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OMB No 1545-0047

2009

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

n 390

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calentar yean, or tax year beginning JUL 1, 2009 andending JUN 30 2010
L
B Check it Please C Name of organization D Employer identification number
applicabte
use IRS
tabel
cvange | et COUNCIL ON SOCIAL WORK EDUCATION
chinge | "P¢ | Doing Business As 54-1856529
ratuen = | Number and street (or P.0. box if mail s not delivered to sireet address) | Room/sutte | E Telephone number
{1
Temn |nere. 1701 DUKE STREET 200 703-683-8080
reren 29| tons | City or town, state or country, and ZIP + 4 G_Gross receipts $ 5,894,460.
noplica- ALEXANDRIA, VA 22314 H(a) Is this a group return
pending

for affiiates? DYes [E No
H(b) Are all affilates included? [ Jves [_INo
If "No," attach a list (see instructions)
H{c) Group exemption number P>
| L Year of formation: 195 2] M State of legal domicile: VA

F Name and address of principal officer JULIA M. WATKINS
SAME AS C ABOVE

| Tax-exempt status IK] 501(c) (3 ) @ (nsert no) l:] 4947(a)(1) or [:] 527
J Website: p WWW.CSWE .ORG

K Form of organization [_Y_] Corporation [:] Trust |:| Association El Dther p>

| Part 1| Summary ~
o | 1 Brefly descnbe the orgamization’s mission or most significant actvities SEE PART ITI, LINE 1.
Q
c
g 2 Check this box P !:1 if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 23
g 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 23
$ 1 5 Total number of employees (Part V, ling 2a) 5 39
£ | 6 Total number of volunteers (estimate If necessary) 6 100
;:3 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 4 ; 850.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 1,944,658. 1,442,688.
g 9 Program service revenue (Part Vi, line 2g) 4,339,828. 4,262,903.
é 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 114,737. 164,471.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 81,257. 19,168.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) 6,480,480. 5,889,230.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 1,375,376. 1,036,833.
14 Benefits paid to or for members (Part IX, column (A), line 4)
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,323,330. 2,358,202.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) P
W 47  Other expenses (Part IX, column (4), ines 11a-11d, 11-241) 3,735,049. 3,354,779.
18 Total expenses Add lines 13-17 (must equal Part IX, olumn 7,433,755, 6,749,814.
19 Revenue less expenses Subtract line 18 from line 12 ,VED -953,275. -860,584.
Eg N O/ | Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) S MAY 16 2 2011 8 6,561,697. 6,609,706.
<o| 21 Total habilities (Part X, line 26) P 2,007,879. 2,869,652,
=] 22 Net assets or fund balances Subtract line 21 from lifie 20 s~z e o . _QK__ 4,553,818. 3,740,054.
[ Part II | Signature Block L YOUCN UT

Under penalues of perjury, | declare that | have examined this return, including accompanying schemréments, and to the best of my knowledge and belef, 1t 1s true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

/5-/ ///

$Sign

gﬁ‘e'e Date

& JULDTIA M. WATKINS, EXECUTIVE DIRECTOR

. Type or print name and title A

[P Preparer's g Date Che_ck if F;reeéalar::{"aclggggfylng number
.§:elda,e,-s signature W MM T/[ﬂ/ /] | employea » [ ( )

o Fimsname(r  GELMAN, ROSENBERG & FREEDMAN @ ’ EIN D>

self-employed),

) Use Only | yourst
) setemoioves, B 4550 MONTGOMERY AVE., SUITE 650 NORTH

= 2P+ 4 BETHESDA, MD 20814-2930

2
<? May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes

Phoneno. » (301) 951-9090
DNO

% 932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) COUNCIL ON SOCIAL WORK EDUCATION 54-1856529 Page?2

[ Part Ill | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission SEE SCHEDULE O FOR CONTINUATION
CSWE AIMS TO PROMOTE AND STRENGTHEN THE QUALITY OF SOCIAL WORK

EDUCATION THROUGH PREPARATION OF COMPETENT SOCIAL WORK PROFESSIONALS

BY PROVIDING NATIONAL LEADERSHIP AND A FORUM FOR COLLECTIVE ACTION.

CSWE PURSUES THIS MISSION THROUGH SETTING AND MAINTAINING POLICY AND

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnior Form 990 or 990-E27 [Ives [(XINo
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |::]Yes I_—X_—l 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(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code y(Expenses$ 1,141,300, including grants of $ 768,297, )(Revenue $ )
THE MINORITY FELLOWSHIP PROGRAMS (MFP) PROVIDE MENTORSHIP AND TRAINING

LEADERSHIP ROLES IN MENTAL HEALTH RESEARCH AND IN THE DELIVERY OF

MENTAL HEALTH SERVICES. MFP ACCOMPLISHES THIS BY SUPPORTING STUDENTS IN

TO ETHNICAL MINORITY SOCIAL WORK PROFESSIONALS, PREPARING THEM FOR

COMPLETING THEIR DOCTORAL DEGREES IN THE FIELD OF SOCIAL WORK.

4b (Code )(Expenses$ 1,224,203 . including grants of $ ) (Revenue $ 715,770.)
ACCREDITATION: ESTABLISH STANDARDS AND ACCREDIT SOCIAL WORK EDUCATION

PROGRAMS AT THE UNDERGRADUATE AND GRADUATE LEVELS.

4c (Code )(Expenses$ 1,064,469 . including grants of $ }(Revenue $ 810,690.)
CONFERENCE FACILITY DEVELOPMENT: CONFERENCES THAT PROMOTE AND TEACH

BEST PRACTICES IN RESEARCH AND CURRICULUM DEVELOPMENT THROUGH DYNAMIC

EDUCATIONAL SESSIONS, PEER NETWORKING FORUMS, AND JOB-SEARCH

OPPORTUNITIES.

4d Other program services (Describe in Schedule O)

(Expenses$ 2,775,979 . including grants of $ 268 ,536. )(Revenues 2,691,193.)

4e Total program service expenses P> $ 6 A 205 I 951.

Form 990 (2009)
932002
02-04-10
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|




Form 990 (2009) COUNCTII, ON SOCIAL WORK EDUCATION 54-1856529 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," completé Scheduile A 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect pohtical campargn activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organmzation engage n lobbying activities? If "Yes," complete Schedule C, Part Ii 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c}(6) orgamizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part i 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part i1 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 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 9 X
10 Did the organization, directly or through a related organization, hold assets tn term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, Vii, VIII, IX, or X
as applicable 111 X
® Did the organization report an amount for land, buildings, and equipment in Part X, hne 107? /f "Yes," complete Schedule D,
Part Vi
¢ Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part Vil
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xll, and Xl 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlil 1s optional [ 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organmization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Part Il 15 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 Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1c and 8a? If "Yes," complete Schedule G, Part li 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a7? If "Yes,"
complete Schedule G, Part lif 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) COUNCIL ON SOCIAL WORK EDUCATION 54-1856529 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on' Part IX, tolumn (A), line 17 If "Yes," complete Schedule |, Parts I and I 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and IlI 22 | X

23 D the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

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 i1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If “No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" tssuer for bonds outstanding at any time during the year? 24d
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? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 930-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selectton committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Ili 27 X

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations tn Schedule O for Part VI, Ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) COUNCIL ON SOCIAL WORK EDUCATION 54-1856529 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information ‘Returns'Enter -0- if not applicable 1a 35
b Enter the number of Forms W 2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 39
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the organization solcit_
any contributions that were not tax deductible? 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time durning the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIil, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VII1, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) ’ 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 980 in lieu of Form 10417? 12a
b If "Yes,"” enter the amount of tax-exempt interest recetved or accrued dunng the year I 12b
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) COUNCTIIL. ON SOCIAL WORK EDUCATION 54-1856529 Pageb

Part VI | Governance, Management, and Disclosure roreach “Yes* response to lines 2 through 7b below, and for a "No® response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

! Yes | No
1a Enter the number of voting members of the governing body 1a 23
b Enter the number of voting members that are independent ib 23
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? i 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? 8 | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at the
organization's maihng address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about pohcies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affihates? , 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a wntten whistleblower policy? 13 | X
14 Does the organization have a wntten document retention and destruction pohcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the orgamzation adopted a wntten policy or procedure requinng the organization to evaluate its participation
n jont venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed VA
18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public nspection Indicate how you make these availlable Check all that apply
[z] Own website D Another’'s website Bﬂ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
EDWARD G. BLAIR - 703-519-2061
1701 DUKE STREET, STE 200, ALEXANDRIA, VA 22314
Form 990 (2009)
932008
02-04-10
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Form 990 (2009) COUNCIL ON SOCTAL WORK EDUCATION 54-1856529 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table Yor all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space 1s needed

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

® st all of the orgamization’s current key employees See instructions for definition of “"key employee *

® |ist the organization's 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

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

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

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

|:] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
51z 5 organization (W 2/1099-MISC) from the
g E g z.' (W-2/1099-MISC) organization
5|8 2 |Sg and related
2|8 :i é’g § organizations
= = S x |E o I
PHYLLIS N. BLACK
CHAIR 2.001X X 0. 0. 0.
IRA C. COLBY
PRESIDENT 2.00]X X 0. 0. 0.
BETTY GARCIA
VP_AND SEC, 2.00|X X 0. 0. 0.
BARBARA W. SHANK .
TREASURER 2.00[X X 0. 0. 0.
MILDRED JOYNER
PRESIDENT ELECT 2.00|X X 0. 0. 0.
SHEILA BUNCH
BOARD MEMBER 2.00]X 0. 0. 0.
HARRIET COHEN
BOARD MEMBER 2.001X 0. 0. 0.
CHARLES G. CURIE
BOARD MEMBER 2.001X 0. 0. 0.
FRAN S, DANIS
BOARD MEMBER 2.00]X 0. 0. 0.
SOPHIA DZLEGIELWESKI
BOARD MEMBER 2.00]X 0. 0. 0.
DIANE ELZE
BOARD MEMBER 2.00]X 0. 0. 0.
ISABEL FELICIANO
BOARD MEMBER 2.00 X 0. 0. 0.
CHARLES FLORA
BOARD MEMBER 2.001X 0. 0. 0.
ANNE E, FORTUNE
BOARD MEMBER 2.001X 0. 0. 0.
DAVID JENKINS
BOARD MEMBER 2.00]X 0. 0. 0.
WYNNE S. KOOR
BOARD MEMBER 2.00|X 0. 0. 0.
MARCELINE LAZZARI
BOARD MEMBER 2.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) COUNCIL ON SOCTIAL WORK EDUCATION 54-1856529 Page8
[Part VWSecnon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
: ! hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|z g organization (W-2/1099-MISC) from the
2|2 g g.'. (W-2/1099-MISC) organization
5| E g (83 and related
ElZ|E|5 |82 g organizations
JON K. MATSUOKA
BOARD MEMBER 2.001X 0. 0. 0.
GOUTHAM M, MENON
BOARD MEMBER 2.001X 0. 0. 0.
DENISE MONTCALM
BOARD MEMBER 2.001X 0. 0. 0.
GERRI OUTLAW
BOARD MEMBER 2.00|X 0. 0. 0.
KAREN SOWERS
BOARD MEMBER 2.001X 0. 0. 0.
SUSAN TEBB
BOARD MEMBER 2.00|X 0. 0. 0.
JULIA M, WATKINS
EXECUTIVE DIRECTOR 35.00 X 253,064. 0. 24,779.
JUDITH BREMNER
DIRECTOR - ACCRED 35.00 X 116,000. 0.l 19,504.
ROSIELEE SALINAS
EDUC_ SPECIALIST II 35.00 X 109,647. 0. 14,178.
1b_Total > 478,711. 0. 58,461.

2 Total number of Individuals (including but not limited to those hsted above) who received more than $100,000 in reportable

compensation from the organization p» 3
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a” If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensatton from
the organization
(A) (B) (C)
Name and business address Description of services Compensation
LEWIS & BURKE ASSOCIATES, LLC
1341 G _STREET, NW, WASHINGTON, DC 20005 GOVERNMENT RELATIONS 162,000.
TATE & TRYON
805 15TH STREET, NW, WASHINGTON, DC 20005 WACCOUNTING 101,920.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 2
Form 990 (2009)

832008 02-04-10
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Form 990 (2009) COUNCIL ON SOCIAL WORK EDUCATION 54-1856529 Page9
| Part VIIl | Statement of Revenue
A B C (D)
Total (re\)/enue Helefte)d or Unr(ela)\ted exggc\jlgguf?om
, exempt function business tax under
revenue revenue Sg%?g? 53113.
‘2.2 1 a Federated campaigns 1a
gg b Membership dues 1b
gé ¢ Fundraising events ic
"5',:_% d Related organizations id
gE e Government grants (contributions) | 1e 1141300.
Y f Al other contributions, gifts, grants, and
-Sg similar amounts not included above 1f 301,388.
§§ g Noncash contributions included in nes 1a-1f $ 3 6 I 5 0 0 .
O%  h Total. Add lines 1a-1f » 1442688.
Business Code
8 | 2a MEMBERSHIP 900099 2454532.] 2454532,
.gg b CONFERENCES 900099 851,090.] 851,090.
ae ¢ ACCREDITATION FEES 900099 715,770. 715,770.
SS d PUBLICATION SALES 541800 221,511.] 216,661, 4,850.
8 ¢ FINANCIAL SERVICES 900099 20,000.[ 20,000,
a f All other program service revenue
g_Total. Add lines 2a-2f » 4262903.
3 Investment income (including dividends, interest, and
other similar amounts) > 64,251. 64,251.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties [ 4 11,551. 11,551.
(1) Real () Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental tncome or (loss) >
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 105450.
b Less cost or other basis
and sales expenses 5,230.
c Gain or (loss) 105450.] ~-5,230.
d Net gain or (loss) | - 100,220. 100,220.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross iIncome from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c¢_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 7,617, 7,617,
b
c
d All other revenue
e Total. Add ines 11a-11d > 7,617,
12 Total revenue See instructions. > 5889230.] 4258053. 4,850.] 183,639.
0270830 Form 990 (2009)
9
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Form 990 (2009)

COUNCTIL ON SOCIAL: WORK EDUCATION

54-1856529 Page 10

. | Part IX| Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amouhts reported on lines 6b, (A) (B) (€) D)
75, 85, 5, and 10b of Part VIl Total e | P e nees | enerar expeness Fé’fééﬁ?é’ég
1 Grants and other assistance to governments and
orgamzations n the U S. See Part IV, line 21 265,536, 265,536,
2 Grants and other assistance to individuals in
the US See Part IV, line 22 771,297. 771,297.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 277,834, 266 ,721. 11,113.
6 Compensation not included above, to disqualified
persaons (as defined under section 4958(f)( 1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages 1,661,258.] 1,609,141. 52,117.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 80,996. 80,914. 82.
g9  Other employee benefits 46,628. 46 ,481. 147.
10 Payroll taxes 291,486, 289,152, 2,334,
11 Fees for services (non-employees)
a Management
b Legal 23,310. 518. 22,792,
¢ Accounting 43,624. 43,624.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other 578,607. 262,693. 315,914.
12  Advertising and promotion 50,275. 43,248. 7,027.
13 Office expenses 403,140. 261,182. 141,958.
14 Information technology
15 Royalties
16 Occupancy 531,003. . 531,003.
17 Travel 349,850. 267,711. 82,139,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 431,225, 407,5717. 23,648.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 167,945. 167,845.
23 Insurance 17,680. 17,680.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ling 25 below )
a SUBCONTRACTS 235,754, 235,754.
b TRAINING & DEVELOP. 142,786, 134,930. 7,856.
¢ COMMISSION EXPENSES 112,108. 112,108.
d MOVING EXPENSES 80,338. 49,571. 30,767.
e OTHER EXPENSES 72,006. 58,555, 13,451.
f All other expenses 115,128.] 1,042,862. -927,734.
25 Total functional expenses Add hnes 1 through 24t 6,749,814.] 6,205,951. 543,863. 0.
26 Jointcosts Checkhere B> [ if following
SOP 98-2. Complete this Iine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
32010 02-04-10 Form 990 (2009)
10
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Form 990 (2009)

COUNCIL ON SOCIAL WORK EDUCATION

54-1856529 Page11

| Part X | Balance Sheet

932011 02-04-10

17020502 745960 08585

11

(A) (8)
Beginning of year End of year
1 Cash - non’interest-bearing 1
2 Savings and temporary cash investments 1 . 686 ‘ 299.] 2 2 7 383 P 537.
3 Pledges and grants receivable, net 2 ‘ 298 . 249.| 3 1 ‘ 386 ’ 864.
4 Accounts receivable, net 471,891.] a 440,290.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
J2; 7 Notes and loans receivable, net 7
§ 8 Inventores for sale or use 99,232.] 8 95,926.
< | 9 Prepad expenses and deferred charges 127,127. 9 279,673.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 890,501.
b Less accumulated depreciation 10b 635,368. 365,287.| 10¢c 255,133,
11 Investments - publicly traded securities 1,379,327.] 11 1,659,318.
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 134,285.] 15 108,965.
16  Total assets. Add lines 1 through 15 (must equal line 34) 6,561,697.] 18 6,609,706.
17 Accounts payable and accrued expenses 310,838.[ 17 352,807.
18 Grants payable 18
19  Deferred revenue 1,677,995.] 19 2,196,289.
20 Tax-exempt bond labilities 20
b 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Ii
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated thud parties 24
25  Other labilities Complete Part X of Schedule D 19,046.] 25 320,556.
26 Total liabilities. Add lines 17 through 25 2,007,879.| 26 2,869,652,
Organmizations that follow SFAS 117, check here P l)_d and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 1,492,406.[ 27 1,521,813.
T |28 Temporanly restncted net assets 2,559,415.| 28 1,716,244,
T |29 Permanently restricted net assets 501,997.[ 29 501,997.
i Organizations that do not follow SFAS 117, check here P> |:| and
8 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retamned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,553,818.| 33 3,740,054.
34 _ Total iabilities and net assets/fund balances 6,561,697.] 34 6,609,706,
Form 990 (2009)
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Form 990 {2009) COUNCIL ON SOCIAL WORK EDUCATION 54-1856529 Pagel2
[Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 :] Cash IKI Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 26| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b| X
Form 990 (2009)

932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charnitable trust. Open to Public
internal Revenue Service . . P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
COUNCTIIL, ON SOCIAL WORK EDUCATION 54-1856529
rPart I | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

]
2 []
a3 [
4

0 ®0 0

10
1

[0

e

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 hosprtal or a cooperative hospital service organization described in section 170(b)(1}(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(i1). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(1v). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general publc described in
section 170(b)(1)(A)(v1). (Complete Part Il )

A community trust descnbed 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 its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lil)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a [:I Type | b D Type 1! c l__—] Type Ill - Functionally integrated d D Type Il - Other

By checking this box, I certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (n) and () below, Yes | No
the governing body of the supported organization? 11g{n)
(n) A family member of a person descnbed In () above? 11g(n)
(1) A 35% controlled entity of a person described In (1) or (i) above? 11g(ui)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (()'['é)a Lyzgig[f] :]Vgéls t(?)elgtggqlrﬁ(l)%? (‘:))rD;?] |)z(§tl|]or:10|tr|1héct)r|]e orgag{gtllf);hﬁl col. (vir) Amount of
organization (described on lnes 1-9 gover.nmg document? (|)%f your support;? (i °’gﬂ’§evd in the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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(Complete only if you checked the box on hine 5, 7, or 8 of Part | )

Schedule A (Form 990 or 990-E2) 2009 COUNCIL ON SOCIAL WORK EDUCATION
Support Schedule for Organizations Described in Sections 170(b){1}(A)(iv) and 170(b)(1)(A)(vi)

54-1856529 Page2

Section A. Public Support

Calendar year (or fiscal'year begmning in)p>

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract ine 5 from line 4

(a) 2005

(b) 2006

{c) 2007

{d) 2008

(e) 2009

(f) Total

1,837,522,

3,120,944,

6,160, 261,

1,944 658,

1,442, 688.

14,506,073,

1,837,522,

3,120,944,

6,160,261,

1,944,658,

1,442,688,

14,506,073,

6,263,211,

8,242 862,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

{a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,837,522,

3,120,944,

6,160,261,

1,944,658,

1,442 688,

14,506,073,

117,791.

165,291.

194,985.

146,073.

75,802.

699,942.

36,718.

8,238.

55,216.

45,921.

7,616.

157,709.

15,363,724,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12

| 19,892,417.

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and circumstances” test The organization quakfies as a publicly supported organization

14

53.65 %

15

58.88 %

» (X1
»[ |

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on hne 13, 16a, 16b, or 17a, and kne 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > |:]
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » r__]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 _ _ Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginming in)p»> {a) 2005 (b) 2006 (c) 2007 _(d) 2008 {e) 2009 (f) Total
1 Gifts, grants, conthbutions: and
membership fees receved (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished Iin
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 section 513

4 Tax revenues levied for the organ-
jzation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmshed by a governmental unit to
the orgamization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7a and 7b
8 Public support (Subtractling 7¢ from ne 6)

Section B. Total Support
Calendar year (or fiscal year beginmng in)p> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

9 Amounts from line 6

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

b Unrelated business taxable income
(tess section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carrned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part iV)

13 Total suppost (addiines 9, 10¢, 11, and 12 )

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

check this box and stop here » |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part 111, Iine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatton » D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19z, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > L__:j

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > I:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

F 990 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P Complete if the organization i1s described below. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part |-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V), ine 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part il-A Do not complete Part (I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization

COUNCTIL ON SOCIAL WORK EDUCATION

Employer identification number

54-1856529

| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political expenditures >3
3 Volunteer hours

|Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 [f the organization incurred a section 4955 tax, did 1t file Form 4720 for this year?

4a Was a correction made?
b If "Yes," describe in Part IV

[:] Yes |:| No
|:] Yes [:] No

| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing orgamization for section 527 exempt function activities >3
2 Enter the amount of the fiing organization’s funds contributed to other organizations for section 527

exempt function activities

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b
4 D the filing organization file Form 1120-POL for this year?

|

>3

|:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address

(c) EIN

(d) Amount paid from (e) Amount of pohtical
filng organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political orgamization
If none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009

COUNCIL: ON SOCIAL WORK EDUCATION

54-1856529 Page2

Part lI-A ] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P I::] if the filing organization belongs to an affilated group
B Check P |:] if the fiing-organization checked box A and "imited contro!” provisions apply

Limits on Lobbying Expenditures org(:r)uzlahtr:gn's ®) Aﬁ'{';t:l: group
{The term “expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opmnion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 120,000.
¢ Total lobbying expenditures (add lines 1a and 1b) 120,000.
d Other exempt purpose expenditures 6,628,439.
e Total exempt purpose expenditures (add lines 1c and 1d) 6,748,439.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 487,422.
If the amount on line 1e, column () or (b) 1s: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on Iine 1e
Over $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
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 121,856.
h Subtract ine 1g from ine 1a If zero or less, enter -0- 0.
1 Subtract ine 1f from ine 1c If zero or less, enter -0- 0.
j If there s an amount other than zero on either ine 1h or hne 11, did the organization file Form 4720
reporting section 4911 tax for this year? :l Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁsccaf'y‘:;fa;e‘g’;i:"ng ) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 519,263. 487,422. 1,006,685.
b Lobbying celing amount
| {(150% of line 2a, column{e)) 1,510,028.
\
¢ _Total lobbying expenditures 120,000. 120,000. 240,000.
d Grassroots nontaxable amount 129,816. 121,856. 251,672.
e Grassroots celling amount
(150% of Iine 2d, column (e)) 377,508.
f Grassroots lobbying expenditures

932042 02-04-10
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Schedule C (Form 990 or 990-E7) 2009 COUNCIL ON SOCIAL WORK EDUCATION 54-1856529 Pag
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

. (a) (b)

Yes No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers?

Paid staff or management {(include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other orgamizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descnbe in Part IV
j Total Add lines 1c through 11

2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

JQ -~ 0o a o6 T o

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part IlI-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organmization agree to carryover lobbying and political expenditures from the prior year? 3

Part III-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IIYes.II
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of pohitical
expenses for which the section 527(f} tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part | A, ine 1, Part |-8, line 4, Part I-C, line 5, and Part | B, line 1t Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete If the organization answered "Yes," to Form 990,
PartiV,line6,7,8,9, 10, 11, or 12. Open to Public
:?,f:,i’;?‘;:::,:::%gﬁ?w P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization ! Employer i1dentification number
COUNCIL:, ON SOCIAL WORK EDUCATION 54-1856529

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

Total number at end of year

Aggregate contrnibutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes El No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes |:l No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically important land area
i:] Protection of natural habitat D Preservation of a certified historic structure
[:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

QD WN =

Held at the End of the Tax Year i
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histornc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a wntten policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No |
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(d)(B)(1)? Clves [No
9 In Part XIV, describe how the arganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements |
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a |If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items
(i) Revenues included in Form 990, Part VIII, line 1 » 3
(n) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
52010
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Schedule D (Form 990) 2009 COUNCIIL: ON SOCIAL WORK EDUCATION 54-1856529 Page?2
| Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition -+ d I:] Loan or exchange programs
b D Scholarly research e [j Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Durning the year, did the organization solicit or receve donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ':] Yes |:| No

Part IV l Escrow and Custodial Arrangements. Complete if drganization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? Clves [Cwno
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? I:I Yes |:| No
b _If "Yes," explain the arrangement in Part XIV
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, lne 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Begmning of year balance 546 ,704.] 632,437.
b Contrbutions 830.
¢ Net investment earnings, gains, and losses 55,806. -80,073.
d Grants or scholarships
e Other expenditures for facilities
and programs 3,585. 5,660.
f Administrative expenses
g End of year balance 599,755. 546,704.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment P %
b Permanent endowment p» 83.70 %
¢ Term endowment P 16.30 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3ali) X
(ii) related organizations 3alii) X
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds
[Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land
b Buildings
¢ Leasehold improvements
d Equipment 888,321. 633,188. 255,133.
e Other 2,180. 2,180. 0.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c} ) > 255,133.
Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 COUNCIL ON SOCIAL WORK EDUCATION 54-1856529 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

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

(c) Method of valuation-

(b) Book value Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests
Other

Total (Col (b) must equal Form 990, Part X, col (B) ine 12.) p>
| Part VIl Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total (Col (b) must equal Form 990, Part X, col (B) line 13.) p>
| Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 ) »
[Part X | Other Liabilities. See Form 990, Part X, line 25
1 (a) Descnption of hiability (b} Amount
Federal income taxes
DEFERRED RENT 137,207.
REFUNDABLE ADVANCE 183,349.

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

>

320,556.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hiability for

uncertain tax positions under FIN 48

17020502 745960 08585

932053
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Schedule D (Form 990) 2009 COUNCIL ON SOCIAL WORK EDUCATION 54-1856529 Paged
I Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financia! Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 5,889,230.
Total expenses (Form 990, Part IX, colurnn (A), ine 25) 6,749,814.
Excess or (deficit) for the year Subtract line 2 from line 1 -860,584.
Net unrealized gains (losses) on investments 46,820.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnibe in Part XIV)
Total adjustments (net) Add lines 4 through 8 9 46 . 8§20.
10 Excess or {deficit) for the year per audited financial statements Combine lines 3 and 9 10 -813,764.
[ Part Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6 ‘ 051 L 970.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on mvestments 2a 46,820.
Donated services and use of facilities 2b 115,920.
Recovenes of prior year grants 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 162,740.
3 Subtract line 2e from line 1 3 5,889,230.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part X1V) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 5,889,230.
[ Part XllI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,865,734.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 115,920.
Pnor year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 115,920.
3 Subtract hne 2e from line 1 3 6,749,814.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I_line 18) 5 6,749,814.
[Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, line 2, Part XI, hne 8, Part XII, ines 2d and 4b, and Part Xlli, ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: THE BOARD OF DIRECTORS AUTHORIZES THE APPROPRIATIONS

(e I IR IR {G,  E - [A B ] V]

© 0O NGO S WUN

O 0 T o

Y

® Q O T o

OF SPENDING DURING THE BOARD APPROVAL OF THE BUDGET. THE COUNCIL CONSIDERS

THE LONG-TERM EXPECTED RETURN ON ITS ENDOWMENT. ACCORDINGLY, OVER THE

LONG-TERM, THE COUNCIL EXPECTS THE CURRENT SPENDING POLICY TQO ALLOW ITS

ENDOWMENT TO GROW ANNUALLY. THIS IS CONSISTENT WITH THE COUNCIL'S

OBJECTIVE TO MAINTAIN THE PURCHASING POWER OF THE ENDOWMENT ASSETS HELD

IN-PERPETUITY OR FOR A SPECIFIED TERM, AS WELL AS TO PROVIDE ADDITIONAL

REAL GROWTH THROUGH NEW GIFTS AND INVESTMENT RETURN.

Schedule D (Form 990) 2009
932054
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Schedule D (Form 990) 2009 COUNCIL ON SOCIAL WORK EDUCATION 54-1856529 Pages
- . [Part XI\V| Supplemental Information (continued)

PART X: IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) RELEASED FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES. FOR THE YEAR ENDED JUNE 30, 2010,

THE COUNCIL HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10 AND

| DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCTAL STATEMENTS.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
, Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service ) . P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
COUNCIL ON SOCIAL WORK EDUCATION 54-1856529
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) if the organization provided any of the following to or for a person hsted in Form 990,
Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions I:] Payments for business use of personal residence
E] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
E] Discretionary spending account D Personal services {e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrnbed above? If "No," complete Part Ili to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee @ Wnitten employment contract
i:] Independent compensation consultant m Compensation survey or study
|:| Form 990 of other orgamzations IXI Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the apphcable amounts for each item in Part 1l
Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe In Part 11l
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to hne 6a or 6b, describe in Part 11l
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe in Part lil 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53 4358-4(a)(3)” If "Yes," descnbe in Part |l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53 4958-6(c)? 9

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

932111
02-02-10

31

Schedule J (Form 9380) 2009
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SCHEDULE M
- (Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

COUNCIL ON SOCIAL WORK EDUCATION

Employer identification number

54-1856529

[Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions | Form 980, Part Vill, ine 1g revenues
1 Art- Works of art
2 Ant - Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Secunities Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualfied conservation contribution -
Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( FURNITURE/EQU) X 1 36,500.
26 Other P ( )
27 Other P | )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the iniial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnibutions?

b If “Yes," descnbe in Part li
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
descnbe Iin Part I}

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

32a X

LHA Schedule M (Form 990) 2009

932141
03-12-10
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SCHEDULE O Supplemental Information to Form 990 Y YTy
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
s iaatd P Attach to Form 990. Inspection
Name of the orgamzatien ' Employer identification number
COUNCIL ON SOCIAL WORK EDUCATION 54-1856529

FORM 990, PART IITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROGRAM STANDARDS, ACCREDITING BACHELOR'S AND MASTER'S DEGREE PROGRAMS

IN SOCIAL WORK, PROMOTING RESEARCH AND FACULTY DEVELOPMENT AND

ADVOCATING FOR SOCIAL WORK EDUCATION.

FORM 990, PART ITII, LINE 4D, OTHER PROGRAM SERVICES:

SOCIAL WORK GERO-EDUCATION CENTER: FUNDED SINCE 2004 BY THE JOHN A.

HARTFORD FOUNDATION, ITS MISSION IS TO PROMOTE GERONTOLOGICAL

COMPETENCIES IN BACCALAUREATE AND MASTER'S LEVEL SOCIAL WORK PROGRAMS

NATIONWIDE TO PREPARE STUDENTS TO ENCHANCE THE HEALTH AND WELL-BEING OF

OLDER ADULTS AND THEIR FAMILIES.

EXPENSES § 848709. INCLUDING GRANTS OF § 257498. REVENUE § O.
PUBLICATION
EXPENSES $§ 356153. INCLUDING GRANTS OF $ 0. REVENUE $ 216661.

OTHER PROGRAMS

EXPENSES $ 769290. INCLUDING GRANTS OF $ 4000. REVENUE $ 20000.

MEMBER SERVICES

EXPENSES $ 381273, INCLUDING GRANTS OF $ O. REVENUE $ 2454532.

SOCIAL WORK EDUCATION RESEARCH

EXPENSES $ 420554. INCLUDING GRANTS OF $ 7038. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS SCHOOL AND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y .
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Interna) Feverue Sorue P> Attach to Form 990. Inspection
Name of the organization . Employer identification number
COUNCIL ON SOCIAL WORK EDUCATION 54-1856529

INDIVIDUAL MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B: MEMBERSHIP HAS TO APPROVE BY-LAWS

AND NOMINATING COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 WAS PREPARED BY AN OUTSIDE

ACCOUNTING FIRM. THE ORGANIZATION REVIEWED THE 3990 WITH THE ENTIRE BOARD

BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: EACH DIRECTOR OF THE COUNCIL IS

REQUIRED TO UPDATE AND SIGN A CONFLICT QOF INTEREST FORM THAT DISCLOSES ANY

REAL OR POTENTIAL CONFLICT OF INTEREST. IF A CONFLICT OF INTEREST ARISES,

THE BOARD HOLDS A DISCUSSION ABOUT THE CONFLICT OF INTEREST WHILE THE

INDIVIDUAL THAT HAS THE CONFLICT IS NOT PRESENT. IF THE CONFLICT OF

INTEREST IS SIGNIFICANT, THE BOARD MAY ASK THE INDIVIDUAL TO RESIGN FROM

HIS/HER BOARD DUTIES.

EMPLOYEES OF THE ORGANIZATION MUST ANNUALLY SIGN THE CONFLICT OF INTEREST

POLICY AT THE STAFF MEETING. THE SUPERVISOR ADDRESSES ANY CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS FOR DETERMINING

COMPENSATION INCLUDES A REVIEW AND APPROVAL BY INDEPENDENT PERSONS, USE OF

COMPARABILITY DATA AND THE DECISION WAS DOCUMENTED.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O
’ (Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

COUNCIL ON SOCIAL WORK EDUCATION

Employer identification number

54-1856529

AVAILABLE TO THE PUBLIC UPON REQUEST.

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

932211
02-03-10

17020502 745960 08585
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