year grants

40ther (specify):

Amounts included on Part 1, ine 12, but nol on line a:
1investment expenses not included on Part |, iine &b

2,885,353,

20ther (specify):

Total revenue (Part |, line 12). Add lines ¢ and d

..................................................................................... d

> e

2,885,353,

|Part IV-B | Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a  Total expenses and losses per audited financial statements. . ... ... . a 2,501,833,
b Amounts included on line a bul not on Part |, tine 17
1Donated services and use of facilities ... ... . . b1 : 52_-;:_
2Prior year adjustments reported on Part L, line 20. . ............ ... ... ... h2
3Losses reported on Part 1, fine 20, ..o b3 =
A0ther (specifyy: ] N
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm b4
Add lines bl through ba. b
C  Subfract ine b from Ne a. ... C 2,501,833,
d  Amounts included on Part |, line 17, but not on line a: S
Tinvestment expenses nol included on Part 1, line &b, .. ... ... ... ............ d1
2Cther (specifyy:
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm d2 o
Add lines 01 and d2 . . d
e  Total expenses (Part |, line 17). Add lines € and . . ... . 0o ot e e e » e 2,501,833,
I_ga_rt__!'f_\_.l Current Officers, Directors, Trustees, and Key Employees (List each persor: who was an officer, director, tiustes,
or key employee at any time during the year even if they were nol compensated.) (See the instructions.)}
(B) Title and average hours | (C) Compensation (D) Contributions to {E)} Expense
(8 Name ond s per mesk devoted | Ginotpaid, | ermployee benefl | accotnl and oler
compensation plans
SEE STATEMENT 9 175,000. 0. 0.

TEEAOIOSL  08/02/07

Form 990 (2007)



Form 990 (2007) THE TINSTITUTE FOR EDUCATICKNAL 95-4695688

Page 6

i Part V-A ! Current Officers, Directors, Trustees, and Key Employees (continued)

Y_es No

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensafed professional and other independent contractors listed in Scheduie
A, Part H-A or 11-B, related fo each other through family or business relationships? If 'Yes," altach a slatement ihat
identifies the individuals and explains the relationship{s) .. .

¢ Do any officers, direciors, lrustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and cother independent contractors listed in Schedule
A, Part il-A or H-B, receive compensation from any other Of'?anizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition o

if “Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of Inferest DoHCY T . . e

7sb | x|

retated organization' ... ... o oo > 75¢ _ X |

d x| |

Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Be_neflts (If any former officer, director, trustee, or key employee received compensation or other benefits {(described below)

during the year, list that person helow and enter the amount of compensation or other benefits in the appropriate
the instructions.)

celumn, See

(C) Compensation (D) C?ntribuéionsf to {E) F%xpednStteh
. {B) Leans and {if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
NORE ]
| Part VI:| Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities? BN R
If "'Yes,' attach a defailed statement of each change. .. ... 76 X
77 Were any changes made in the organizing or governing decuments bul not reported to the IRS7.... ... o oL 7 X _
if 'Yes,' attach a conformed copy of the changes. REEEEE [ e
78a Did the organization have unrefated business gross income of $1,000 or more during the year covered by this return?. . | 78a X
b if "Yes,' has it filed a fax return on Form 990-T f0r 1his yeary. ... 78b N A
79 Was there a lquidation, dissolution, termination, or substantial contraction during the S s
vear? H Yes, allach & slalement Lo 79 X f
80a is the organization related (other than by assoctation with a statewide or nationwide organization) through common e B et
membership, governing bodies, trusiees, officers, etc, to any other exempt or nonexempt organization?................ S_ﬂaf L X |
blf 'Yes,' enter the name of the organization * S i B
81 a_En—teT E;é& a_nE ;&rgct_p_oﬁi;al_e;[;a;dﬁu_re;._(S_e(; Ii_r:g gi_instructions,) .................. 8la U EERREE IR R e
b Did the organization file Form T120-POL for this vear? . it e 81h X ‘
BAA Form 980 (2007)

TEEAQICEL 12/27/07



Form 990 (2007) THE TNSTITUTE FOR EDUCATIONAL 95-4695698 Page 7

| Part Vi | Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities al no charge or at
substantially less than falr remlal value ? o 82a _X
bif "Yes,' you may indicale the value of these items here. Do net include this amount as : S :
revenue In Part | or as an expense in Part Il. {See instructions inPart L) ..., l 82b! N/A| s
83a Did the crganization comply wilh the public ingpection requirements for returns and exemption applications? ........... 83a] X
b Did the organization comply with the disclosure requirements relating to guid pro guo contributions? ................. .. 83b| X
84 a Did the organization solicit any contributions or gifis that were not tax deductible? ... ... ... .. o Bda _X
b if "Yes,” did the orgamzatson include with every solicitation an express stalement that such contributions or gifts were L i R
RO 18X dEAUCHIDIET. . o\ oot e 84h] NJA
85a 501(c)(d), (5), or (6). Were substantially all dues nondeductible by members?. ... ... .. . . . .. 85a] NJ/A
NYA

h Did the organization make only in-house lobbying expendifures of $2,000 or 1&8s7 . e e 85b _

H 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and simiar amounts frem members ... ... . 85¢ N/A
d Section 162(e) lobbying and political expenditures. ... ... . ... .. 85d N/A
e Aggregate nondeductible amount of section B033(e)(1)(A) dues nolices.................... 85e N/A):
f Taxable amount of lobbying and political expenditures (line 85d less 85e) ................. 85§ N/A| e
g Does the organization elect to pay the section 6033(e) lax on the amount on line 85f2. ... ... . ... ... ... .. 85g N/A
h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 851 to is reasonable estimate of R R
dues aliocahle to nondeductibie lobbying and political expenditures for the folfowing tax yearl . . .. . e 85h| N/A
86 501(c)(7) organizations. Enter: a Initialion fees and capital contributions inciuded on
B 12 e 86a N/AD:
b Gross receipts, included on line 12, for public use of club facilities ... ................. .. 86b N/AF
87 5071(c)(12) organizations. Enler: a Gress income from members or shareholders. .. ..., .. 87a N/AL:

b Gross income from other sources. (Do not net amcunts due or paid {o other sources
against amounts due or received from them.). .. ... . . . 87b N/A

88 a At any lime during the year, did the organization own a 50% or greater inlerest in a taxable corporation or partnership, E e Rt
or an entity d:sregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 e
I oY es, COmMPIEtE Part D e 88a X

b At any time during the year, did the mg}anizaiion, directly or indirectly, own a controlled entity within the meaning of
section 512(0)Y(13)7 If Yes,' complete Part Xl . . . 1) X
89a 501(c)(3) organizations, Enter: Amount of tax imposed on the organization during the year under: et et

section 4911 » 0. ;section 4912+ 0. :section 4955 » 0.

b 501(c)(3) and 501{c)4) organizations. Did the organization engage in any section 4958 excess benefit transaclion
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement

exXplaiing each IransactioN. .. 89h X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the

year under seclions 4912, 4955, and 4958 . > C.|:
d Enter: Amount of tax on line 83¢, above, reimbursed by the organization. . ................... > 0.}
e All organizations. At any time during the tax vear, was the organization a party te a prohibited tax shelter fransaction?. . | 8%e pd
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?. . ... .. 89f X

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
%gamzatlon or a fund maintained by a sponsoring organization, have excess busingss holdings at any time during
B YT T L L

90a List the states with which a copy of this return is filed » _ CA

b Number of employees employed in the pay period thal includes March 12, 2007

(S NS U NS, Y o 90 b 12
91a The books are in care of » INSTITUTE FOR EDUCATIONAL ADV Telephone number » (626) 403-8%00
tocated at » 625 FAIR OAKS AVE., #285, SOUTH PASADENA, CA ZIP +4» 91030
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other auihouty over a
financial account in 2 foreign coumry {such as a bank account, securities account, or other financial account)? ... ... ..

ff 'Yes,' enter the name of the foreign country. . .

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounis.

BAA Form 990 (2007}

TEEAQIOZL  09110/07



Form 990 (2007) THE INSTITUTE FOR EDUCATICNAL 95-4695698 Page 8

| Part VI [ Other Information (continued) Yes | No
¢ At any time during the calendar vear, did the organization maintain an office outside of the United States? ............. l 9ic X
If 'Yes,' enler the name of the foreign countyy. .. >
92 Section 4947(a)(1) nonexempt charitable trusts fifing Form 990 in lieu of Form 1047 — Check here. . ...................... N/A . *» D
and enter the amount of tax-exempl interest received or accrued during the fax year. ................... "i 92 | N/A
[ Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Exciuded by section 512, 513, or 514
Note: Cnfer gross amounts uniess A (8) ©) (%)) Relaied(g:r)exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program seivice revenue:
a CONSULTING REVENUE 3 1,800.
b OTHER PROGRAM REVENUE 3 48.
¢ PROGRAM REVENUE 3 144,910,
d
e
{ Medicare/Medicaid payments. .. ... ..
g Fees & contracts from government agencies. . .
94 Membership dues and assessments .
95 interest on savings & temporary cash invmats. 14 386.
Dividends & interest from securities 14 45, 656.

97  Net rental income or (loss) from real estate:
a debt-financed property. .............
b not debt-financed property. .........
98 HNet rental income or (loss) from pers prop . . .
99 Other investment income . ..........

100 Gain or (loss) from sales of assets
other than mventory.............. .. i8 -6,692.

107  Net income or (loss) from special events. . . . .
102 Gross profit or {ioss) from sales of inventory. . . .
103 Other revenue: a

L+ M o T = 3

104  Subtotat ¢add columns (B), (DY, and (E)). .. .. U 186,108,
105 Total (add line 104, columns (B), (D}, and (E)) ......................................................... > 186,108,
Note: Line 105 plus line Te, Part |, should equal the amount on line 12, Part |,
| Part Vil | Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Expiain how each activity for which income is reported in column (E) of Part VI! contributed importantly to the accomplishment
A of the organization's exempt purposes (other than by providing funds for such purposes).

N/A

| Part1X:| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

A) (B (% () (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assels

W/A

[

o

o\@

o

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . Yes ﬁNo
b Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? . Yes
Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).
BAA TEEAQO8L 12/27/07 Form 990 (2007)




Form 990 (2007) THE INSTITUTE FOR EDUCATIONAL 95-4695698 Page 9
[ Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity. .. .. ... X
A) L J—— ©)
Name, address, of each Employer Identification Description of (D?
controlled entity Number transfer Amount of transfer
B P i
b |l __
I A
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
"Yes," complete the schedule below for each controlled entityiw. s sowis i e rmoms saeas. pos srmes oo S Soowe s v X
(A) ® ()
Name, address, of each Employer Identification Description of D)
controlled entity Number transfer Amount of transfer
J I
b | ____
B (et i gie i s s S
Totals
Yes | No
108 Did the organization have a b‘mdin%; written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question VO BDONBY os siviin s vzamse. sovmstoss, Fviv a0V s oo 8.0 SRRIVIA, SRR ST ORI S B X

of prep rer (other than officer) is baséd on all' information of which preparer has any knowledge

Please Q/J/// el | [lzfoF

Under penadties of perjury, | declare that e examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corrg®l, and comple e eclaratlo ge.

S|gn Sidgature of offiker (/ Date
Here » ELIZABETH D. JONES, PRESIDENT

Type or print name and title.

Date Preparer's SSN or PTIN (See
Pai Preparer's C‘V’_ Che_ck if General Instruction X)
P?e? sgrave B XRTEL E, D NBERG 11/11/08 employed > [ ||P00086688

paret's |Firmsname or _LUCAS, HORSEXLL, MURPHY & PINDROH, LLP

Use ’é‘c’T:éfo;Ie%e)'." » 100 EAST CORSON ST, SUITE 200 eNn > 95-4659692
Only |3  "PASADENA, CA 91103-3841 Prone no. * (626) 744-5100
BAA Form 990 (2007)

TEEAQ110L 08/03/07



SCHEDULE A

(Form 990 or 990-E2) Section 501(c)(3)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under

(Except Private Foundation) and Section 501¢e), 501(H), 501(k),
507¢{n), or 4947(aX1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 290 or 990-EZ.

OM8 No.

1545-0047

2007

Mame of the organization

TEE INSTITUTE FOR EDUCATIONAL
ADVANCEMENT

Employer identification number

95-4695688

i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(Seeg instructions. List each one. if there are none, enter 'None.")

{a) Name and address of each (b) Title and average

(c) Compensation

{d) Contributions
to employee henefit

{e) Expense
account and other

employee paid more hours per week
H lans and deferred
than $50,000 devoted to positicn p Compensation allowances
_SEE_STATEMENT 10 __ __ ________
60,000, 0. 0.

Total number of other employees paid 0 :

over $50, OOO .................................... > : R IR LA R
Part Il — A | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See instructions. List each one {whether individuals or fi

irms). If there are none, enter 'None.")

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 f0| p!ofessmnai services

Partil —

firms. tf there are none, enter ‘'None.' See instructions.)

B | Compensation of the Five Highest Paid Independent Contractors for Other Serv;ces
{List each contractor who performed services other than professional services, whether individuals or

(a) Name and address of each independent contractor paid more than $50,000

{h) Type of service

(¢} Compensation

Total number of other contractors lecelvang
over $50,000 for other services.. ... ... ..

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and ?orm 990~ EZ

TEEAQAOIL 12/27/07

Schedule A (Form 990 or 990-£2) 2007



Schedule A (Form 990 or 990-EZ) 2007 THE INSTITUTE FOR EDUCATIONAL 95-4695698 Page 2
Part Il - Statements About Activities (See instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local fegisiation, including any attempt
to infiuence public opinion on a legislative matier or referendum? if 'Yes,' enter the total expenses paid
or incurred in conrection with the tobbying activities. ... ™ 3 N/A
(Must equal amounts on line 38, Part VI-A, orling 1 of Part VISB.) . oo 1 X
Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A, Other i
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activilies,
2 During the year, has the organization, either direclly or indirectly, engaged in any of the following acts with any
substantial contributers, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer fo any question is 'Yes,' attach a detailed statement explaining the fransactions.)
a Sale, exchange, Or leasing Of PropPerty d L 22 X
b Lending of money or olher extension of Credil? . ... 2h X
¢ Furnishing of goods, services, or facilities? .. . 2¢c X
SEE FORM 890, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007 .. ... ... ... .. ... ... . ... 2d| X
e Transfer of any part of {18 INC0ME OF ASS8I8 7. . L L e Ze X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how the organization determines that recipients qualify to receive paymenis.). ............. .. STMT 111 3a X
b Did the organization have a section 403(b) annuity plan for its employees? ... ... ... . ... . ... 3b X
¢ Did the organization receive or hold an easement for conservation purpeses, including easements
1o preserve open space, the environment, historic land areas or historic structures? If
Yes,' altach a detailed statement. . .. . 3¢ X
d Did the organization provide credit counseling, debl management, credit repair, or debi negotiation services? ... . ... 3d X
4a Did the organization maintain any donor advised funds? f "Yes,' complete lines 4b through 4g. If 'No,' complete lines
A AN A 4a X
b Did the organization make any taxable distributions under section 49662 . .. .. .. .. 4b| NYA
Did the organization make a distribution to a donor, donor adviser, or related person?. ... ... ... . ... ... 4c! NYA
d Enter the total number of donor advised funds owned at the end of thetax year .............................. > N/A
e Enter the aggregate value of assets held in all donor advised funds owned al the end of the lax year. ... ... .. > N/A
f Enter the total number of separate funds or accounts owned ai the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right io provide advice on the distribution or investment of
amounts in such fUNds OF ACCOUNTS. .. . 0
o Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year.. ™ 0.

BAA TEEACAOZL 12/27/07 Schedule A Form 990 or Form 990-EZ) 2007



Schedule A {Form 990 or 990-E7) 2007

THE

INSTITUTE FOR EDUCATIONAIL

95-4695628 Page 3

Part IV | Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches, Section 1701 (AX(D).

8 D A school. Section 170(bX 1A, (Also complete Part V.)

7 D A hospital or a cooperative hospital service crganization. Section 170(b)(1)(AXID.

8 D A tederal, state, or local government or governmental unit. Section T708)(1AXY).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)ii)). Enter the hospital's name, city,

10

and state »

(Also complete the Support Schedule in Part IV-AL}

D An organization operated for the benefit of a college or university owned or gperated by a governmental unit. Section 170(0)(1){AX(IV).

Ma An organization that nermally receives a substantial part of its support from a governmenial unit or from the general pubiic.
Section 1701 AYVD. (Also complete the Support Schedule in Part IV-AL)

Mh D A community trust. Section 170(b)(13(AY(vI). (Also complete the Suppeort Schedule in Part 1V-AL)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from conlributions, membership fees, and gross receipts
from aclivities related to its charilable, elc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross invesiment income and unrelated business taxable income (iess section 511 tax) from businesses acquired by the
organization after June 30, 1975, See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

13
An organization that is not conlrolled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a2)(3). Check the box that describes the type of supporting organization: »

[ 1Type [ Tvpe ll [_]Type liI-Functionatly Integrated [ Type 11i-Other
Provide the following information about the supported organizations. (See instructions.)
(@) ® © () @)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization {(described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) orgarnization's
governing

documents?

Yes No

O Al . et el - 0.

14 m An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

BAA

TEEAD4Q7L  12/27407

Schedule A (Form 990 or 890-EZ) 2007



Schedule A (Form 990 or 990-£7y 2007 THE INSTITUTE FOR EDUCATIONAL 95-4685698 Page 4
Part IV-A - Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year {a) (b} () (d) (e)
beginningin).................... > 2006 2005 2004 2003 Total
15 Gifts, grants, and po?tributions
el e e osy | 2,172,921, 1,650,797. 587, 651. 951,532.| 5,362,901.
16 Membership fees received. ... .. 0.

17  {Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organizafion's
ghartable, ote, purpose . ... ... .. .. .. 122,733, 85,023, 236,714. 67,492, 521,962,

18  Gross income from interest, dividends,
amis rec'd from payments on securities
loans {sec. S12(a)(5Y), rents, royalties,
income from similar sources, and
unrelated business taxable income {less
sec. 511 taxesy from businesses acquired

by the organzation after June 30, 1975. . . 46,890, 17,100, 2,551, 3,368. 69,9085,
19 Netincome from unrelated business
activities not included inline 8. ... ... 0.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onils behalf. .. .. ... ... ... 0.

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the pubiic without charge. ... ... 0.

22 Other income. Aftach a
schedule. Do not include
gain or (loss) from sale of

capital assels. . ... ... ... ... 0.

23 Tolal of lines 15 through 22, . . 2,342,544, 1,762,820, 826,916, 1,022,392, 5,954,772.

24 Line 23 minus line 17......... .. 2,219,811, 1,667,897, 590,202, 954, 900, 5,432,810.

25 Enmler1%ofline23............ 23,425, 17,629, 8,269. 10,224, [0 B

26 Organizations described on lines 10 or 17 a Enter 2% of amount in column (), tine 24........ ... ... > 26a 108, 656,
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or pablicly : :
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in tine 26a. Do not file this list with your R -

return. Enter the fotal of all 81650 8X0ESS aMOUMIS L L. L L *»i 26b 4,225,514,

c Total support for section 509(a)(1) test: Enfer ine 24, column (8) .. .. ... > 26¢ 5,432,810.

d Add: Amounts from column {e) for lines: 18 69,909. 19

22 26h 4,225,514. 26d 4,295,423,

e Public support {line 26c minus line 260 10tal) . . o o > 26e 1,137,387,

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)). . ... ... il > 261 20.94 %

27 Otrganizations described on line 12: /A

a For amounts included in lines 15, 16, and 17 thal were received from a 'disqualified person,' prepare a list for your records o show the
name of, and tolal amounts received in each year from, each 'disqualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year:

{20006) {2003} (2004) (2003)

bFor any amount inciuded in line 17 thal was received from each person (other than ‘disqualified persons'), prepare a list for your records
1o show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the vear or (2)
$5,000. {Include in the list organizations described in lines 5 through 11b, as wel as individuals.) Do not file this list with your return,
After computing the difference between the amount received and the larger amount described in (1) or (2), enler the sum of these
differences (the excess amounts) for each year:

o006y (z005) o0y ooy
¢ Add:; Amounts from column (e) for lines: 16 16
17 20 21 27¢
d Add: Ling 27a total. . . .. and line 27b total. ........... 27d
e Public support {ine 27c total minus line 27d t0al) . ... > 27e
f Total supporl for section 509(a)(2) test: Enter amount from line 23, column (&) . . “i 271 1 B i
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)y .. ........ . ... ... ..... > 279 %
h Investment income percentage (line 18, column (e} (numerator divided by line 27f (denominator)). ... ... .. > 27h 5

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contribuior, the date and amouril of the granl, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAC4O3L 12/27/07 Schedule A Form 920 or 990-E2) 2007




Schedule A (Form 990 or 990-E23 2007 THE INSTITUTE FOR EDUCATIONAL §5~4695698 Page 5
Part V.- | Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V) N/A
Yes | No
22 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . ... ...

30

3

35

29

Does the organization include a statement of ils racially nondiscriminatory policy toward students in all its brochures,
calalogues, and other written communications with the public dealing with student admissions, programs,
ANd SCROIEY SIS .

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration peried if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? ... ..

If 'Yes," please describe; if 'No,' please explain. (If you need more space, attach a separate stalement.)

32a .

b Records documenting that scholarships and other financial assistance are awarded on a racially
NN S O IOy DSIS 7 Lo

32h

¢ Copies of all catajogues, brochures, announcements, and other writlen communications to the public dealing
with student admissions, programs, and SChOIarSNIDS 2 .

32¢

d Copies of all material used by the organization or on ifs behalf 1o solici contributions? .. ... ... .. .. . . . . . ... . ...

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate slatement.)

33a

3zdi

33b

33¢

33d

33e

33f

33q

h Other extracurmicular aCtiVIiBs 7 L

If you answered ‘Yes' {0 any of the above, please explain. (If you need more space, attach a separate statement.)

If you answered 'Yes' to either 34a or b, please explain using an atiached slatement.

Does the organization certify that if has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1f 'No." altach an explanabion. . ..

33h

35

BAA TEEAQ40AL  12/27/07

Schedule A (Form 990 or 990-E2) 2007



Schedule A (Form 990 or 930-E2) 2007 THE INSTITUTE FCOR EDUCATIONAL

95-46956098

Page 6

Part VI-A | Lobbying Expenditures by Electing Public Charities (See instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check * a [_]if the organization belongs {o an affiliated group.

Check » b ﬂ if you checked 'a’ and 'limited control' provisions apply.

Limits on Lobbying Expenditures

(@
Affiliated group
totals

(b)
To be completed
for all glecting
organizations

(The lerm 'expenditures' means amounts paid or incurred.)
36 Total lebbying expenditures 1o influence public opinion (grassroots tobbying). ... ... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying)....... ... 37
38 Total lobbying expenditures {add lines 36 and 37). ... L 38
39 Other exempl purpose expendifUres. . .o i 39

40 Total exempt purpose expenditures (add fines 38and 3% ......... ... .. 40

41 Lobbying nontaxable amount. Enter the amount from the following table — A
If the amount on line 4G is — The lobbying nontaxable amount is —
Not over $500,000 .. .......... ... ... ... 20% of the amount on line 40 .. ...
Qver $500,000 but not over $1,000,000 ... ... .... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 ... ... ... $175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,000 ... ... .. $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000. ..................... F1000000.. ... B
42 Grassroots nontaxable amount (enter 25% of line 41) ... ... ... ... ... ... ... .. ... 42
43 Subtract line 42 from line 36. Enter -0- f line 42 is more than line 36................ 43

44 Subtract line 41 from line 38, Enter -0- f line 41 is more than line 38................ a4

Caution; If there is an amount on either line 43 or line 44, you must file Form 4720,

4 -Year Averaging Period Under Section 581¢h)

(Some organizalions thal made a section 501(h) election do not have fo complete all of the five columns below.

See the instructions for lines 45 through 50.}

Lobhying Expenditures During 4 -Year Averaging Period

Calendar year
(or fiscal year
beginning in) >

(a)
2007

(h)
2006

()
2005

(d)
2004

{e)
Totai

45 Lobbying nontaxable
amount. ...,

46 Lobbying ceiling amount
(150% of ting db(en . ... ..

47 Total lobbying
expenditures. .. .. .....

48 Grassroots non-
taxable amount .. ... ..

49  Grassroots ceiting amount S
(150% of line 48(e)) . .. ... R

50 Grassroots lobbying
expenditures. ...

Part VI-B | Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See instructions.)

N/A

During the year, did the organization altempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum, through the use of:

B VO OIS, L L
b Paid staff or management {Inciude compensation in expenses reported on lines ¢ through h) . ... ...
¢ Media advertisements. .. ... P
d Mailings to members, legistators, or the public. ... .
e Publications, or published or broadcast statements. ... ...
{ Grants to other organizations for lobbying purposes ...
g Birect contact with leqislators, their staffs, government officials, or a legislative body. ... ............
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ... ..... ...
i Total lobbying expenditures (add lines ¢ through b . .

If 'Yes' to any of the above, also attach a siatement giving a detailed descriplion of the lobbying activities,

Yes | No

Amount

BAA

TEEADAQSL  12/27/07

Schedule A (Form 990 or 890-EZ) 2007



Schedule A (Form 990 or 990-E7) 2007 THE INSTITUTE FOR EDUCATIONAL 65-4655698 Page 7

Part Vil _jInformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indireclly engage in any of the following with any other organization described in section 501(¢)
of the Code (other than section 501({c)(3) organizations) or in section 527, relating o political organizations?

a Transfers from the reporting organization {0 a noncharitable exempt organization of: Yes ! No
Gt . 5la (i) X
) O T BSOS L a (i) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitabie exempt organization .. ... ... . ... .. i b (i) X
(iPurchases of assets from a noncharitable exempt organization. . ... ... . . . e b (i) X
({iif)Rental of facilities, equipment, 0r O1hEr ASSE1S .. . i i i b (i) X
(V) ReimbUrsemMEn AITanNgeIMEI S b (iv) X
(VDLoans or 10an QUANANIEES. .. .. . . B (V) X
{vi)Performance of services or membership or fundraising solicHalions, ..o i i b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . ... ... ... il [ X

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the ?oods, other assets, or services given by the reporting organization. If the organization received less than fair market value in

any transaction or sharing arrangement, shéw in column {d} the value of the goods, other assels, or services received:
(@ (b) . L . (d) ,
Line no. Amount involved Name of noncharitable exempt crganization Description of transters, transactions, and sharing arrangements
N/A

52a Is the organtzation directly or indirecily affiliated with, or related 1o, one or more tax-exempt organizations

described in section 501{¢) of the Code (other than section 5071(¢}(3)) or insection 5277 ... ... .. ... it > D Yes No
b If "Yes,' complete the following schedule:
@ o o .
Name of organization Tvpe of organization Description of relationship
N/A
BAA Scheduie A (Form 990 or 980-E2) 2007

TEEAQ40BL 12727107



Schedule B OME No. 1545-0047
(Form 990, 990-E2Z, :
or 990-PF) Schedule of Contributors 2007
, Supplementary Information for
E,?ﬁ?;;?‘gzté’;fge;i’,i?ﬁg i fine 1 of Form 999, 990-EZ and 990-PF (see instructions)
Name of organization THE INSTITUTE FOR EDUCATIONAL Employer identification number
ADVANCEMENT 95-4655698
Organization type (check cne):
Filers of: S_gction:
Form 990 or 990.EZ 2{_ B0y 3 ) (enter number) organization

| 14947(2)(1) nonexempl charitable trust not treated as a private foundation
| |527 political organization

Form 990-FPF ] 501(c)(3) exempt private foundation
L 4947(aX(1) nonexempt charitabie trust treated as a private foundation
| |501(cH(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c}(7), (8}, or (10) organization can check
boxes for both the General Rule and a Special Rule — see instructions.)

General Rule —

For creanizations filing Form 990, 990-EZ, or 950-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Paits | and 1)

Special Rules —

DFor a section 501(e)(3) organization filing Form 990, or Form 990-£Z, that met the 33-1/3% support lest of the regulations under sections
508(a)(1 )1 700y (1){AXvi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts { and 11.)

DFor a section 501(C)(7), (&), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or beguests of mere than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Paris |, il, and 1)

DFor a section 501{c)(7), (B), or (10} organization filing Form 990, or Form 990-E2Z, that received from any one contributor, during the year,
some contributions for use exciusively for religious, charitable, elc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
ele, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

refigious, charitable, elc, contributions of $5,000 or more during the year.) . ... .. . . i i i 3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, $90-EZ, or
990-PF} but they must check the box in the heading of their Form 890, Form 990-EZ, or on line 2 of their Form 990-FF, to certify that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions Schedule B (Form 990, 990-E2, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Forim 980-PF.

TEEAQ70IL  07/31/07



Schedule B (Form 950, 990-EZ, or 990-PF) (2007) Page 1 of 4 of Part |

Name of arganization Empioyer identification number

THE INSTITUTE FOR EDUCATIONAL 95-4695698
Contributors (See Specific Instructions.)
(a) ()] © (ch
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A |ANK PEPPERS FOUNDATION _ __ ____________ Person
Payroll .
p.0. BOX 50246 o __5,000.| Noncash | |
{Complete Part |l if there
\PASADENA, CA 81115 is a noncash contribulion.)
(a) ()] () ()
Number Name, address, and ZIiP + 4 Aggregate Type of contribution
contributions
2 |TEE FLETCHER JONES FOUNDATION __ __ __ _ ____ Person
Payroli .
523 WEST SIXTH STREET o S 25,000.| Noncash | |
(Complete Part 1l if there
LOS ANGELES, CA 6014 is a noncash contribution.)
(a) (b} © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |SARAH BARDER . Person | |
Payroll B
P.CG. BOX 2569 - L2 962,77235.| Noncash
(Complete Part i1 if there
\PALM SPRINGS, CA 92263 is a noncash contribution.}
@ (b) ) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  +JIM DbAVIS GROOP Person
Payroll .
1625 FAIR OAKS AVENUE _ _ _ __ __ _______________$______5,000.] Noncash | |
{Complete Part it if there
|SOUTH_PASADENA, CA 910630 is & noncash contribution.)
(a) ) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
=2 [SALLY JONES Person
Payroli .
3413 E. S8TH PLACE 5 10,100.| Noncash | |
(Complete Part 1l if there
TULSA, OK 74135 oo is a noncash contribution.)
(@) () ©) G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
& [BRADLEY FOURDATION .. Person
Payroll | |
1P.C. BOX 510860 o S 210,000.} Noncash
(Complete Parl Il if there
MITWAUKEE, WY 53203 is a noncash contribution.)
BAA TEEAD7OZL  07/31407 Schedule B (Form 930, 980-EZ, or 990-PF) {2007}



Schedule B (Form 990, 890-EZ, or 990-PF) (2007) Page 2 of 4 of Part |
Name of organization Employer identification number
THE INSTITUTE FOR EDUCATIONAL 95~4695698
Contributors (See Specific instructions.)
(a) (b) (©) G}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions
I |RALPH M. PARSONS FOUNDATION __ _ _ ___ Person
Payroll l
11655 WILSHIRE BLVD, #1701 _ .~~~ 48 | 50,000.! Noncash | |
(Complete Part Il if there
|L.OS ANGELES, CA 90Gz7 is a noncash contribution.)
(@ ) () G)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 EVELYN STUART FoUwpATION Person bd
Payroll
3400 ARROWLEAF LANE _ _ _ ———___>:900.] Noncash
(Complete Part 1} if there
WILSON, Wy 8364 is a noncash contribution.)
(@) (b) (c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
) |AVERY DENNISON FOUWDATION Person
Payroll .
1150 N. ORANGE GROVE BLVD. = _ __ __________ & _____ 11,000.| Noncash | |
(Complete Part [ if there
|\ PASADENA, CA 91303 is a noncash contribution.
(a) (b) () {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 ISTUART FoOUNDATION Person X
Payroll i
50 CALIFORNIA STREET, STE 3350 & 75,000.] Noncash
(Complete Part Il if there
|SAN FRANCISCO, CA 54111-4%35 is a noncash contribution.)
(@ () © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
11 |CHARLES D, MILIER Person X
Payroll
1150 NORTH ORANGE GRQVE BLVD s 40,000.] Noncash
{Complete Part li if there
|\ PASADENA, CA 91103-35%¢ .~~~ is a noncash coniribution.)
(a) b) (© {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 |[THE ANNENBERG_FQUNRATION . Person
Payroll .
10877 WILSHIRE BLVD., STE 1605 . 18 150,000.| Noncash | |

(Complete Part Il if there
is a noncash contribution.)

BAA

TEEAQ702L G7:/31/07

Schedule B (Form 990, 990-EZ, or 980-PF) (2007)



Schedule B (Form 990, 990-EZ, or 930-PF) (2007)

Page 3 of 4 of Part |

Name of ¢rganization

Employer identification number

THE INSTITUTE FOR EDUCATIONAL 95-4695658
Contributors (See Specific Instructions.)
@ (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
13 |THE AHMANSON FOUNDATION _ _ ______________ Person
Payroll .

______ 50,000. Noncash | |

(Complete Part il if there
is & noncash contribution.)

(a) )
Number Name, address, and ZIP + 4

(c) G

14 MARGARET JOYCE LARSON

Aggregate Type of contribution
contributions
Person
Payroll B

______ 15,000.| Noncash | |

(Complete Part Il if there
is a noncash contribution.}

(@ (b)

Number Name, address, and ZIP + 4

© (d)

15 |DAVID SHUEZAN

Aggregate Type of confribution
contributions
Person
Payroll .

.. 1,500.| Noncash | |

(Complete Part 1l if there
is a noncash contribution.)

@ (b)

Number Name, address, and ZIP + 4

() ()

16 |BILL ROMANS

Aggregate Type of contribution
contributions
Person
Payroll .

—_____25,000. nNoncash | |

(Complete Part 1! if there
is a noncash contribution.)

(@) (b)
Number Name, address, and ZIP + 4

© ()

17 (FRANK MOULTON

Aggregate Type of contribution
contributions
Person
Payroll .

10,000.| Noncash | |

{Complete Part Il if there
is a noncash contribution.)

(@) ()
Number Name, address, and 2P + 4

() CH

18 (CHARLES V. WISE

Aggregate Type of contribution
contributions
Person .
Payroli .

e —__ 1,741, Noncash

(Complete Part [1 if there
15 a noncash coniribution.)

BAA TEEAQTOZL.

Q7131407

Schedule B (Form 990, 990-EZ, or 990.PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007}

Page 4 of 4 of Part |

Name of organization

Employer identification number

THE INSTITUTE FOR EDUCATIONAL 65-4685658
Contributors (See Specific Instructions.)
(@) () © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
19 |CASCADE FDN ~ V. C. DIBNER Person
Payroll .
P.O._BOX 913 s ____= 10,000.| Nonecash | |
(Complete FPart 1} if there
|\ ROCKPORT, ME 04856 is & noncash contribution.)
@) )] ) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B T Person
Payroll
_________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(a) (b () {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R B Person
Payroll
_______________________________________________ Noncash
(Complete Part il if there
______________________________________ is @ noncash contribution.)
@ ) © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Person
Payroll
_________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ 15 & noncash contribution.)
(a) (b) (c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
conttibutions
T T Person
Payroll
_________________________________________________ Noncash
(Complete Part il if there
______________________________________ s & noncash contribution.)
(@) ) (© o)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
i _—— Person
Payroll
_________________________________________________ Noncash
{Comptele Parl Il if there
______________________________________ is & nencash contribution.)
BAA TEEAD702L  07/21/07 Schedule B (Form 990, 990-£Z, or 990-PF) (2007



Schedule B (Form 990, 990-£2, or 990-PF) (2007)

Page 1

of 1

of Part ll

Name of organization

THE INSTITUTE FOR EDUCATIONAL

Eimgployer identification number

95-4695698

Part Il =2} Noncash Property (See Specific instructions.)

(@)

(b)

)
FMV (or estimate)

{dy
Date received

No, from D ipti f h rty gi
Qo escription of noncash property given o (or estimate)
FPUBLICLY TRADED SECURITIES = __________|
3
o ITIIIITTTTIs.__1,962,723.) VARIOUS_
(a) o b) () ()
No. from Description of noncash property given FMV (or estimate) Date received
Part i {see instructions)
100 SHARES OF ALTRIA GROUP, INC. @ $£77.41 _ ___ _____._
8
o TTTIITls 1,781l 12/05/07
a o (b) . © (d) .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

)
No. from
Part |

(<)
FIMV (or estimate)
(see instructions)

(dy
Date received

a
No. from
Part |

b

()
FMV {or estimate)
(see instructions)

(d)
Date received

(@)
No. from
Part |

(©)
FMV {or estimate)
(see instructions)

(dy
Date received

BAA Schedule B (Form 990, 990-EZ, or 990-FPF) (2007

TEEAD703L.  08/01/07



Schedule B {(Form 890, 930-E2, or 990-PF) (2007) Page 1 of 1 of Part 1l
Name of organization Employer identification number
THE INSTITUTE FOR EDUCATIONAL 954655698

Partill “i Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry )

For organizations completing Parl 1, enter

contributions of $1,000 or less for the year. (Enter this information once — see insiructions.) .. ..... ... Ll

tolal of exciusively religious, charitable, elc,

N/A

{a)
No. from
Part |

)
Purpose of gift

)
Use of gift

)

Description of how gift is held

Transferee's name, address, and ZIP + 4

(e)

Transfer of gift

=
No. from
Part |

)]

()

(d)

Transferee's name, address, and ZIP + 4

(&)

Transfer of gift

@
No. from
Part |

(b)

(<)

(d)

Transferee's name, address, and ZIP + 4

(e)

Transfer of gift

(a)
No. from
Part |

)

(©

(d)

Transferee's name, address, and ZIP + 4

{e)
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF} (2007)

TEEAD704L  08/01/07



Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
{Inctuding Information on Listed Property)

> See separate instructions.

> Attach to your fax return,

OB No. 1545-0172

2007

Attachrment
Seguence No. 67

Name(s) shown on relurn

THE INSTITUTE FOR EDUCATIONAL

Identifying number

ADVANCEMENT 95-4695698
Business or aclivity 1o which this form relates
FORM 990/930-PF
Part] - i Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,
T Maximum amount, See the instructions for a higher limit for certain businesses. .. .......... ... ... ........ 1 $125,000.
2 Total cost of section 179 property placed in service (see Instructions) ... ... o oo 2
3 Threshold cost of section 179 property before reduction in imitation. . ... ... . . 3 8500, 000.
4 Reduction in fimitation. Subtract line 3 from line 2. If zero or less, enter -0-. . .. .. o i i i in, 4
5 Dollar limitation for fax year. Subtract line 4 from line 1. If zero or less, enter -O-. If married filing
separately, 860 INSUUCHONS. L L . e e 5
6 {&) Description of property (b} Cost {business use only) {C) Elected cost
7 Listed property. Enter the amount from line 29, ... . { 7
8 Total elected cost of section 179 property. Add amounts in column (©), lines Gand 7., .. o o on. ., 8
9 Tentative deduction. Enter the smaller of line 5 or Hne B .. .. i i 9
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562, .. ... . . i i 10
11 Business income limitation. Enter the smaller of business income (nof less than zero) or line 5 (see nstrs). . | 11
12 Section 179 expense deduction. Add lines 9 and 10, bui do not enter more thanline 11 ... .. ......... ... 12
13__Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12.... ..., > 13 |

Note: Do not use Part If or Part lil below for listed property. instead, use Part V.

[Part . - | Special Depreciation Allowance and Other Depreciation (Do not inciude listed property.) (See

instructions,)

14 Special allowance for qualified New York Liberly or Guif Opportunity Zone property (other than listed
property) and cellulosic biomass ethanol plant properly placed in service during the tax year

(see instructions)

15 Property subject to section 168 (1) election
16 Other depreciation (including ACRS)

14
15
16

kPa'rt 1 ] MACRS Depreciation (Do not include listed properiy.) (See instructions)

Section A

17 MACRS deduclions for assets placed in service in tax years beginning before 2007, ... ... .. ... ... ..

18

{f you are electing {o group any assets placed in service durin
assel accounts, check here

g the tax year into one or more general .

[]

Section B — Assets Placed in Service During 2007 Tax Year Using the General Depreciation Syste

(a) {b) Month and {€) Basis for depreciation () (&) () {a) Depreciation
Classification of properly year placed (business/investment use Recovery period Convenlion Method deduction
1 SeIvice only — see mstruclions)
19a 3-vear proparty.......... ;
b 5-year property.......... 14,053, 5 EY S/L 1,406,
C /-year property..........
d 10-year property.........
e t5-year property.........
f 20-year property .........
o 25-year property ... .. 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property. ... .. 27.5 yrs MM S/L
i Nonresidential real 359 vrs MM S/L
property. ....... MM S/L
Section C — Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20aClassiife.... ... .. ST S/L
bl2-yvear ... .. ... ... .. 12 yrs S/L
cA0-year ..., 40 vrs MM S5/L
[Part IV | Summary (see instructions)
21 Listed property. Enter amount from line 28 . ... L 21
22 Total. Add amcunts from fine 12, lines 14 through 17, lines 19 and 20 1 columa (g}, and kine 21, Enter here and on
the appropriate lines of your retern, Partnerships and S corporations — see Instruchions. ... ... ... ... 22 6, 650.
23 For assets shown above and placed in service during the current year, enter SRR L
the porticn of the basis atiributable 1o section 263A costs. . ... ... .. ... ... ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FD1Z0812L 10/05/07

Form 4562 (2007)



Fform 3868 Application for Extension of Time To File an

ey s 2007) Exempt Organization Return OMB No. 15451708
%?E?JLT‘SZLSQ&TQ&?S&”” > File & separate application for each return.
® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. . ............ ... ... ... >

® if you are filing for an Additional {(not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Part1: 3 Automatic 3-Month Extension of Time. Cniy submit original (no copies needed).

Section 501{c} corporations required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part

0 > D

All other corporations (including T120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of fime fo file
income tax returns.

Electronic Filing (e-file). Generaliy, you can electronically file Form 8868 if you want a 3-month automatic extension of time {o file one of the
returns noted below (6 months for seclion 501(c) corporations required to file Form 990-T). However, gou cannot file Form 8868 electronically if
(1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or
consolidaled Form 990-T. instead, you must submit the fully compleled and signed page 2 (Part 11} of Form 8868. For more details on the
electronic filing of this form, visit www.irs. gowefile and click cn e-file for Charities & Nonprofits.

Name of Exemp! Organization Employer identification number
wpeor  ITHE INSTITUTE FOR EDUCATIONAL

ADVANCEMENT 354695698
Fiie by the Number, street, and room or sulle number. if a P.O, box, see instructions.

due date for
fimgyou 635 FAIR OAKS AVENUE #285
instructions. City, town or post office, state, and ZiP code. For a foreign address, see instructions,

SCUTH PASADENA, CA 91030
Check type of return to be filed {file a separate application for each return):

Form 990 Form 980-T (corporation) Form 4720
. Form 990-BL Form 980-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (rust other than above) Form 6069

Form 920-PF [ Form 1041-A | _|Form 8870

® The books are in the care of. ™ INSTITUTE FOR EDUCATIONAL ADV.

Telephone No. > (626} 403-8%00__ FaxNe ™ oo
® if the organization does not have an office or place of business in the United States, check this box ............................... > D
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box. * D . If it is for part of the group, check this box . ™ D and attach a list with the names and EINs of all members
the extension will cover,

T 1 request an automatic 3-month (6 months for a section 501(¢) corporation reguired to file Form 990-T) extension of time
unlit _ 8/15 .20 08, to file the exempl organization return for the organization named above.

The extension is for the crganization's return for:
> calendar year 20 07 _or
> . tax year beginning .20, and ending 20

2 If this {ax year is for less than 12 months, check reason: D initial return D Finat return D Change in accounting period

3a if this application is for Form 990-BL, 99C-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStUCHiONS. .. ... L e 3a{$ 0.

b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. nclude any prior vear overpayment allowed asa credil. ... .. 3b|S 0.

¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, if required, _
deposit with FTD coupen or, if required, by using EFTPS (Electronic Federal Tax Payment System), o
e INSIUCHONS o 3¢)8 0.

Caution. If you are going 10 make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2007

FIFZ0B011 05/01/07



Form 8868 (Rev 4-2007) Page 2
® [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part il and check thisbox. ............... ... >
Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

‘Part Il | Additional (not automatic) 3-Month Extension of Time. You must file orig_éna% and cne ¢copy.

Name of Exempt Organization -1 Employer identification number

Typeor |THE INSTITUTE FOR EDUCATIONAL
print | ADVANCEMENT

Nurriber, street, and room or suite number. If a P.Q. box, see instructions.

195-4695698

For IRS use only

File by the
exlended
due date for

fiking the 625 FATR OAKS AVENUE #285

eturn, See : : :
:nslfrrucl,‘cn& City, town or post office, stale, and ZiP code. For a foreign address, see instructions,

SOUTH PASADENA, CA 91030
Check type of return to be filed (File a separaie application for each return):

Form 990 Form 980-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T {section 401{a} or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T {trust other than above) Form 5227

STOP! Do not complete Part Hl if you were not already granted an automatic 3-month extension on a previously fited Form 8868.
® The books are incare of, ™ INSTITUTE FOR EDUCATIONAL ADV,

Telephone No. > {626) 403-890¢ FAX No.®>_
® if the organization does not have an office or place of business in the Uniled Stales, check thisbox ... ... . . .. » D
* |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}. .. . if this is for the

whotle group, check this box... ™ D I itis for parl of the group, check this box. .. > D and attach a list with the names and EINs of all
members ihe exiension is for.

4 lrequest an additional 3-month extension of time untit 11/15 .20 08,
5 Forcalendar year 2007 | or other tax year beginning .20 ,andending_ L0
6 If this tax year is for less than 12 months, check reason: D Inifial return DFinaI return DChange in accounting period

7 Siate in delail why you need the extension.. ADDITIONAL TIME IS NEEDED TO GATHER ALL THEE NECESSARY

8a If this application is for Form $90-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStruCHONS. .. ... L L0 Ba g

b if this apptication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated {ax
pa%mFenls g]gaéise Include any prior year overpayment allowed as & credit and any amount paid previously
Wilh PO BB .

¢ Balance Due. Sublract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Fayment System). See instrs.. .. | 8¢|S

Signature and Verification

Under penallies of penury, [ declare that | have examined this form, including accompanying schedules and stalements, and to the best of my knowledge and belief, i3 trus,
correct, and compiete. and that | am aulhorized {o prepare this form.

Signature ™ tile ™ PRESIDENT Date ™
Notice to Applicant. (To be Completed by the IRS)

B We have approved this application. Please attach this form to the organization’s return.

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization's return (including any prior extensions), This grace period is considered io be a valid extension of time for
elections otherwise required to be made on a limely filed return, Please attach this form to the organization's return.

D We have not approved this application. After considering the reasons stated in ttem 7, we cannot grani your request for an extension of
time to file. We are not granting a 10-day grace period.

B We cannot consider this application hecause it was filed after the extended due date of the return for which an extension was requestad.
Other

Director Date

Alternate Mailing Address. Enter the address f you want the copy of this application for an additional 3-month extension returned o an
address different than the one entered above.

Name
LUCAS, HORSFALL, MURPHY & PINDROH, LLP
Type or Number and street {include suite, room, or apartment number} or a P.O. box number

print 100 EAST CORSON ST, SUITE 200

City or town, province or state, and country {including postal or ZIP code)

PASADENA, CA 91103-3841
BAA FIF20502L 05/01/07 Form 8868 (Rev 4-2007)




2007 FEDERAL STATEMENTS PAGE 1

THE INSTITUTE FOR EDUCATIONAL
ADVANCEMENT 95-4695698

STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE: 1,967,827,
COST OR OTHER BASIS: 1,974,519,
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES 3 -6,692.
TOTAL NET GAIN {LOSS) FROM NONINVENTORY SALES $ -6,692.
STATEMENT 2

FORM 990, PART I, LINE 43
OTHER EXPENSES

(A) (B) (C) (D)
PROGRANM MANAGEMENT
TOTAL SERVICES & GENERATL = _FUNDRATSING
ADVERTISING 14,056, 10,036. 254. 3,766.
BAD DEBT EXPENSE 2,650, 2,650.
BANK FEES 1,145. 646. 295, 204,
BROCEURE DESIGN 5,612, 20. 5,582
COMPUTER EXPENSE 20,931, 12, 558. 4,946, 3,427.
CONSULTANTS 79,286. 45, 954. 29,871. 3,461.
DEVELOPMENT 263. 197, 66.
DUES & SUBSCRIPTICHS 2,735, 1,737. 415. 583.
EQUIPMENT 7,184, 4,094, 1,616, 1,474,
INSURANCE 9,207. 5,193. 2,371, 1,643,
INTERNET EXPENSE 2,619, 2,274, 204, 141.
LICENSES & FEES 3,401. 2,124, 764 . 513.
MEETINGS FOCD 4,483, 3,616. 320. 547.
MISCELLANEOQUS 2,329, 1,785, 229. 315.
PHOTOCOPYING 15,106, 9,841. 859. 4,406.
STUDENT ENTERTAINMENT 1,511. 1,511.
STUDENT FOOD 4,733. 4,733,
SUPPLIES PROGRAM 10,231. 8,683. 1,548,
TELECONFERENCING 621. 411. 124, 86.
TEMPORARY EMPLOYMENT 2,026, 2,026,
TUITION AND BOCKS 1,392,183, 1,352,183,
TOTAL $ 1,582,312, 5 1,507,596, $ 46,944, $ 27,772,

STATEMENT 3
FORM 990 , PART ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

70 SUPPORT QUR NATICN'S MOST TALENTED YOUNG PECPLE IN IDENTIFYING AND DEVELOPING
THEIR FULLEST POTENTIAL. THE INSTITUTE FOCUSES ITS ATTENTION ON CREATING AND
SUPPORTING EDUCATIONAL PRACTICES AND POLICIES THAT ARE STUDENT-CENTERED AND THAT
Eﬁg%ggglégADEMIC RIGOR, EXCELLENCE IN ARTS, HIGH STANDARDS AND EDUCATIONAL




2007 FEDERAL STATEMENTS

THE INSTITUTE FOR EDUCATIONAL
ADVANCEMENT

PAGE 2

95.4695698

STATEMENT 4
FORM 990, PART Ill, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DESCRIPTION

SPONSORING OF APPRENTICESHIP PROGRAM WHERE EXCEPTICNALLY
ABLE HIGH SCHOCL STUDENTS ARE MATCHED WITH PREEMINENT
SCIENTISTS, MATHEMATICIANS, AND ARTISTS TO HAVE A SUMMER
EXPERIENCE AND FOLLOW-UP ACTIVITIES THROUGHOUT THE YEAR.
INCLUDES FOREIGN GRANTS: NO

OTHER YOUTH PROGRAMS DESIGNED TO SUPPCRT TALENTED YOUNG
FEOPLE IN IDENTIFYING AND DEVELOPING THEIR FULLEST POTENTIAL
IN ACADEMICS AND ARTS.

INCLUDES FOREIGN GRANTS: KO

TC IDERTIFY EXCEPTIONALLY GIFTED MIDDLE SCHOOL STUDENTS WHO
HAVE DEMONSTRATED ACADEMIC AND PERSONAL EXCELLENCE AND AWARD
THEM WITH A HIGH SCHOOL SCHOLARSHIP TO A SCHOQL WEERE THEY
CAN ACTUALIZE THEIR INTELLECTUAL AND PERSONAL POTENTIAL.
INCLUDES FOREIGN GRANTS: NO

TO DESIGN A PROGRAM FOR PASADENA UNIFIED SCHOCLD DISTRICT
(PUSD)} FOR GIFTED AND TALENTED STUDENTS TO PREPARE THEM FOR
COLLEGE BY PROVIDING THEM WITH CHALLENGING ACADEMIC
COURSEWORK AND ADDITIONAL RESOURCES AND EXPERIENCES
THROUGHOUT THEIR MIDDLE AND HIGH SCHOOL CAREERS,

INCLUDES FOREIGN GRANTS: NO

TO FROVIDE A CUSTOMIZED STARTING POINT WHICH CONTAIKNS
INFORMATION ON SCHOLARSHIP CPPORTUNITITES, ACADEMIC
CONTESTS, DISTANCE LEARNING RESOURCES, ENRICHMENT AND SUMMER
PROGRAMS, TESTING AND COUNSELING SERVICES, SCHOCLS FOR THE
ACADEMIC YEAR, AND OTHER EDUCATIONAL RESOURCES TAILORED TO
THE EIGHLY ABLE AND GIFTED.

INCLUDES FOREIGN GRANTS: NO

ESTABLISHED FOR THE GIFTED A PHYSICALLY AND EMOTIONALLY SAFE
ENVIRONMENT TO EXPLORE AND STUDY THE DUNAL ECOSYSTEM, TO
GAIN CONFIDENCE AND NEW SKILLS RELATED TC THEIR PEYSICAL,
E¥MOTIONAL AND SOCIAL ABILITIES AND TC BE CHALLENGED TO
ACHIEVE THEIR PERSONAL BEST.

INCLUDES FOREIGN GRANTS: ©NO

PROGRAM
GRANTS AND SERVICE
ALLOCATIONS _ EXPENSES

187,530.

151,187.

1,557,289,

93,181.

14,056.

122,667,

8 0. $2,125,980.

STATEMENT 5
FORM 990, PART IV, LINE 54A
INVESTMENTS - PUBLICLY TRADED SECURITIES

VALUATION
CORPORATE STOCKS METHEOD AMOUNT

22 SH HEINZ H J CO MARKET VALUE S 1,027,

TOTAL $ 1,027,
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STATEMENT 5 (CONTINUED)
FORM 990, PART IV, LINE 54A
INVESTMENTS - PUBLICLY TRADED SECURITIES
VALUATION
CORPORATE. STOCKS AMOUNT
PUBLICLY TRADED SECURITIES 3 1,027.
STATEMENT 6
FORM 990, PART IV, LINE 56
INVESTMENTS - OTHER
VALUATION BOOK
DESCRIPTION OF INVESTMENT METEOD VALUE
SCHWAB MONEY MARKET FUNDS MARKET VALUE 824,932,
824,932,
STATEMENT 7
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
BOOK
CATEGORY BASIS VALUE
FURNITURE AND FIXTURES $ 13,976. 925,
MACHINERY AND EQUIPMENT 60, 950. 16,124,
TOTAL $ 74,926. 17,049,
STATEMENT 8
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
SCHOLARSHIPS PAYABLE..............cocoiiiiiiiiiiiii e 20,226
20,226
STATEMENT 9
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER_WEEK DEVOTED __ SATION OTHER
ROGER BENJAMIN BOARD MEMBER $ 0.
625 FAIR ORKS AVE #285 0

SOUTH PASADENA, CA 91030
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STATEMENT 9 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER _WEEK DEVOTED SATION OTHER
SAM P. BELL BOARD MEMBER & 0.
625 FAIR QAKS AVE #285 c
SCUTH PASADENA, CA 91030
JAMES W. DAVIS SECRETARY 0.
625 FAIR CAKS AVE $285 0
SCUTH PASADENA, CA 91030
CHARLES V. WISE BOARD MEMBER 0.
625 FATR CAKS AVE 0
SOUTH PASADENA, CA 91030
ELIZABETH D. JONES PRESIDENT 175, 000. 0.
625 FAIR OAKS AVE., SUITE 285 40.00
SOUTH PASADENA, CA 91030
PEGGY FUNKHOUSER BOARD MEMBER 0.
625 FATIR OAKS AVE #Z85 e
SOUTH PASADENA, CA 91030
HERBERT L. LUCAS BOARD MEMBER 0.
625 FAIR OAKS AVE #285 ¢
SOUTH PASADENA, CA 91030
DAVID 5. SHUKAN BOARD MEMBRER 0.
625 FAIR OAKS AVE #285 0
SCUTH PASADENA, CA 51030
DONNA B. FORD BOARD MEMBER 0.
625 FATR QAKS AVE., SUITE 285 0
SOUTH PASADENA, CA 91030
ROBERT MASSA BOARD MEMBER 0.
625 FATR OQAKS AVE,., SUITE 285 0
SOUTH PASADENA, CA 91030
ALTSCON SOWDEN BOARD MEMBER 0.
625 FAIR OAKS AVE., SUITE 285 0
SOUTH PASADENA, CA 91030
TOTAL § 175,000, 0.
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STATEMENT 10
SCHEDULE A, PART |
COMPENSATION OF FIVE HIGHEST PAID EMPLOYEES

TITLE & AVERAGE COMPEN~ CONTRIBUT. EXPENSE
NAME AND ADDRESS EQURS WORKED SATION EBP & DC ACCOUNT
BONNIE RASKIN SCHOL' SHIP COOR 60, 000. 0. 0.
625 FAIR OAKS AVE. SUITE 285 40.00
PASADENA, CA 910630
TOTAL 3 60,000, 0. 8 0,

STATEMENT 11
SCHEDULE A, PART Ill, LINE 3A
QUALIFICATIONS OF RECIPIENTS RECEIVING GRANTS OR LOANS

THE ORCGANIZATION AWARDS SCHOLARSHIPS. THE SCHOLARSHIP'S MISSION IS TCO IDENTIFY
EXCEPTIONALLY GIFTED MIDDLE SCHOOL STUBENTS WHO HAVE DEMONSTRATED ACADEMIC AND
PERSONAL EXCELLENCE AND AWARD TEEM WITE A SCHOLARSHIP TO A HIGH SCHOOL WEERE THEY
CAN ACTUALIZE THEIR INTELLECTUAL AND PERSONAL POTENTIAL.

SCHOLARSHIP WINNERS ARE SELECTED BY THE CAROLINE D. BRADLEY SCHOLARSHIP SELECTION
COMMITTEE. THE COMMITTEE IS COMPRISED OF THE CDB SCHOLARSHIP PROGRAM DIRECTICR,
THE INSTITUTE PRESIDENT AND A COMMITTEE OF OVER 30 ADMISSIONS DIRECTORS FROM
PRIVATE SCHOOLS AROUND THE COUNTRY.

SCHOLARSHIPS ARE AWARDED TO STUDENTS WHC MEET SELECTION GUIDELINES ELIGIBLE TO
SUBMIT A PORTFOLIO APPLICATION. FOR ADDITIONAIL INFORMATION, PLEASE GO TO

WwWW, EDUCATIONALADVANCEMENT .ORG - CAROLINE D. BRADLEY SCHCLARSHIP QR CALL THE
INSTITUTE AT (626)403-8%00.
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