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For"mv9u97Q" 008) AVANCE SCHOOLS , INC . g 2 0 -3 0 82 1 8 7 Page 2
&memsnt of Program Service Accomplishments (ses instructional
1 Brisflydescrlbsthe orgsnizatIon"s mission: SEE SCHEDULE 0 FOR CONTINUATION

ACADEMIA AVANCE COMBINES RIGOROUS ACADEMIC PREPARATION WITH
DEVELOPMENT OF REAL-WORLD SKILLS. ALL OF OUR GRADUATES WILL HAVE A
COLLEGE CAREER PREPARATION THAT EXCEEDS ALL OF THE UNIVERSITY OF

(CALIFORNIA CLASS REQUIREMENTS, WITH EMPHASIS ON THE DEVELOPMENT OF I
2 "Did the organization undertake any significant program services during the year which were not listed on

me prior Form seo or seo-ez? ............................................................................................................ .. l:lvss 31 Ns
if "Yes", describe these new services on Schedule O.

i 3 Did the organization cease conducting, or make elgniticant changes in how it conducts. any program services? ............... .. Ewa mi No
if "Yes", describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organIzation*s three largest program services by expenses.
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(e)(1) trusts are required to report the amount of grants and
allocations to others, the totai expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 2 , 4 2 7 , 5 9 9 . Including grants of S )(Fievenue S )
PROVIDE CHARTER SCHOOL SERVICES  Y

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

4a (Code: ) (Expenses S including grants of $ )(Fievenue S )

4d Other program services. (Describe In Schedule O.)
(Expenses $ including-grants of $ W i-(Revenue $ )

4e Total program service expenses  $ 2 , 4 2 77 , 5 9 9 . (Must e 25, columg-(EL)
Form 990 (zoos)
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rm seo ous) AVANCE SCHOOLS, INC . 2 0-3 0 82 1 87 Page 3Checklist of Required Schedules i W
1 is the organization described in section 501 (c)(3) or 4947(a)(1) (otherthan a private foundation)?

lf "Yes, " complete Schedule A .......................................................................................................................... ..
2 is the organization required to complete Schedule B. Schedule of Contributors? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, N
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

cubileeftlee?lf"Yes,"comp/eresehedu/ec,Pan/ ................... .. .  ............... .. .  .. ..
4 Section 501(o)(3) organizations. Did the organization engage In lobbying activities? lt "Yes, " complete Schedule C, Part ll
B Section 501(o)(4), 801(oi(5i. and 601(o)(6) organizations. is the organization subject to the section 8033(e) notice and

reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part lll   .. . .......... ..  ., ...  .,
0 Did the organization maintain any donor advised funds or any accounts where donors have the rtght to provide advice

on the distribution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D, Pan/ , , , , , , , , , , , ,,,
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll...  ,,   ,,
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes, " complete

ScheduleD,Partlll . ................................ ..    . .  .. ,.     . . .. .
9 Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part X: or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV .... ..
10 Did the organization hold assets In term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V ,,,,,,,,,,, ,,
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?

ll "Yes," complete Schedule D, Parts i/l, i/ll, Vlll, IX, orXasappllcable  .  . . ..  .................................... ..
12 Did the organization receive an audited financial statement for the year for which it is completing this retum that was

prepared in accordance with GAAP? lf "Yes," complete Schedule D, Parts Xl, Xll, andXlll    , ..   . .......... ,. 12 X
13 is the organization a school as described in section 170(b)(1)W(Ii)? lf "Yes, " complete Schedule E ............................... .. 13 X
14s Did the organization maintain an office, employees, or agents outside of the U.S.? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising. business.
and program service activities outside the U.S.? lf "Yes, " complete Schedule F, Partl ............................................ .. . 145 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
Ieeeted outside the United States? lf "Yee," complete Schedule F, Part ll ..   .  . ,. ................................. .. . 18 X

16 Did 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, Part ll/ . . .  .. .  ..   ., ,. . .

17 Did the organization report more than $16,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part/
19 Did the organization report more than $15,000 total on Part Vlii, lines ic and Ba? If "Yes, " complete Schedule G, Part ll , , ,
19 Did the organization report more than $15,000 on Part Vlii, line 9a? lf "Yes," complete Schedule G, Part lll  . ..  . .
20 Did the organization operate one or more hospitals? if "Yes," complete Schedule H   .. . . . . .    .. .
21 Did the organization report more than $5.000 on Part IX, column (A), line 1? lf "Yes," complete Schedule l, Parts l and ll .... ,.
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yee," complete Schedule l, Parts I and Ill
23 Did the organization answer *Yee* to Part Vii, Section A, questions 3,4, or 5? lf "Yes, * complete Schedule J ................ .. .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year. that was issued after December 31 , 2002? lf "Yes, " answer questlons 24b-24d and complete Schedule K.
lf "No", go to questlon 25 . ................................................................................................................... .. 248 X

b Did the organization invest any proceeds oftax-exempt bonds beyond atemporary period exception?  ,, ,  ,, ,    24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

eftvtex-exempt bends? .................................................................................... .. .    .. .. ..  -2-iii*
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? .. ..    .

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes," complete Schedule L, Part/ .................................... .. . .................... .. 250 X

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
odor year? If "Yee, " Complete schedule 1., Pan/ ...................................................... .. . .................. ..  .  261: X

26 Was a loan to or by a current or former officer, director, trustee, key employee. highly compensated employee, or disqualified
person outstanding as ofthe end ofthe organization"s tax year? lf *Yes," complete Schedule L, Part ll .    .  .. . . 23 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributgr, or to a pergg-related to sugjlgg-jndlylduai? (Eyes, " comg/ste Schedule L,-Eg-/ll .................................... .. 27 X

Form 990 (zoos)
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Formv990 52008) AVANCE SCHOOLS, INC. 20-3082187 Page4*i . Checklist ot Required Scheduieslconrlnuedl

28 During the tax year. did any person who is a current or former oliicer, director, trustee, or key employee:
e Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an

Indirect business relationship through ownership ol more than 35% in another entity (individually or collectively with other
Pereeniei listed In Perf VII. Beetle" Ai? ll "Yee," complete Schedule L. Part IV .................. . . . .   .. .   .. .

b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV ............................................................................................................. ,.

c Serve as an officer. director. trustee. key employee. partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV ,,,,,,,,,,,,,,,,,,,,   ,

29 Did the organization receive more than $26,000 in non-cash contributions? If "Yea, " complete Schedule M ,,,,,,,,,,,,,,,,,,,,, .,
30 Did the organization receive contributions of art, historical treasures, or other similar assets. or qualified conservation

contributions? lf "Yes, " complete Schedule M ............................................................................................................ ..
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N. Psrtl ............................................................................................ .. . . ............ ..
32 Did the organization aeii. exchange, dispose of. or transfer more than 25% of its net assets? If "Yes," complete

ScheduleN,Partll ........................................................... .. .. ., .. .. .   . .............. .. .
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301.7701-3? lf "Yea," complete Schedule R, Partl , , , , , , , , , , , , , , , , , , , , , . , . , , ,,. ,,

34 Was the organization related to any tax-exempt or taxable entity?
/r "vas, " comp/are schedule R, Pans //, lu, /v, and v, //no 1 . ........................................................................................ .. ,ag--li.,

35 is any related organization s controlled entity within the meaning of section 612(b)(13)?
lf "Yes, " complete schedule R, Pan v, l/ne 2 ................................................................................... .. . ................. .. Lili.,

36 Section 501 (o)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
lf "Yes, " complete Schedule Fl, Part V, Ilne 2 . . ....................................................................................... .. .

37 Did the organization conduct more than 6% of its activities through an entity that is not a related organization
end that ls.tLeeted ee e Pm Sebedvlali. Pact Vi ---------------- -­

liiatjf  -1*", *- E111: 1*-Ji :"1-4
iftzwxlga fl 2.: :a..:se.f-at1-.-t-Mg.: 34"- .ap :  :"­.v. Q%.N.** Q* , rg ,.. 51. C. .v. s,mt .., , , ,wan- is -iris
*-1 o a-. -:-:t-.-.f..fw- -.-.-.-.4
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- - Statements Regarding Other IRB Filings and Tax Compliance

Enter the number reported ln Box 3 of Fomt 1096, Annual Summary and Transmittal of
U-S- information Returns- Enter -0- ll not applicable  .  .   .. . ,   .. . 1a
Enter the number of Forms W-2G included in Ilne 1a. Enter -0- if not applicable ............................ .. m
Dld the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ..................... .. . . .................................................  ................... ..
Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax Statements,
flied forthe calendar year ending with or within the year covered by this retum   , . ,, ,,
if at least one is reported on line 2a, did the organization tile all required federal employment tax retums? ,,,,,,,,,,,,,, ,, ,
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-Hle this retum. (ses Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
if "Yes," has it flied a Form 990-T for this year? If "No, * provide an explanation In Schedule O .... .. . . ............... ..
At any time during the calendar year, dld the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other ilnanciai aocount)?  .
if "Yes,* enter the name of the foreign country: P
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See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................... ..
Dld any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ,,,,,,,,,,,,, ,,
if "Yes," to question 6a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohib
Tax SheltsrTrsnssctlon? .................................................................................. . ..   ..  . .
Did the organization solicit any contributions that were not tax deductible? ....................................................... ..
if "Yes," dld the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? .................................................................................................................. ..
Organizations that may receive deductible contributions under section 1 10(o).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $767 ..... .,
lf *Yes," dld the organization notify the donor ofthe value ofthe goods or services provided?  ,, , , ,  ,,
Dld the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredt til Fo 8282?  ..  .   .. ..oe rm  ...... ,.. .................  .  7c X

H0 /3 @2215 f *fry "

If "Yes," indicate the number of Forms 8282 filed during the year  . .  . . ,  . . .,, , i fa, J /,ar .4
1- " "-"1  .6/-, ,ffDid the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? ..... .. .. . . .................................................................................................. ..
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..
For all contributions of qualified intellectual property, dld the organization file Form 8899 as required? ,,,,,,,,,,,,,,,, ,,
For contributions of cars, boats, airplanes, and other vehicles, did the organization ills a Form 1098-C as required? ,, ,,
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 609(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? .. ..  ..  . .      .. ..,,.
Section 601(o)(3) and other sponsoring organizations maintaining donor advised funds.
Dld the organization make any taxable distributions under section 4966? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
Did the organization make a distribution to a donor, donor advisor, or related person? . .................. ..
Bection 501(o)(7) organizations. Enter: N/ Ari lil ii 12
Section 501(c)(12) organizations. Enter: N/ A
Gross income from members or shareholders .................................................. .. .   118
Gross income from other sources (Do not net amounts due or paid to other sources against
amountsduecrrecelvedfromthem.) ..... .. .. ...... .. ..  ., .......... ..     , ..
Beotion 4947(a)(1) non exempt charitable trusts is the organization filing Form 990 in lieu of Form 1041?

...................... .. 9b

initiation fees and capital cont butions included on PartV , ne .    ................. .. I 10a i
Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities . . .. Q  ,ffrfffB r
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Frm seo oos) AVANCE SCHOOLS, INC . 20-3082 187 Pages
Govemance, Management, and Disclosure (sessions A, B, and c request information about po//o/es nor required by rho

In tems/ Revenue Code.)

Section A. Governing Body and Managementll I I I
For each Yes" response to lines 2- 7b below, and for s "No " response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions. i*-*-.t+r-.-- 1  its

ie Enter the number et vetihs members of tho oovemlng body ......  ..................................... .. 1a 7ir. f..r**:s:-f"",?"?. leg, .1b Enter the numberofvoting members that are independent ................................... ..  . . .. m 71*tf"f"sf*** #51-5*1e"f"5i
2 Did any oflicer, director. trustee, or key employee have a family relationship or a business relationship with any other

officer. direetor. twetee. er key emieievee? ...................................................................................................... ..
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? , ,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organlzation"s assets? ,, ,   ,
6 Does the organization have members orstockhoiders? . ........... .. .. .  .  ..     .
7a Does the organization have members, stockholders. or other persons who may elect one or more members ofthe

eevemihc body? ................................................. .. . . . ................................................................... ..
b Are any decisions of the governing body subject to approval by members, stockholders, or other persona? ,,,,,,,,,,,,,,,,, ,,

8 Did the organization contemporaneousiy document the meetings held or written actions undertaken during the year
by the following:

e Thegovemlng body? ...................................................................... ..  ..
b Each committee with authority to act on behalf ofthe govemlng body? . .. ...   ..    . ..

9a Does the organization have local chapters. branches, or sfllilates? ............................................................... ..
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters. affiliates,

and branches to ensure their operations are consistent with those of the organization? . . .................................... ..
10 Was a copy of the Form 990 provided to the organIzation*s governing body before it was filed? All organizations must

describe in Schedule O the process, if any, the organization uses to review the Form 990 ............................. ..
11 is there any officer, director or trustee, or key employee listed in Part Vli, Section A. who cannot be reached at the

orggnggtlorys mailing-address? lQYes,lprovlde (Qgggmee agiaddressggm-Schedule O . ...................................... ..

E, *5:,:, 1 :ii-*$:5f.,-:#5-: 1 N3- ff- *ki,. N aww- .,.,..-, ,g. . Ng:-.c. t-.g
r.-t/I5.v:::5.J.,Q 4,3.:-1 *"-Z5* *-.i.-.-t  e., 5. iw." .1., .-. -.i..M.. - . b-..-..-gg-.-t -..t
.,.-- .:g:-551-*gf --.-.t-:V tm*-.M W.1 *sw . ..-rflxps if je. xte­

. .,.,,. ,.... .. ./ .M N
.arg fl ".r.rr.rf,,.r, ito., Q, 1,4, ,rg ,  , M .4W -. 1. 1 J/./.W Luv/f ##­1 5.4:-in .f ww wsasrsrt­2 X

octane

NNNX

7a X
wi,//ml 5 N.,-1:5 ,5 org- 15-.:
fr 2% .1 wif *  ...QM .
I 915.44%.: sry/* W1,/fy/Cy
rs L .tjg*j5..r...jj"-4?-.ifif feltf&f....ss1e.*?s/.ess/arcs./.C /.3

Bb XDe X
9b

10 X

11 X
Section B. Policies

12a Does the organization have a written conflict of interest policy? if "No," go to i/ne 13 ............................................ . .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts? ................................................................................................................................ ..
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this is done ..................................    .    .. .
13 Deee the ercehizetiert heve e written whistleblower policy? ...........................   ..  ... ..
14 Does the organization have a written document retention and destruction policy? .................. .. .. . . .. . ..  .
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiatlon of the deliberation and decision:
e The ereeniretierfe CEO. Executive Direeter. er ten management official? ., . ................................... ..
b Other efileere or kev emoieveee ef the organization?  . .... .. . . , ., .. ............................ ..

Describe the process In Schedule 0. (see instructions)
16a Did the organization invest ln, contribute assets to, or participate In a joint venture or similar arrangement with a

taxableentityduringtheyeal? ............................    . .  .  . .......................................... ..
b if "Yee," has the organization adopted 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 the organization"s
exerng stgus with-respect to auch arrangements?

Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required to be filed PCA

Yes No
12a X

12b X

12o X

14
5/5/55" I /Fuui* /*"/ff I

Mgr  y" .V/M* me r+ -:-:////I ,/-..-*

15a
15h

i3

exit? X xxx. Xxx1  ,Ninas

:rf -I .1,4/:ssrrw yr ­Lf/ ffE i4//f, *f/6% f 4-/ 1"lf/fm was/.3 , j1.-.iii ri/#F//.." -" "

1 x 1/ lm, V I /5.I 1/ /H 1 /I//.1 ,f ,sr was ff/ 43% /,.5f N /.f rf p ff J1 , /N /M .ff , .fn -rsnr/ef / . -1 /,. 1 / .fu 3.1/ - *
"L/if/25 457.?"/Wk/f 327,: *-1

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)e only) available for
public inspection. indicate how you make these avaliable. Check all that apply.
E Own website ij Another*s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents. contilct of interest policy, and financial
statements avaliable to the public.

20 State the name. physical address. and telephone number of the person who possesses the books and records of the organization: P
EXECELLENT EDUCATION DEVELOPMENT - 3 1 0 -39 4 - 1 1 52
11858 LA GRANGE AVE., 2ND FLR., LOS ANGELES, CA 90025

-EE
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Commnsatlon of Officers, Directors, Trustees. Key Employees, Highest Compensated ­

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Comgensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

0 Ust all of the organizations current officers, directors, trustees (whether individuals or organizations). regardless of amount of compensation,
and current key employees. Enter -0- ln columns (D). (E). and (F) if no compensation was paid.

0 Ust the organlzationis five current highest compensated employees (other than an officer, director. trustee. or key employee) who received .
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

0 Ust all of the orgenlzationis fonner officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

0 Ust all of the organization"s fomter 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.

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

I-.-1 Check this box if the organization did not compensate any officer, director, trustee, or key employee. Y(Ai (Bi (Ci (Di (Ei (Fi
Name and Title Average Position Reportabie Reportabie

(check all that apply) compensation compensationhours
per

week

lrllmdililii

9

laggis

from from related
the organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

MATTHEW S. JAIME
PRESIDENT 2.00 X . o. o. o.
MARIA LOU CALANCHE
TREASURER 1.00 X ol OI ol
CLAUDIA BANEGAS
SECRETARY 1.00 X 0. ol
MARIBEL MARIN
MEMBER 1.00 X o. o. oi
BARBARA MAXWELL
MEMBER 1.00
CLIFF MOSELEY
MEMBER 1.00

X i
x

of ol0. 0. 0.
TONY GOURDINE
MEMBER 1.00 X o. o. ol
RICARDO MIRELES
EXECUTIVE DIRECTOR 40.00 65,327. o. 0.,
GUILLERMO GUTIERREZ
PRINCIPAL 50.00 g 67,500. o. o.

sazoov 12-1s-os FONT) 990 (2003), 7 ,



Frm 99 2008)* AVANCE SCHOOLS L INC . 20-3082 1 87 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Oompensated Employees QQ/-rtlnueg) 7 Y(A) iBi (0) (U) iEi iFl

Name and title Average Position Reportable Fieportabie Estimated
hours (check all that apply) compensation compensation amount ofper from from related other
week E the organizations compensation

organization (W-2/1099-MISC) from the
(W"2/1099"MiSC) organization

E gg 5 W :::,.1:*:r:::s

hdrihumslna
trsmutlrmlrrusln

(liz

1b 1*erar..., ...................................................  ............ .. . P 1 132,827.3, 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable

ew@lg@ ........................................................................................................... ,, .P O

xx Q weN. -. Q *xxe@a@w&sex we sm­
* x N, *Csis*   *t Q NtxQs t t *x 2Na vi" NNNI "­"Sh:we  "

f
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on f "

line 1a? If "Yes, " complete Schedule J for such /ndlvldusl .......................................................................... ..
4 For any individual listed on line 1a, ie the sum of reportable compensation and other compensation from the organization /if

and related organizations greater than $150,000? if "Yes, " complete Schedule J for such Individual ............................ ..
B Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to W,-,,,,

the grggglgtigg? If "Zee, " ggmglgte Schedule-,Lfcr such-gson ............................................................................ .. X Y
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 ot compensation from

the organization. NONE

s"*sL*$f2

W (B) (Ci
Name and business address Description ot services Compensation

7/3973??" *Z7:?5"57L3*"7""*-7 QQ-2"fQ

2 Total number of independent contractors (including those In 1) who received more than $100,000 in compensationfrom-me organization P 0  2?"
Form 990 (zoos)
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Frm ee 2008) AVANCE SCHOOLS, INC . 20-3082187 Pagetll
Statement of Functional Expenses

Section 601(c)(3) end B01(c)(e) organizations must complete ell columns., A
All other organizations must complete column (A) but are not required to complete columns (B), (O). and (D).

Do not Include amounts reported on lines Bb, .,. , W P (5) I M lc) t d F AU)ota expenses rogram serv oe anagemen an un ralsin
Tb, Bb, Db, and 10b of Part VIII. exge-peas Wgf%e5gi exp see ll
2

3

4
5
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8

9i 10
11

a
b
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e
t
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15
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18

1 9

20
21

*RBS

a
b
o
d
e
f

Grants and other assistance to govemments and

organizations inthe U.S. See Part IV, line 21 .... .,
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .................. .. .
Grants and other assistance to govemments.
organizations. and individuals outside the U.S.
See Part IV, Iines15 and 16. ....................... ..
Benefits paid to or for members . ................ ..
Compensation of current officers, directors.
trustees, and key employees .. .. . . .. ..
Compensation not included above. to disqualified

persons (as delined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) ,,,,,, ,,
Olhef BHIGHGS and W0968 ............................ ..

Pension plan contributions (lnciude section 401(k)

and section 403(b) employer contributions) ,,,,, ,, ,

Other employee benefits .
Payroll taxes ..... .. . .......................... ..
Fees for services (non-employees):
Management  .  . .   ..

Accountlr-0 ........................... ..
Lobbying ......................................... ..
Professional fundraising sewices. See Part lv, line 17

investment management fees ....... ..
Other ....... .. .. .. .   ........... ..
Advertising and promotion . . ................. ..
Ofliceexpenses.. .  .
lnforrnation technology . . . . . . . . . , . . , , . ...
Royalties ...... .. . . . .
Occupancy ......................................... ..
Travel ....................................... ..
Payments of travel or entertainment expenses
for any federal, state. or local public officials
Conferences. conventions. and meetings .. .
interest ......................................... ..
Payments to affiliates ............................... ,.
Depreciation, depletion. and amortization  .Insurance  .   ..
Other expenses. ltemlze expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on Ilne 25 below.)  .. .. .. .
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246,133 222,060. 24,613.
DISCOUNT ON SALE OF FU 101,520 96,168. 10,152.
EQU I PMENT RENTAL 18,556 18,556.

OTHER SERVICES AND OPER
T

DISTRICT OVERSIGHT FEES 18,305 18,305.
All other expenses g 28,849 21,230. 1,619.
Total functional expenses. Add lines 1 through 2-tl 2,126,126 2,421,599. 299,121. 0.
.lclm cm. cheek new P L-I irroilowmg
SOP 98-2. Complete this Ilne only if the organization

reported ln column (B) loint costs from a combined

educational camggignpnd hrndraiglr-lg solicitation882010 12-18-oe Form 990 (2008)if A 10 1 . I
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SCHEDULE A Public Charity Status and Public Support o"""""""*"""9 99 -E
(Form so or 0 Z) To be completed by ell section 601(o)(3) organizations end section 4941(s)(1) 2 0Ummm of me mum nonexempt charitable trusts.  4,-.,,,,,,,,,, R,,,,,,,,, e,,,,,,,, P Attach to Form 900 or Form 990-EZ. P See seperate instructions.  f"-if * ff# igName ofthe organization Employer identification numberI- AVANCE scnoons, INC. 20-3082187

RBBSCI1 fOr Pilbllc Chifliy St8tU8 (Ali organizations must complete this part.) (see instmctions)
The organization is not a private foundation because it ia: (Please check only one organization.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lil). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the hospitals name.
city. and state:

6 E An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 110(b)(1)(A)(iv). (Complete Part il.)

A federal, stats. or local government or govemmentai unit described in section 170(b)(1)(A)(v).
An organization that norrnaiiy receives a substantial part of its support from a govemmentai unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part ii.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ii.)
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 ite support from gross investment
income and unrelated business taxable income (less section 611 tax) from businesses acquired by the organization after June 30. 1976.
See section 809(a)(2). (Complete the Part iii.)

10 E An organization organized and operated exclusively to test for public safety. See section 509(e)(4). (see instructions)
11 ij An organization 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 609(e)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
e E Type I b D Type Ii c i.-J Type iii - Functionaily integrated d ij Type Iii - Other

e ij By checking this box, i 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 described in section 509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type i. Type ll, or Type iii
suooortlnsoreanizatlenmnecktnisbox ..  ,,   ...... .. .. ................................................... . ., .. ..  ..  Ci

g Since August 17, 2006. has the organization accepted any gift or contribution from any ofthe following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, No

the govemlng body ofthe supported organization? ...................................................................... ..
(ll) Afamiiy memberofaperson deecribedln (i)above?  .....  .     ....  ......... ..
um A as% controlled entity of a perm described in 0) or (li) above?   ,,   ,,,,, ,, Umm)

h Provide the following information about the organizations the organization supports.

EifiaiiE565

U) Name of supported  EIN (ln) TYP9 01  IB "I9 0fU3illZ3u0H (V) Did YOU iwwy U79 Vi, is U79 (vm Amount of
0f98iil13U0" in col (I) listed in your organization In col. Milo" in Wi­Wanlmuon (described on lines 1-9 . 5" W 7" UW "Won

above or mc section govemlng document? (l) of your support? U57Y Ne Y Ne

*I2V
0?.
6 2**
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Sed L A .ul :e . gaedj 08 V Eggle­
w Support Schedule for Organizations Described in Section 509- fggmlmg ,np gm ,M9595 (M ,,,,,, 5,, ,,,,, M, pan L)
Section A. Public Support
Calender year (or fiscal year beginning in)P (p) 2004 (9) 2005 (g) 2006 (g) 2007 Q) 2008 (1) Total

1 Gifts. grants, oontrlbutions, and
membership fees received. (Do not
include any *unusual grants.") llll U

-2 Gross receipts from admissions.
merchandise sold or services per­
formed, or facilities fumiehed in
any activity that is related to the
organization"s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus­
iness under eectlon 613 ,,,,,,,,,,,,, H

4 Tax revenues levied forthe organ­
lzation"e benefit and either paid to
or expended on its behalf ,,,,,,,, H

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add iines1 -6. ................. ..
1a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed it-iegreeterof1% ofthe total ofiinse 9,
10e,11.and12fertheyearor$6,000 ,,,,, ,,0 Add lines 7a and 7b ................ .. I W A

e Pusire agggog mm ,im Z, M M 5,   fr" ff &f?,zi?5gi3f I , /Q *epQ5ii,%,?,T,f,i,,1%i@" ri".-fy," 2/f5g37f,2
Section B. Total Support
Calendar year (or fiscal year beginning In)P (p) 2004 (Q) 2005 (g) 2006 (gi) 2007 (9) 2008 Q Total
9 Amountsfromllne6

10a Gross income from interest.
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975 ,,,,,,,,,, U

oAdd lines 10a and 10b .............. ..
11 Net income from unrelated business

activities not included in line 10b.
whether or not the business ls
reevlariv carried on  . . ...... ..

12 Other income. Do not include gain
or lose from the sale of capitalis ?fr17tfui%Ti2lT..f.a2fXf,J,"W,..,

14 First five years. if the Form 990 is for the organizaticn"s first, second, third, fourth, or fifth tex year as a section 501(c)(3) organization,
cuecktnis box and mp me  ... .  . .     . .. .  .. ..  ................................................ .. P I2­

Sectlon C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (fi) ..................... .. . l15 I %16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . ..................................... .. 16 %
Section D. Computation of investment income Percentage
17 investment income percentage for2008 (line 10c, column (f) divided by line 13.coiumn (fi) .     , 11 p %
18 investment income percentage from 2007 Schedule A, Part iV-A, line 27h  .. .. . .. .   .  18 %
19a 33 1/3% support tests - 2008. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization ,. . . .. . .. . . P EJ
b 33 1/3% support tests - 2007. Ifthe organization did not check a box on line 14 or line 19a, and ilne 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  .  P Ci
20 Private foundation. (1-(he orgpgjzation dlcyiot check a bqpt og-line 15, 19a,pr 19b, check this box and see Inetructipgs .................. ,. P E­

Schedule A (Form 990 or 990-EZ) 200i
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,ffnffggule D Supplemental Flnanclal Statements 8
Dmmmom. Tmwy P Attsoh to Form 990. To be completed by orgsnlzatlona that  Q . ., N
:mme aemus amuse answered "Yes," to Form 990, Part IV, Ilns 6, 7, 8, 9, 10, 1 1, or 1 2.  N­NWN Of 910 0f9anIzatlon Employer ldentlflcctlon numberI AVANCE SCHOOLS, INC. I 20-3082187
Organlzatlons Malntalnlng Donor Advlsed Funds or Other Slmllar Funds or Accounts. complete lfrhe

- organlzatlon answered *Yes* to Form 990, Part IV, Ilne 6. ­
(5)-Dondr Bdvldbdlvndd (b) Funds and other accounts

G&GlN-9

Total number dt end ofvear , .
Aggregate contrlbutlons to (durlng year) ,, ,
Aooresatd srdnts from (dunno year) ... ,.
Aeersedtd value dt and of year ............................. ..
Dld the organlzatlon Inform all donors and donor advlsors In wrltlng that the assets held ln donor advlsed funds
are the organlzatlon"s property, subject to the organIzatlon*s excluslve legal control? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , , , , , ,Cl Yea EI No
Dld the crganlzatlon Inform all grantees, donors, and donor advlsors In wrltlng that grant funds may be used only

*F

6

o ca 1 - 1 :ra-111: ad t- o ebeggfltofthe dogg-grdoggr advlso e bengfg? .... .. E Veg E No
COHBBNBYIOH EBSBMBMS. Complete If the organlzatlon answered "Yes" to Form 990, Part IV, Ilne 7.

Pu (s) of conservatlon easements held by the organlzatlon (check all that apply).
lioziesewatlon of land for publlc use (e.g.. recreatlon or pleasure) CI Preservatlon of an hlstorlcally Important land area
E Protection of natural habltat lj Preservetlon of certlfled hlstorlc structure
E Preservatlon of open space

2 Complete llnes 2a-2d lf the organlzatlon held a quallfled conservatlon contrlbutlon In the form of a conservatlon easement on the last day
of the tax year.

3%*

a Total numberof conservatlon easements ........ ..  ....... .. ..
U TOYGI 8139399 VBBYVIUYGU by conservatlon easements . .................................. ..

8*

o Number of conservatlon easements on a certlfled hlstorlc structure Included ln (a) .... ..   ....... ..
Held Q-the End of the Yeard Number of conservatlon easements Included ln (c) acqulred after B/17/06 ..................................... .. 2d

3 Number of conservatlon easements modlfled, transferred, released, extlngulshed, or termlnated by the organlzatlon durlng the taxable

year P
4 Number of states where property subject to conservatlon easement ls located P
8 Does the organlzatlon have a wrltten pollcy regardlng the perlodlc monltorlng, Inspsctlon, vlolatlons. and

enforcement of the conservatlon easements It holds? ............................... ., . ...... .. .  . . . . , . , . . . . . . ... III Yes CI No
6 Staff or volunteer hours devoted to monltorlng. lnspectlng. and enforclng easements durlng the year P
7 Amount of expenses lncurred ln monltorlng, lnspectlng. and enforclng easements durlng the year P S
8 Does each conservatlon easement reported on Ilne 2(d) above satlsfy the requlrements of sectlon 170(h)(4)(B)(l)

ands-wrIon11no1)t4ltsloov ................................................................................................ . ,. .  ., ,EJ vas Cl no
9 In Pan XIV, descrlbe how the organlzatlon reports conservatlon easements ln lts revenue and expense statement, and balance sheet, and

Include, If eppllcable. the text of the footnote to the organlzatIon*s flnanclal statements that describes the organlzatlonls accountlng for
co se - , easemegta

2 rganlzatlons Malntalnlng Collections of Art, I-llstorlcel Treasures, or Other Slmllar Assets.
Complete lf the organlzatlon answered *Yes* to Form 990, Part IV, Ilne 8.

I 1s If the organlzatlon elected. as pemtltted under SFAS 116, not to report ln lts revenue statement and balance sheet works of art, hlstorlcal
treasures. or other slmllar assets held for publlc exhlbltlon, education. or research In furtherance of publlc servlce, provlde, In Part XIV. the text ot
the footnote to lts tlnanclal statements that describes these Items.

b lf the organlzatlon elected, as permltted under SFAS 116. to report ln lts revenue statement and balance sheet works of art, hlstorlcal treasures,
or other slmllar assets held for publlc exhlbltlon, educatlon, or research In furtherance of publlc servlce, provlde the following amounts relatlng to
these ltems:

(II Revenues Included ln Fonn 990, Part VIII, lIne1 ............... .. .   . ..  .     . .. P S
(Ill Assets Included In Form 990. Pan X    . ..  ..  ...       .. ,. P S

2 lf the organlzatlon recelved or held works of art. hlstorlcal treasures, or other slmllar assets for flnanclal galn, provlde
the followlng amounts requlred to ba reported under SFAS 116 relatlng to these ltems:

a Revenues Included ln Form 990, Part VIII, IIne1  ,. ... ......... .. .  .  .. .
b Assets Included In Form 990, Part X   . . . . .. .  .. .. ..

VV
erm

LHA For Prlvaoy Aot and Paperwork Reduction ActYNotloe, see the lnstructlons for Form 990. Schedule D (Form 990) 2008
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sngguie D Form seo) zoos AVANCE SCHOOLS, INC . 2 0 - 30 8 2 1 8 7 Page 2
Orggpgizatiggis Maintaining Coilectigns of Art, Historical Treasuigss, or Other Sirniisrggssets (conf/riiieg)

3 Using the organlzatlon*s accession and other records, check any ofthe following that are a significant use of its collection items (check all
that apply):

a Ci Public exhibition d ij Loan or exchange programsb D Scholarly research s D Other
o Ci Preservation for future generations

4 Provide a description of the organizatIon*s collections and explain how they further the organlzatlon"s exempt purpose in Part XIV.
B During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets-l. - - ai . . -. aio- iieeqgnv ifives DNH. * BB 111.11 11 --"n1lH:"..* 1:1 1 2 ................................ .. 0

i k,1.an53f@ TrU8i, Escrow and CU8i0diBI Al*r8l*t99rt18l1i8. Complete if organization answered "Yes" to Fonn 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 contributions or other assets not Included
on Form 990, Part X? ......................................... .. . ......................................................................... .. Ci Yes E-.i No

b if *Yes,* explain the arrangement ln Part XIV and complete the following table:
Amounto Beginning balance   . to

d Additions during the year .......................................................................................... ,. 1d
e Distributions during the year   .. ...... .. . ...... ... . ... ,1e
f Ending balance ..........  ....................................... .. . ..................................... ,. , .. 11

2s Did the organization include an amount on Fomt 990, Part X, line 21? .. . . . . . . . , . . . . . . , , . . .., .. .. ij Yes LJ No" 1 - B 1 A .b :r .$11125 9 i"2.1
El1d0Vllm0hi FUMIB. Complete if organization answered "Yee" to FormY990, Part IV, line 10.

a Current year w(,g)1i?ripg,r,y,earrf o 1:vy7gwsarsbaclim"fThrs ears back r ur ears pack1a Beslnnind ofyear balance . .............. ,. 7?f"5@f*f4"4@4"  5 /.Z/52 /"W:5i#/ifi-i coiiifiiiuiim. .. ,...,.  lo investment eamings oriosses ..   1ii cieiiissfseiieiaienipe .......... .,  2  fs Other expenditures for facilities f ,  , "and programs ......................... .. 9"  "i Asmiiiimiive expenses . ...... .. .  De End ofywsaime  . ..  . .,  ­
2 Provide the estimated percentage oi the year end balance held as:
s Board designated or quasi-endowment P
b Permanent endowment P ---i-*S6
o Term endowment P " %

3a Ars there endowment funds not in the possession ofthe organization that are held and administered for the organizationby: No
(I) unrelated organizations . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . , . . . , . . . , , . . . . . . ..,
(li) related organizations  ..  .. ,, ,.    ..  ..  . .  .......................... .,

b if *Yea* to 3a(ii), are the related organizations listed as required on Schedule Fi? , , ,,,,,,,,,,,,,,,,,,,,,,,, ,, ,,
4 I Pgj-XIV the igjgpded uses cups o,gganizgigp"s e nm.

- Land, Buiidln s and Equipment. see Form seo. Pan X, line 10.

R1 basis (investment) * basis (other)

v.-.

t atxY- X.azz
"Y-.x

Qt,
*Y*-tiaka
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sex
:qw
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to N ,­@2112 vt ­
*sk $222 txvqs, Q QS *-XXev- we :sack 2,, ,ag *-toat at mm x

XX "* X-.X5-*MX * 1. wzi. as S,at ata M- N me t
v. -,QM iz-*XI 1,, xx w.-. my ,Ixx XXX* www- N :N W. t, xxx e. *NN -.*Q sm was xx . as s

tts, Q1 ESSKQG txt: Sao W Laa tr- t -XNQX 3: :tart *st ftvo *- -.tu xt -. *- *- *
9% can *raw Q Rise, 0 it :xv Qt Qs Nxit*-:E2 In ug* sm- X.M so -gs.-zo: me Qs, sow 1*bt *-3. -.-.wa wx :gg *Q -,...
E -xxx -.-Q-.aw 33.** Q3* xv.t t i t-. i,*rs *sts* ss,  x*N Xb :rn s ess t
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zzz sskfsttc "ki *$3
*F Szixtsqtts Xt 25:*as-ls  sis* t"+XE.wX tx-atta QQ Q22? *Et 5q& ,,*- Q. *-,l v- tw.
Qietsgg istN x. ua. **-*- -.
QXk it-.-.-.xx Q-s Q t -.tSas sssssskt. at ss,tt t X- 14.,
3%. N533* $52 tsN* X V"*"*Vxb NNNX. Xwb* max: - sw it
*.3* NQNXQX Xia -.N. xx X *** x *Qear Q5. its:s9%.  as *ra- estates Xb,ws tux-.N t-.lx X
1*#-. mow, 1 :tt %$& *X-was es *fw­X ov-.-, x **- 2Xt Rx XX Hv. 3" *x* XC* N
"re as gh, tag*ata was ­t

*$5 liski-it Ns *Fx. x .s X. x j*N# Nxxx at *:..?-.t -. *Q-. *- .A 5. f­
-ew* uw Ns zzz. swt
tiisxo as wewma, -Q. H N­
.*.,XX,s*v,i xg N 0.5. ­

$5 "YQ 3*-*fee swf*- t.
as 5 xi* Y-3"  *EEE.et N s*K& *lla *$3 mtt.. N . x as
5-*"+ *"*-:,*.X& K v * *qs

x t *W* -X -ze v.53x ** XQ. NN"-"*-* we *Z-*IN *-wx1. . *-X s -. *- *-W *t wma fx we i.i.-. xwxmv. wt xxx- X.zz "ss *sys V ts s
we QQ %X"xQs?xx"g N gk waxxx N :Qt-sax vt zlxxma .

Description ot investment ia) Cost or other (b) Cost or other (c) Depreciation (di Book value

at
55:.-Q.

-.

*Cy

NDN

Qs.t

K.
-,

5*
*Q32­

sg:
X 3":

1a Land   ..
b Buiidin98 ........................................... ..
o l.easshoidimprovemsnte ....................... .. 4261719- 811941* 3441778­d Equipment ..................................... .. 931789* 931789*
e Other.. ........................................ ..

mai.Apd linesin-1s.(ce/umiiygpehou/dequaiFgfin99o,faf1:q eau /1e1o . . , P 438 567.
Soheduleb (Form 990) 2008
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schedule D Form seo) 2ooa AVANCE SCHOOLS, INC . 2 0 - 3 0 8 2 1 8 7 Page 4

@QNQG&GlD-I

Total revenue (Form 990, Part VIII, column (A). line 12) ........................... ,.
Total expenses (Form 990, Part IX. column (A), line 25) ......................... ,.
Excess or (deficit) for the year. Subtract line 2 from line 1 ..
Net unrealized galne (losses) on Investments
Donated services and use of facilities .......... ..

Prior period adjustments ...................................................................... ..
Other (DeSefib@ I" PB" XIV) ................................................................ ..

i

Reconciliation of Change in Net Assets trom Form 990 to Financial Statements
1

Tetei edivetmente Ineti- Add lines 4-8 .......................................................... ..

2,111,559.2 2,126,126.mm 5, c9,16e.:

QNGU&GD

iiiV991m9fif 9XPensee ..: ....................................................................................................... .. ­

156,331.6 156,331.16 141,169.

were

I-.iq/K? ,Weir - dB if 0 B 11 em BGII I 3 Inn 111012 838i*)d9Reconciliation of Revenue er Audlted Financial Statements With Revenue per Return, P
1 Total revenue, gains. and other support per audited financial statements .
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments ................ .. . .
b Donated services and use of facilities ................................................ ..
o Recoveries of prior year grants .......................................................... ..
d Other (Deeefibe in Perf XIV) . . . . . . . . . . , . . . . ...
e Add iinee2ethreUeh 2d       ....... ..

3 Subtract iine 2a from line 1 ............................................................... ..
4 Amounts Included on Form 990, Part VIII, line 12, but not on llne 1:

a investment expenses not Included on Form 990, Part VIII, llne 7b , ,,,,,,,,,,,, ,,
b Other (Describe In Part XIV) ................................................................ ..
o Add lines 4a and 4b ............................................................................. ..

S Add lines 3 and 49.03"* 309215 0qiiH.E2mJ 990I.E2LLLlD@ 1.2.)

mmmm" .... U -,,gL,----Q4
.............................   3 2 717 558.

............    1 n 2 717 558.
1zi7&Ws

lf/ its/5
wig 5

f-,emsl
f2.g",*%55/3,,, -,f 1/,

2a

" .5-.ff-f-7":

:S9 ,
7?-:$525.

C.

I I 15%?48 1 "Kiwi
5 2,111,558.s . . . ........................................... ..

nciiImon of Ex nsee r Audlted Financial Statements With Ex nsee ar Return

2 Amounts Included on Iine1 but not on Form 990. Part IX, line 25:
a Donated services and use of facilities ............................................. ..
b Prierveer adiuetmente ................................................................. ..
c Lossesreported on Fom1990, Part IX, line 25 ........................................ ..
d Other(Descrlbain Part XIV)  .. . ..
e Add lInee2athrough2d    ........ .. ..  ........ ..

3 Subtract Iine2efrom iine1     ., .. ............................. ..
4 Amounts Included on Form 990, Part IX, line 25, but not on iine 1:
e investment expenses not Included on Form 990, Pan VIii,iIne 7b  ..
b Othar(DesoribeIn PartXiV)  ..... .. .. .,    ..    .. ..
o Add iInes4a and4b ............ . .. , . ,    .. ..   .

P9 P9 P9 P
1 Tetelexeeneeeendieseeeperauaneafinanclalstatememe     . ......................................... .. 1 2,726, 726 ­

infix?4 . ,/4,I oszsfs ­
1,, ,ww
gsgf/ .-2.W­
* f fn/

.,,//W /
,4,.,w$,d

BBB#

29 O I
.................. .. ., . e 2 726 726­

5%/af,I I/J4*fa /,

1254/5"/DLE

6 me eeegadIlnmaqeniqmeslqggaeqgggrmeeoyafuhuge15., .................................. .. 5 2,726,726.
Iementai informationEP
Complete this part to provide the descriptions required for Part ii. lines 3, 6, and 9: Part III, lines 1a and 4: Part IV, iinas 1b and 2b: Pan V, line 4: Part
X: Part XI. line B: Part XII. lines 2d and 4b: and Part XIII. lines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

TEMPORARILY RESTRICTED ASSETS: 156337.

832054
12-23-08f f - , 1, 5113 Schedule D (Form 990) 2008



(Form 990 or 990-EZ)
E  OMB No.1540-0041
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P To be completed by organizations that

Ummm om. mmm answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part Vi, line 48.
iflisfiisi Filvsi"-is 90"/iss P Attach to Form 990 or Form 990-EZ
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Name ofthe organization Employer Identification numberaa.

2187M AVANCE scHooLs, INC. l 20-308
1 Does the organization have a racially nondlscrlminatory policy toward students by statement in its charter, bylaws,

other goveming instrument, or in a resolution of its govemlng body?  .. . . . ..  ..  .. . , .. . ..
2 Does the organization Include a statement of its racially nondiscrlminatory policy toward students In all its brochures.

catalogues. and other written communications with the public dealing with student admissions, programs, and scholarships? 2

X

:sl
,Q .A

......
/-.C-Ex

period of solicitation for students. or during the registration period 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
NEWSPAPERS WEBS ITE BROC HURES

.
-. NJ.-ii.

*SEL*

Records indicating the racial composition ofthe student body, faculty, and administrative staff?   .. ..
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrimlnatory basis?
Copies of all catalogues. brochures, announcements, and other written communications to the public dealing with student
admissions. srsorsms. and scholarships? .................................................................................. ..
Copies of all material used by the organization or on its behalf to solicit contributions? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
if you answered "No" to any of the above, please explain. (if you need more space. attach a separate statement.)

b
c

d

:.50
is-gs.

s n s si
117,
555 c
1

Does the organization discriminate by race in any way with respect to:
Studente*rlghts or privileges? ........................ .. ..   .. ..  .. . . . . . . . . ... .
Admissions osilsiss? . .. . .... .. . .................... ..
Emslsvmsnt sf fssuity or administrative staff? . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . ... .
Scholarships or other financial assistance? ..  ........................ ., .
Educational psllciss?  ...  .. .. . . . . . . . . . . , . . , . . . . . . . . . . , , . . . . . . . . , . . . ....
Use of facilities? ......................................................................................................................... .,
Afhlstls pfdsnsms? ................................................................. ..
Other extracurricular activities?   ................................................................................................ ..
if you answered "Yes" to any ofthe above, please explain, (lf you need more space. attach a separate statement.) 5

5
a
b
o
d
e
f

3
h

/,
#X3ff *fra 46:5.4..,

69
b

7

Y Rev. Proc. 75-50,-1275-g C.B. BBL covering racialfggpdiscrimlli-gtioq-if "No,* attach an exgianatlgg . ......................... .. 7

use 55?nh"

ll 3:3.:
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the   75 "vw, , :l "3  fH 1

5 *$1
49/.4

aaa "
as iaLf*
*$9.9* H-14 Does the organization maintain the following?B 4a

., ,/ .
Om
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Does the organization receive any financial aid or assistance from a govemmentai agency? ................................. .. Ga
Hss ths drosnlrsilsffs rlaht ts svsh sid svsr bssn rsvoksd or suspended? . ...................................................... .. . sb
if you answered "Yes" to either line Ba or line Bb, please explain using an attached statement.
Does the organization certify that it has compiled with the applicable requirements of sections 4.01 through 4.06 of

YES NO
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SCHEDULE 0 Supplemental information to Form 990
(F9"" 990) P :rash trllitoonn  no be completed by orgnullnlzetlons to provide 2 0 0 8e one n nnat on or responses to speo o questions for the  ,,yggg5wg5gg.wi
E,ffm"2,**22f,2fJ2*sIN"ffj*" Fenn 990 or to provide any additional lniormetlen.  I
Name Of ihe Ordsnlzallon Employer Identlfioetlon numberAVANCE SCHOOLS, INC. 20-3082187
FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUCCESSFUL LIFE-LONG LEARNING HABITS. THIS IS COMBINED WITH THE

APPLICATION OF LEARNED CONCEPTS VIA PROJECT, INTERNSHIPS, AND

MULTI-CULTURAL EXPERIENCES. AS A SMALL CHARTER SCHOOL, ACADEMIA AVANCE

OFFERS AN EXCELLENT TUITION FREE EDUCATION IN A SAFE NURTURING

ENVIRONMENT, AND IS OPERATED AND GOVERNED WITH COMMUNITY INPUT.

EORM 990,, PART VI, sEcfrION A, LINE 10: AVANCE scHOOLs INC. OUTSIDE

AUDITORS AND FINANCE STAFF PREPARE FORM 990. THE FORM IS THEN REVIEWED BY

ORGANIZATION CHIEF FINANCIAL OFFICER AND CHIEF EXECUTIVE OFFICER. THE FORM

IS THEN SENT TO THE FULL BOARD BEFORE MAILING.

FORM 990, PART vI,WsEcfr1ON E, LINE 12c: AVANCE scHOOLs, INC. (ASI) REQUIRES

ALL EMPLOYEES fro DIscLOsE, AT LEAST ANNUALLY, ALL sOuRcEs OE INCOME FROM

COMPENSATION OR FROM OWNERSHIP OF EVERY OUTSIDE ENTITY THAT (A) SOLD,

SUPPLIED OR PROVIDED SERVICES (B) OPERATED A COMPETING ENTERPRISE OR (C) 7

PROVIDED GOODS OR SERVICES TO ASI IN THE LAST SIX MONTHS. ASI ALSO REQUIRES

ALL DIRECTORS TO ANNUALLY SIGN A STATEMENT AFFIRMING (A) RECEIPT OF ASI

CONFLICT OF INTEREST POLICY (B) UNDERSTANDING OF THE POLICY AND (C)

AGREEMENT WITH THE POLICY. ASI CONFLICT OF INTEREST POLICY DESCRIBES HOW

ASI WILL RESOLVE POSSIBLE CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION C, LINE 19: SOME OR ALL OF THESE ITEMS MAYBE

AVAILABLE AS PART OF A PUBLIC GRANT APPLICATION. HOWEVER, THERE IS NO

PROCESS FOR MAKING THESE AVAILABLE TO THE PUBLIC.

LHA For Prlvaoy Aoi and Paperwork Reduction Aoi Notice, see the Instructions for Form 090. Schedule 0 (Form 990) 2008
aazau
12-18-08 A A771 ALR I If ll If LMMATW



Form 8888 (Rev. 4-2009), W 7 W pal, 2
0 it you are filing for an Additional (Not Automatic) 3-iillonth Extension, complete only Part il and cheek this box ......................... .. P lm
Note. Only complete Part ii it you have already been granted an automatic 3-month extension on a previously tiled Form B868.
0 if ou are fliingfior an Automatic 3-Month Extension, complete only Part i (on page 1).
" " * Additional (Not Automatic) 3-Month Extension of "i1rne. only meme e leer neeeree needed). I

47.59" /"rysrtf

Typo or Name of Exempt Organization  Employer identification number"""* vANcn: scaooLs, INC .  ­
ffmm" y g 4/1,: / 20 3082187

amd, Number. street. and roomorsuito no. Ita P.O. box.seeinstmctions.  ForIFiS use only
gf:--fg-f-1 /o vasgvaz a co. 801 s. GRAND Ava., sn: 4oo 1,  "ffno 0 Y 7 . . /I ,, .

,w
I­

1-.

. Q . X
.2 X

*te "-: * il

11-*X

5*"

lg?

*Z*-A-A*

A *Elks

aw
/f I "/,ffshf :fy fx 1-*rjjf ,,r/,-2,/ 2,, 4, ,(4)

mvumlsxl, gig, tcatriqngrgpfit: git,ioe,CstXte.9Z1lF:7code. For a foreign address. see instructions. J  M
Check type of retum to be tiled (File a separate application for each return): I I
(Xi Perm seo CJ Form seo-Ez (Ii Perm seo-1" (eee. -tone) er ware) mer) (Ii Ferm1o41-A (Ii Perm 5221 EI Farm aero
CI Form seo-sl. III Perm seo-PF II Perm seo-Tamer efnennan eeeve) III Perm 4720 il-.i Perm eoee

8TOPi Do not complete Part ii it you were not already granted an automatic 3-month extension on e previously tiled Form 8868.

EXECELLENT EDUCAT ION DEVELOPMENT
0 Thebooks arein the careot D 1858 LA GRANGE AVE . , ZND FLR. - LOS ANGELES, CA 90025

ToiephoneNo.P 310-394-1152 W FAXNo.P
0 if the organization does not have an office or place of business in the United States, check this box ......... .. . ........................... .. , P E
0 it this is tor a Group Retum. enter the organization*e tour digit Group Exemption Number (GEN) . it this ie for the whois group, check this

I request an additional 3-month extension of time until MAY 1 5 , 2 0 1 0 .
Forcaiendaryear .orothertaxyearbeginning (JUL 11 2008 ,andending JUN 30,7 2009 .
it this tex year is lor less than 12 months, check reason: E initial retum L-I Final retum E Change In accounting period
State in detail why you need the extension 7 G G
ADDITIONAL TIME IS REQUIRED TO FILE AN ACCURATE g TAX RETURN

NCQ#

Be if this application is for Form 990-BL, 990-PF, 990-T. 4720, or 6089. enter the tentative tax. ises any

nonrefundable credits. Soo instructions. 7 7 7 V do -f
* b It this application is tor Form 990-PF. 990-T. 4720, or 6069. enter any refundable credits and estimated/tax payments made. include any prior year overpayment allowed as a credit and any amount paid 2554?-previously-sin Form 8868. i y y 7 Bi ­

o Balance Due. Subtract line 8b from iino Be. include your payment with this form. or. it required. deposit

withYEID cou-pon-ggji requiredisy us-ing-EFTPBy(gi9otronjgFederai Taaqfaymegt System). See inetructigga. Bo -r N/ A
Signature and Verification

Under penalties ot periury. I declare that I have examined this tonn, including accompanying schedules and statements, and to the best ot my knowledge and belief,
it is true. correct. and complete. and that I em authorized to prepare this term.

einem v &,&,g,,,a it if nee r frAx PRINCIPAL eg, r ,Q-//-/eI rermeeearnev. 4-zoos)

35-26-09


