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OMB No 1545-0047

rorm 990 Return of Organization Exempt From Income Tax
- Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

o benefit trust or private foundation) Open to Public
epartment of the Treasury
Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B creckitwsiete | pup CENTER FOR EDUCATION REFORM 52~1847187
N :::,:;:' Doing Business As
] Name change Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number
E Initial retun 4825 BETHESDA AVENUE 220 (301) 986-8088
Terminated City or town, state or country, and ZIP + 4
E Amended BETHESDA, MD 20814 G Gross receipts $ 2,735,807.
Application F Name and address of pnncipal officer JEANNE ALLEN H(a) Is this a group retum for Yes | X |No
L___J pending affiiates?
SAME AS C ABOVE , H(b) Are all affilates induded?B Yes No
I Tax-exempt status TX 501((;)(3J4Lso1(c)( ) o (insertno) J l 4947(a)(1) or L 527 If “No," attach a list (ses instructions)
J Website: p WWW.EDREFORM. ORG H(c) Group exemption number P
K Form of organization | xmrpomtlghmst] Association LTOther | | L Yearof formation 1993] M State of legal domicle ~ MD
Summary 1
1 Briefly describe the organization's mission or most significant actvtes ___ .~ |
g| ~ CONDUCT AND DISSEMINATE RESEARCH ABOUT EDUCATION AND ISSUES TO __ _  ___ __ __ ______
£/ ~ IMPROVE EDUCATION TO THE GENERAL PUBLIC, POLICYMAKERS AND THE MEDIA,
§| TROVIDE TOOLS AND OFFER GUIDANCE REGARDING BEST PRACTICES TO SCHOOLS. _ __ ________
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part Vi, ine 1a) . . . . . . . . . . . . 3 10
&| 4 Number of Independent voting members of the governing body (Part VI, line 1), . e 4 9
E 5§ Total number of individuals employed in calendar year 2011 (PartV,me2a), , . . . . . . . . . v v v v .. 5 18.
4| 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . . . . 6 12 !
7a Total unrelated business revenue from Part VIII, column (C), ine 12 | . . . . . . . . . . . .. 7a 0 ‘
b Net unreiated business taxable income from Form 990-T, hne 34 . . . . . . . . o v i v i v it e e aaa 7b 0
/ Prior Year Current Year
o| 8 Contributions and grants (PartVIllLime 1h) |, . . . . . . . . . ... ... ... .. ... 1,768,973. 2,672,033.
g 9 Program service revenue (Part VIILINE2Q) , . . . . . . . . . . s 2,446. 13,000.
é 10 Investment income (Part VIIi, column (A), lines 3,4, and7d), ., . . . ... ... ..... 0 0

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 16c,and 11e), . . . . . . . ... 14,613. -81,919.

— — |12 ~Total revenue - add lines-8 through-11-(must-equal-Part-Vlil, column (A)-ine12)—. — ~—.}—— 1,786,032, .- - 2,603,114.. -

13 Grants and similar amounts paid (Part IX, column (A),mes 1-3) | . . . . .. ... ... 0 100,000.

14 Benefits paid to or for members (Part IX, column (A),line 4) . . . . . . .. . ... .. ... 0 0
#|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . . 685,728. 744,910.
£|16a Profession: draisingfees-(PartIX=column (A), ine 11€) . _ . . . . . . . . . ... ... 0 0
£| b Totalffundraisingzopegdes’ BfIX, coldmn (D), ne25) p ____104,258. el : . )

“117 Othe{ exienses (Part IX, column (R Llines 11a-11d, 11£-24e) _ . . . . . . . . . ... ... 996,003. 1,450,469.

Totallexpen Add Ines 13-17 lequal P . . 1,681,731. 2,295,379.

| s thvaerg:'ef\ieéé{,: F QL oo 13+ 104,301 367, 735.
- § e ] 24 Beginning of Current Year End of Year

gé 20 Tota assel@@@ﬁﬂ@g!é e 356,457. 570,200.

<g|21 Total TEBMMESTPAM XM 26" . . . .. .. ..........0........ 164,826. 70,834.

22|22 Net assets or fund balances Subtractline21fromiine20. . . . . . . . . .. .o\ u.. 191,631. 499,366,

Signature Block

Und enalties of perjury, | declare that | have examined this return, iIncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
corr and complete Declaration pf preparer (other than officer) 1s based on all information of which preparer has any knowledge

oo Ao G 10-31-2018_

Sign° } Signature of officer Date

He’e(\:u; ) Jeanne Bdlen  President

Type or print name and title

4 c Print/Type preparer's name Preparer's signature Date Check I ' f PTIN
l;al ‘é}DAVID J. TRIMNER / ,O’30~20I2 self-employed P00444822
U’s"e";': ’cwmename B ARGY, WILTSE & ROBINSON, P.C. Fes EIN D
¢IRFirm's address P> 8405 GREENSBORO DRIVE, 7TH FLOOR MCLEAN, VA 22102 Phone no 703-893-0600
May the IES discuss this return with the preparer shown above? (see mstructions) . . . . . . . . . . . . . . . . . . ... ... 1X]ves | [wno
For Paperwork Reduction Act Notice, see the separate instructions. rm 990 (2011)
JSA
1€1010 1 000 .
10/30/2012 1:42:36 PM l PAGE 1




Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . . ... ... ............. [‘x““

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ7 | | | | .. e Yes [_|No
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
SBIVICES? [Jves [X]No
If "Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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’ ) (Expenses $ 1,065, 464. Including grants of $ ) (Revenue $ )
COMMUNICATIONS - THE CENTER FOR EDUCATION REFORM PROVIDES READY
ACCESS TO THOUSANDS OF PIECES OF INFORMATION ABOUT EDUCATION
ANNUALLY. CER DEVELOPS AND MARKETS IMPORTANT INFORMATION TO THE
GENERAL PUBLIC THROUGH MATERIALS AND PUBLICATIONS, WEBSITES,
CONFERENCES, MEETINGS AND THROUGH ABUNDANT CONTACT WITH THE NEWS
MEDIA, TO ENSURE THAT THE ISSUES AROUND EDUCATION ARE
WELL-UNDERSTOOD BY PARENTS, POLICYMAKERS AND THE GENERAL PUBLIC.
ANNUALLY CER PROVIDES INFORMATION AND FIRSTHAND KNOWLEDGE ABOUT
EDUCATION PROGRAMS AND POLICIES TO MORE THAN 1000 MEDIA
REPRESENTATIVES, WHOSE NEWS COVERAGE FURTHER EDUCATES THE PUBLIC
ABOUT NUMEROUS EDUCATION SUBJECTS. '

4b (Code )} (Expenses $ 311,838, Including grants of $ ) (Revenue $ )
_ATTACHMENT 2

4c (Code ) (Expenses $ 545,351, Including grants of $ 100,000. ) (Revenue $ 13,000. )
EXTERNAL RELATIONS - THE CENTER PROVIDES IDEAS AND ADVICE TO MANY
COMMUNITY AND STATE~-BASED GROUPS WORKING TO IMPROVE SCHOOLS. CER'S
EXTERNAL RELATIONS PROGRAMS TEACH PEOPLE ABOUT EDUCATION PROGRAMS
AND THEIR IMPACTS. CER ORGANIZES GROUPS AND EVENTS TO FURTHER
EDUCATE PEOPLE AND FINDS NEW LEADERS TO BECOME SPOKESPEOPLE
LOCALLY FOR IMPROVED EDUCATIONAL OUTCOMES. CER TRACKS STATE POLICY
AND THE EFFECTS OF NEW LAWS AND REGULATIONS AND PROVIDES INSIGHTS
REGULARLY TO THOSE WHO MAKE AND STUDY POLICY TO HELP THEM FURTHER
THEIR OWN GOALS AND MISSION.

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,922,653.
1E1on§A1 000 Form 990 (2011)
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Form $90 (2011)
Part IV Checklist of Required Schedules

10

11

Page 3

Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete SChedule A . . . . v i o i i e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . .« o v o i v v vt vt i v v v o
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partll. . . . . . . .. .. ...

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C,
= T2 o/
Did the organization maimtain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes, " complete Schedule D, Part] . . . . . . ¢ @ i i i it i e e et et e e e e e e e e e
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!l. . . . . . . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partllil . . . . .« o o i i i i i e i e e i e it e e e e e e e e e
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, PartIV . . . . .« i i i i i i i e i e e e s e e i e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? I/f “Yes, " complete Schedule D, PartV , . . . ...
If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Schedule D, Part VI | . . . . .. e e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 6% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil . . . . .. ... .. ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes," complete Schedule D, PartVIll, , . . . ... ......... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
—— reported'in-Part X, line 162"/ “Yes," complete-Schedule D, Part IX - . . < — —. . 1T T crre o Ad ) — X —
e Did the organization report an amount for other habilities in Part X, line 252 If "Yes," complete Schedule D, PartX |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's l1ability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes”
complete Schedule D, Parts XI, XIL and XM . . « .« o o v v v i i e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b){(1XA)(n)? If “Yes,” complete Schedule E . . . . . .. ... 13 X
14a Did the organization 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 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, Parts llland iV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . .. i i i i it ii .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes," complete SChedule G, Part lll . . . .« « v i e et e e e e et e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . . . .. ... .. 20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
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Form 990 (2011)

Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandil. . . .. ... .. .. 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), ine 2? If "Yes," complete Schedule I, Parts land lll . . . .. . . .. . . v vuueunea. 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete SChedule d . . . . . . . . i i i e e e e e e e 23| X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"gotoline 25. . . . . . . . . . . i i i i i it it i e et enenn 24a X
b Dud 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? . . . . . . . L L L L e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringthe 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! . . . . . . .. . .. v uv.uo. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part . . . . . . . v i i ittt e e et e et e e e e 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? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organtization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partll . . . ... .........
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 A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, PartiV. . . .. ...
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part V. . . . . o e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
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 contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . i i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"
complete Schedule N, Partll. . . . . . . @ c i i it i e i e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If “Yes,"complete Schedule R, Part!. . . . . . . . . v v i v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts i, Ill,
FLY - T o IR/ | - T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . . . .. ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R Part V, line 2 . . . . . . . .. .. . uuu... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes," complete Schedule R, Part V,line 2., | . . . . . . . . . i e v .. 36 X
37 Did 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 . . o e e e e e e N I X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part VI, ines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . o v v v v i o o v v u o oo o o 38 X

JSA
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Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. ... ... .........

1a Enter the number reported in Box 3 of Form 1096 Enter O-if notapplicable, . . ., ... ... 1a 46
b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable, , . . .. ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?

3a

b If “Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O

4a

b If “Yes,” enter the name of the foreign country »

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 ’

Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

.........................................................

See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., , . . . . . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If“Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . 4 i i i ot er st e en .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . . . . .. .. _ ... .. ... .. .. ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | L L L e e e e e e e e e e e e e e
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 contribution and partly for goods
and services provided to the payor? | . . L .. L L. L e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . . . . .. .. ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM B2827 . & . . v v i vttt ittt s b e e e e e e e  7c | | X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., ., . . ... ........ I 7d | Eepar s e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . . | 7e X
~ T Did the “organiZation, during~the “year, pay-premiums;directly-or-indirectly;- on—a- personal-benefit-contract?- | -7f -|-— —|-X .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , |, . | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section §09(a)(3) supporting [——
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? . . . . . . ... ... .. .. .. ..... 8
9 Sponsoring organizations maintaining donor advised funds. S }
a Did the organization make any taxable distributions under section4966? _ , . . . . . . ... ... .. ... .... 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? , , . . . .. ... ...... 9b
10 Section 501(c)(7) organizations. Enter.
a Inihation fees and capital contributions included on Part Viil, line12 _ . . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities ., ., , ., [10b :
11 Section 501(c)(12) organizations. Enter 2
a Gross income from members orshareholders | . . . . . . . . . i it i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . . . ... .. ... e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |[12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | I&) ﬁ
13 Section 501(¢)(29) qualified nonprofit health insurance issuers. : ;
a Is the organization licensed to issue qualfied health plans in more thanone state? , _ |, , . . .. ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O i :
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans | ., . . ... ... ........ 13b
c Enterthe amountofreservesonhand, . . . .. ... ... ..... .. ... . ... ..., 13¢c 2 5%
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... ... 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
1E1040 1 000 Form 990 (2011)
10/17/2012 5:47:54 PM PAGE 5




Form 990 (2011) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI. . « . « . . . oo v v v v v v v e [X]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a
material differences in voting rights among members of the governing body, or f the governing body
delegated broad authority to an executive committee or similar commuttee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . .. L i i e e e e e e 2 X
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? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ... . .. o i o oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . .« o it Lt e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . « v« v v v v i it ittt et e e e e e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during % S5
the year by the following

g{
1%

a The governingbody?. « « o v o v o it e i e e e e e e e e e et e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . .. .. .. .. ... ... ... .. 8b | X
9 Is there any officer, director, trustee, or key employee lIisted in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . .. ... ... .. .. oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
‘ 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 1.13 X | .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 RPN AR A
; 12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . . .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE L0 CONICES Y v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X

¢ Did the orgamization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descrnibe in Schedule Ohowthiswasdone . . . . . . . . . c i i i i i i e e e e e e et e e e e e e e
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . o . it it i i e e
14 Dd the organization have a written document retention and destructionpolicy?. . . . . .. .. .. .. ... ...
15 Dud 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 CEQ, Executive Director, or top managementofficial . . . . ... .. .. ... .. .......
b Other officers or key employees oftheorganization . . . . . . . . . . .. . ¢ i i i it it ittt ennnenen
If "Yes" to ine 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 ataxable entity duringthe year? , , . . . . . . . . . it it it it it e e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its | .74 [.
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
NONE

17  List the states with which a copy of this Form 990 is required to be filed »_2~2%_ _ _ __ _ _ __ _ _ _ __ o ______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and iIf so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » 4825 BETHESDA AVENUE, #220 BETHESDA, MD 20814

ISA Form 990 (2011)
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Form 990 (201 1) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in thisPartVIl . .. ................. [:]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization’s current key employees, If any See instructions for defintion of "key employee "

® List 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.

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

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

List persons In the following order individual trustees or directors; nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (8) (€) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
\:;z(be box, unless person is both an f{gg\ or ;e:?ztaetcljons com ott;:\zration
T T e | wesossiiSo) | e
O s % % % H 2 12_’“;:} § ar?d related
0} ae|g|° ER R organizations
2= 2 o|°8
g1l 18] 2
a5 ® 3
3|2 2
e -3
2
__(1) FRANK BONSAL, III |
DIRECTOR 1.00] X 0 0 0
__(2) DONALD HENSE |
DIRECTOR 1.00| X 0 0 0
__(3) CHRIS WHITTLE ______________|
DIRECTOR 1.00| X 0 0 0
__(4) MICHAEL MOE |
DIRECTOR 1.00| X 0 0 0
__(5) ROBERT JOHNSTON _ |
DIRECTOR 1.00{ X 0 0 0
__(6) JANINE YASS ]
VICE CHAIR 1.00| X 0 0 0
__(7) KARA CHESEBY |
DIRECTOR 1.00] X 0 0 0
__(8) KEVIN CHAVOUS
SECRETARY 1.00f X 0 0 0
__(9) TIMOTHY BARTON _____________|
CHAIRMAN 1.00f X 0 0 0
_{10) JEANNE ALLEN |
PRESIDENT 40.00| X X 215,000. 0 0
A\ ]
Ny
"y ]
N 3
JSA Form 990 (2011)
1E1041 1 000

10/17/2012 5:56:19 PM PAGE 7




Form 990 (2011) ) Page 8

LAl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
woek box, unless person i1s both an from related other
(describe officer and a director/trustee) the organizations compensation
hourstor |23 | Z1Q1F|5&| S| organization | (W-2/1099-MISC) from the
related 3 E<1 3 8lels 5 ?D (W-2/1099-M|SC) organization
organizatons |2 € | | ERF-E- N and related
inSchedwte S = | B g °8 organizations
5 g o 3
o)} a3 -4 s
5|2 Z
8 2
a
1b Sub-total . > 215,000. 0 0
¢ Total from continuation sheets to Part VII, SectionA |, , . . .. ... ... > 0 0 0
d Total(add linesdband1c) . . . . . . o o o i 0 i it i v ot it aaes » 215,000. 0 0
2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 1

3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If “Yes," complete Schedule J for suchindividual . . . . . . . . ... . .. . eeenene..

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 $150,000? If “Yes,” complete Schedule J for such

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . ... ... ........

Section B. Independent Contractors o

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A) (8) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA
1E1055 2 000

Form §90 (2011¥)
10/17/2012 5:47:54 PM PAGE 8




Form 990 (2011)

Page 9

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
5§12, 513, or 514

1E1051 1 000

10/17/2012 5:56:19 PM

22| 1a Federated campagns . . . . . ... | 1a
gé b Membershipdues . ........[1b
g<| c¢ Fundrasingevents . . ....... 1c 111,291.
OS] d Related organizations . . . . . . . .| 1d
"g'_;E, e Government grants (contributions) . . 1e
£ o f All other contnbutions, gifts, grants,
oL
£0 and similar amounts not included above . [ 1f 2,560,742.
LSJE g Noncash contributions inciuded in lines 1a-1f $ i
h Total. Addhnes1a-1f . . . . o o « o o v i v oo o. .. P 2,672,033,
§ Business Code A
S | 2a MEMBERSHIP DUES 13,000. 13,000.
-2
g b
Tz c
»| d
El e
4 f All other program service revenue . . . . -
a g TotalAddlnes2a-2f . . . . . .. o oo oo.oeoeo.. W 13,000. [-*" i I > -
3 Investment income (including dividends, interest, and
Other SIMIIAramountS) e « « « = o v o v v v v oo e a.. P 0
Income from investment of tax-exempt bond proceeds . . . > 0
Royaltles------------------------->
() Real (u) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rentat income or (loss) . .
d Netrentalncomeor (0SS} . « « = « « = « o v o e s o o o P
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
- and salesexpenses . . . .~ " ' -
¢ Ganor(loss) . . .. ...
d Netganor(loss) . « « « « v e v v v v v v e ... P
2 | 8a Gross income from fundraising
S events (not including $ 111,291.
5 of contributions reported on line 1¢)
f SeePartlV,lne18 . . .. ... .... a 43,139,
2] b Less drectexpenses . . . ....... b 132, 693.
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . »
9a Gross iIncome from gaming activities
See Part IV, line 19 e e e e .. a
b Less directexpenses . . . . ...... b
¢ Netincome or (loss) fromgaming activites. . . . . . . . . > —_ 0 - ) :
10a Gross sales of inventory, less S R o B IR AR
returns and allowances e ... a tieo- . ) "Z N
b Less.costofgoodssold. . ... .... b . s S o I S e
¢ Net income or (loss) fromsales of inventory. . . . .. .. .0 0
Miscellaneous Revenue Business Code | - - . . : R o R -
{4a MISCELLANEOUS REVENUE 5,510. 5,510.
b
c
d Allotherrevenue . . . . .« . v« . — i
e Total AddHNes 11a-11d « « « « « v« e v v e v v vn B 5,510. |, . cvs o [ AT e tlhen T g
12  Totalrevenue.Seenstructions . . . . . . . .......0» 2,603,114. 13,000. -81,919.
Form 990 (2011)
JSA

PAGE 9




Form 990 (2011) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check If Schedule O contains a response to any questioninthisPartIX | . . . . . . .. ... .. ... .. ... ... [ ]

Do not include amounts rep orted on lines 6b, Total égenses Prog ra(ne)servlce Managéﬁ\)ent and Fi éID)
undraisin,
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expensesg

1 Grants and other assistance to govemments and :
organizations in the United States See Part iV, Iine 21 , 100 ,000. 100 ,000. e
2 Grants and other assistance to individuals In
the United States See PartIV, line 22, . . . . . 0
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States See Part IV, lines 15 and 16, |, | | 0
Benefits paid toor formembers _ . . . . . . . . 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 215,000. 158,067,

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)3)(B). . . . . . 0
Othersalanes andwages. . . . . . . « « « .« 445,014. 327,171. 58,023. 59,820.
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefts . . . . . . .. .... 29,718. 21,848, 3,875, 3,995,
10 Payrolltaxes . « « v v v o v v o v v e 55,178. 41,617. 6,599. 6,962,
11 Fees for services (non-employees)
a Management ., . . .. ............ 301,175, 301,175.
bLegal . . v e e e e 6,420. 6,420,
C ACCOUNNG + v v v v v o v e v v e e a e e e 69,426. 69,426.
d LODDYING « « + e v v v v e e e 0
e Professional fundraising services See Part IV, Iine 17 O o= a1y’ R T
f Investment managementfees . .. ... ... 0
G OtEr « v v e e e e e e e 89,783. 37,152. 27,744. 24,887,
12 Advertising and promotion . . . . < . . . . . . 83,163. 83,163.
13 OffiCeeXpenses . . . . v v v v v v v v n v n 214,854. 154,085. 19,879. 40,890.
1% infermation techAology . . T . T T 389,498~ —— 339,938.| — —22,179. 27,381
16 Royaltes, . ., . . ... ... ........ 0
16 OCCUPANCY « « v v v s v v e et e e e v s 120,786. 88,801. 15,749. 16,236,
17 Travel o o v e e e e 98,901. 77,469, 453. 20,979.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 12,653. 11,002, 6. 1,645.
20 Interest . . . . ... ... .l 0 e
21 Paymenistoaffiiates . ... .........

22 Depreciation, depletion, and amortization . . . .
23 Insurance |, . . .. .. ... e e

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If

line 24e amount exceeds 10% of line 25, column |[° . g S R -
(A) amount, hist fine 24e expenses on Schedule O) R Tl —‘i, '

aREPAIRS & MAINTENANCE _______ 26,352.

b DUES & SUBSCRIPTIONS ________ 22,430. 40.

¢ EQUIPMENT RENTAL ____________ 11,129. 1,723.

dREGISTRATION FEES ___________ S75.

e Aliotherexpenses _ _ _ _ _ _ _ . _________ -91,411. 41,282. -132,693.
25 Total functlonal exp Add lines 1 through 24e 2,295,379. 1,922,653. 268,468. 104,258.
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p ‘—___] If
following SOP 98-2 (ASC 958-720), . . . ... 0
‘11?3'}052 1000 Form 990 (2011)

10/26/2012 9:42:28 AM PAGE 10




Form 990 (2011) Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing | . ., . .. ...... .. .......... 168, 966. 1 92,149.
2 Savings and temporary cash investments, ... .. ... ... g 2 0
3 Pledges and grantsrecewvable, net ... ... ... ... 40,256. 3 108, 000.
4 Accountsrecewvable, net . ... ... .. ... .. ... .. 7,624 4 0
5 Receivables from current and former officers, directors, trustees, key |7 %Sy v szl ag] T SR
employees, and highest compensated employees Complete Part Il of |- ' ) i, : j
ScheduleL . . . L 0
6 Recewvables from other disqualfied persons (as defined under section | .- :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing | .-+’
employers and sponsoring organizations of section 501(c)(9) voluntary [-. *
o employees' beneficiary organizations (see tnstructions) . . . .. ..
@| 7 Notes and loans receivable,net | ... ... ... .. ... ...
<| 8 |Inventoresforsaleoruse . ... .. ..............
9 Prepaid expenses and deferredcharges . . . . ... ... ... .. .....
10a Land, buildings, and equipment cost or N C o ;";‘ . AN RS :
other basis Complete Part VI of Schedule D [10a 128,844.) »' oo e bl
b Less accumulated depreciation. . . . . ... .. 10b 96,080. 15,269./10¢
11 Investments - publicly traded securtties , _ . . ... .. ... ... ..... Q11
12  Investments - other secunities See PartIV,lne 11, , . . . . . ... ... .. g412
13 Investments - program-related See PartIV,ne 11 . .. . ... ... q13
14 Intangibleassets . . . . .. .. ... ... 100,922 14 314,130.
15 Otherassets SeePartIV,ne 11 | | . . . . .. .. ... .. ... ... 8,646. 15 8,646.
16 Total assets. Add lines 1 through 15 (mustequallme 34) . . ........ 356,457. 16 570,200,
17 Accounts payable and accruedexpenses_ . . . . .. . ... ... . ..... 129,346, 17 35,353.
18 Grantspayable | . . . .. ... ... ... q 18 0
19 Deferred revenue . . . . . ... ... ... q19 0
20 Tax-exemptbond hiabiltes . . . .. ... ... ..., ... ... . ... q 20 0
$121 Escrow or custodial account liabiity Complete Part IV of Schedule D g 21 0
£122 Payables to current and former officers, directors, trustees, key |- A P T
ﬁ employees, highest compensated employees, and disqualified persons. |-, P R IR P
- Complete Partli of Schedule L . . . . ... . ................. q 22 0
23  Secured mortgages and notes payable to unrelated third parties | | | | | . | g 23 0
24 Unsecured notes and loans payable to unrelated thrd parties, | | | . . . g 24 0
25 Other habilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of ScheduleD |, . . . .. ... ... ... e 35,480, 25 35,481.
26 Total liabilities. Add lines 17through25. . . . . .. ... ... ... .... 164,826.| 26 70,834.
Organizations that follow SFAS 117, check here » [X_l and complete [ o, 27 T L op T ATy
2 lines 27 through 29, and lines 33 and 34. I T 4 R IR L
E 27 Unrestricted netassets . . ... 18,791, 27 391, 366.
g 28 Temporanly restricted netassets . ... ... .. .. ... ... 172,840. 28 108,000.
T|29 Permanentlyrestrictednetassets. . . . ... ... ..... .. . ...... 0
i Organizations that do not follow SFAS 117, check here » D and T e
5 complete lines 30 through 34. e ‘:"_ - RN )
£130 Capital stock or trust principal, or currentfunds ...
2|31 Paid-in or capital surplus, or land, building, or equpment fund =~
<132 Retaned earnings, endowment, accumulated income, or other funds .
2|33 Totalnetassetsorfundbalances . . ... .. ... .. ....... .. 191,631 33 499, 366.
34 Total liabiities and net assets/fundbalances. . . . . ... ... ... .... 356,457. 34 570,200.

Form 990 (2011)

JSA
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Form 990 (2011)
Part Xl Reconciliation of Net Assets

DD HWN -

Check if Schedule O contains a response to any questioninthisPart Xl. . . . . . ... ... ... ...

Total revenue (must equal Part VI, column (A), 1€ 12) « « « « o v o v e et e e e e e e e e 1 2,603,114,
Total expenses (must equal Part IX, column (A), Ine25). . . . « v v v i v i i i i it it it e 2 2,295,379.
Revenue less expenses Subtractline2fromline1 . .. . .. . . . . i i it it it 3 307,735.
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A)). . . . . . .. 4 191,631.
Other changes in net assets or fund balances (explainin Schedule O) . ... .............. 5 0
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hine 33,
COlUMN (B)) . v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6

499, 366.

& @ll] Financial Statements and Reporting

Check If Schedule O contains a response to anyquestoninthisPart X . . . .. .. ... ........

Yes | No
1 Accounting method used to prepare the Form 990 E] Cash Accrual |:] Other : i .
If the organization changed its method of accounting from a prior year or checked "Other," explain In X
Schedule O
2a Were the organization's financiai statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant>
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or comptlation of its financial statements and selection of an independent accountant? L.
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis [ __] Both consolidated and separate basis
3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . .. ... 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 describe any steps taken to undergo such audits 3b
Form 990 (2011)
|
|
JSA
1E1054 1 000

10/17/2012 5:47:54 PM
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ﬁ%,*'fg‘g';‘fgﬁo_ez, Public Charity Status and Public Support |oue o 16450047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE CENTER FOR EDUCATION REFORM 52-1847187

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s. (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
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)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, andstate ___
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)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described 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 public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Partlil)
An organization that normally receives. (1) more than 331/3 % 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 331/3% 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 D Type | b [:J Type ll c D Type Il - Functionally integrated d l:l Type Il - Other
By checking this box, | certify that the orgamzation 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 described In section
509(a)(1) or section 509(a)(2)

2
3
4

9 O OED OO0

©w o

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (u) below, the governing body of the supported organizaton? =~ .. ... .. 1190}
(i) A family member of a persondescribed in (i) above? L 11g()
(iii} A 35% controlled entity of a person described in (1) or () above? . ... .. 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ili) Type of organization (iv) Is the (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 organization (n | the organization | organization n support
above or IRC section col (i) hsted n incol {ijof |col (i)organized
(see instructions)) Y everrd | your support? nthe U'S ?
Yes | No Yes No Yes No
(A)
(8)
€)
(D)
(5]
Total SO P R R . 1. N co .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.

JSA

1E1210 1 000
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Schedule A (Form 990 or 990-E2) 2011

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1il. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ™) .« . . . . . 1,786,124. 1,394,252. 1,713,788. 1,756,973. 2,560,742, 9,211,879.
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf. . . . . ..
3 The value of services or facihties
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through B e . 1,786,124 1,394,252, 2,560,742. 9,211,879.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamization) ncluded on |dEE
line 1 that exceeds 2% of the amount
shown on line 11, column (. . . . . . . 5,057,044
6 Public support. Subtract line 5 from line 4 4,154,835,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 AMOUNtS froMmliNE4 o « v o v o v v u s 1,786,124. 1,394,252, 1,713,788. 1,756,973, 2,560,742. 9,211,879.
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUTCES . . & o o s e e e e e e, 50,217. 31,173, 16,403. 4,918. 2,125. 104, 836. |
\
9 Net Iincome from unrelated business i
activities, whether or not the business
isregularly carrredon . . . . .. . ..
10 Other income Do not include gain or
loss from the sale of capital assets
(Explaln in Part |V) CATCH. 1..... 7,_370. 24,471, 2,593. 9_,_225. 5,510. 49,639,
11  Total support. Add lines 7 through 10 . . R e B A | TR L R B RO W BT 9,366, 954.
12 Gross receipts from related actvities, etc (SEEINSIIUCHONS) « + v « v v v v v v v v o vt v e v e oo m e e 12 l 139,940.
13 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

14 Public support percentage for 2011 (line 6, column (f) divided by lne 11, column(f)) . . . .. ... 14 44.369
15 Public support percentage from 2010 Schedule A, Partll,ine 14, . . . . .. ... ... ...... 15 51.80¢
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... ........... >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more, ‘
check this box and stop here. The organization qualifies as a publicly supported organization, , . . ... .......... » :
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 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 qualifies as a publicly supported
o o E= a1 -4 1o o >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the “"facts-and-circumstances” test The organization qualifies as a publicly
supported OFGanIZation . . . . . . . . . ... e i e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
[T (e S PP > D
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 980 or 990-E2Z) 2011
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) M

1

7a

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

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that i1s related to the
organmization’s tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax  revenues levied for  the
organization's benefit and either paid
to or expended onits behalf | . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . .

Amounts ncluded on lnes 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

Addlines7aand7b. . . . . . . . ...
Public support (Subtract line 7¢ from
NE6) v v v v v v v e v v o e e e

(a) 2007

(b) 2008

(c) 2008 (d) 2010

(e)2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromlne6. . . . . ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . + & v v o v v v v v o v v s o

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b _ , . . . . ...

Net income from unrelated business
activitties not included 1n line 10b,
whether or not the business 1s regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) _ . ... ......
Total support. (Add hnes 9, 10c, 11,
and 12)

First five years. If the Form 990 1s 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

(a) 2007

(b) 2008

(c) 2009 (d) 2010

(e) 2011

(f) Total

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by Ine 13, column(f)) . . . . .. . . 15 %
16 Public support percentage from 2010 Schedule A, Partill,line15. . . . . . . . . . . v v v v v v v v v o 16 %
Section D. Computation of Investment income Percentage
17  Investment iIncome percentage for 2011 (line 10¢, column (f) divided by ine 13, column (f)) . . . ., . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,ine 17 . . . . . . . . v v v v v i e 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 i1s more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization »

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

12‘1‘221 1 000
10/17/2012 5:47:54 PM
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Page 4

Schedule A (Form 990 or 990-EZ) 2011
UM Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part ll, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See

ATTACHMENT 1

instructions).
SCHEDULE A, PART I1 - OTHER INCOME
DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
MISCELLANEOUS INCOME 7,370. 24,471. 2,593. 9,695, 5,510. 49,639.
TOTALS 1,370 24,471, 2,593, 9,695, 5,510, 49,639,

Schedule A (Form 990 or 990-EZ) 2011
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’

SCHEDULE C Political Campaign and Lobbying Activities | oM No 1545.0047
(Form' 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury > See separate instructions. Inspection

Intermal Revenue Serice
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, 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 I-B.

® Section 527 organizations. Complete Part I-A only
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) orgamzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B Do not complete Part 1I-A
If the organization answered "Yes" to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5). or (6) orgamizations Complete Part Il
Name of organization Employer identification number

THE CENTER FOR EDUCATION REFORM 52-1847187
m 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 V.
2 Politicalexpenditures ., . . . . . . . . ...t e e e e e > 3 0
3 Volunteer NoUrs, . . . . . . . . e e e e e e e e e e e e
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 0
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 ., . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for tusyear? . . . . .. ... ... .. B Yes B No
4a Was acormection made? . . . . . . . .. .t it e e e e e e e e e e e e e e e e e e e e e e Yes No
b If “Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

aCtVIHIES | L e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunctionactivities . . . . .. .. .. ... e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

I 4 > $
4 D the filing organization file Form 1120-POL for thisyear? _ . . . . . . . . . . i i e i e e i e i e D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments 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 poltical action committee (PAC) If additional space 1s needed, provide information in Part IV

(@) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization's contributions received and
funds If none, enter -0-. promptly and directly

delivered to a separate
political organization If
none, enter -0-.

o L ___]

2> e ]

e ]
w e i

s e

® e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-EZ) 2011

Cpart 1A

Page 2 ‘

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check »| | if the filing organization belongs to an affiliated group (and list in Part IV each affillated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >D if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ., . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . 40,301.
¢ Total lobbying expenditures (add lines 1aand1b) . . . .. .. ... . ... ... .... 40,301.
d Other exempt purpose expenditures . . . . . .. .. ... ...t 2,255,078. ‘
e Total exempt purpose expenditures {(add ines 1cand 1d), . . . . ... ... ...... 2,295,379.
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 264,769.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is: - N R i
Not over $500,000 20% of the amount on line 1e . A T ’
Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000 PN
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000{| ::* * - L]
Over $1,500,000 but not over $17,000,000 |$225.000 plus 5% of the excess over $1,500,000 |-, ;
Qver $17,000,000 $1,000,000 ~f .
g Grassroots nontaxable amount (enter 25% oftine 1f) ., . . . .. ... ... .......
h Subtract ine 1g from ine 1a ifzeroorless,enter 0- . . . . ... .. .........
i Subtract line 1f from line 1c If zeroorless,enter-0- _ . . . . . ... .........
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthis year? . . . . . . . . i i i i e e e e e e e e e e e ae e e e e e e e e e
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
Calendar year (or fiscal year 1
beginning in) (a) 2008 (b) 2009 (¢) 2010 (d) 201 (e) Total
2a Lobbying nontaxable amount 249,134, 256,859, 264,769 770,762.
b Lobbying ceiling amount o . o R " R e '(\ -2
(150% of line 2a, column () R T E e PN R P R o 1,156,143.
¢ Total lobbying expenditures 40, 289. 16,430. 40,301 97,020.
d Grassroots nontaxable amount 2,015. 822. 66,192 69,029.
e Grassroots celling amount . . RS PRV
(150% of line 2d, column (e)) ' e I N N P 3 103,544.
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2011
JSA
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Schedule C (Form 990 or 990-E2) 2011 Page 3

CUAINER  Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each “Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or loca!
legisiation, 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?

........................

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any smilar means? = |
Other activities?

N

Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)? . . . N {’f:u;_f__;,_:__:‘_;u

If "Yes," enter the amount of any tax incurred under section 4912 SOl A

If “Yes," enter the amount of any tax incurred by organization managers under section 4812 ; o ;w

If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? . . . . . ATTCATR AR
LRIy Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
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Yes [ No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 D the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and poiitical expenditures from the prioryear? . . . . . . ... . [ 3

Complete if the organization is exempt under section 501(c}(4), section 5§01(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of )
political expenses for which the section 527(f) tax was paid). U

A CUIMENtYear | i e e e e e e 2a
b Carryover fromlastyear | . e e 2b
L 2¢c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(eydues .| 3

4 If notices were sent and the amount on line 2c 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 nextyear? L e e 4 0

5 Taxable amount of lobbying and political expenditures (seemnstructions) . . . .. ... ........... 5
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, Iine 4; Part I-C, line 5, Part lI-A; and Part II-B, line
1 Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2011
1E1266 1 000
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Schedule C (Form 990 or 990-EZ) 2011 Page 4
Part IV Supplemental Information (continued)
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SCHEDULE D

I OMB No 1545-0047

Supplemental Financial Statements

(Form 990) 2@1 1

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Intemat Revenue Service > Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number
THE CENTER FOR EDUCATION REFORM 52-1847187

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . . . ..
Aggregate value atendofyear, . . . ... ...
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 legalcontrol? . . ... ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring iImpermissible private benefit? . . . . . . L L L L e e e e e e e e e . D Yes D No

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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
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

N & WN -

%% Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. .. ... e 2a
b Total acreage restricted by conservationeasements . . . . .. .. ... .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin{a). . .. . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe National Register. . . . . . . .. ... . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ __ _ _ ____ ______

4 Number of states where property subject to conservation easementis located » _ _ ____ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . ... ... . ... ... ..u... D Yes D No
6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year

» e ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

» S -

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 17OMNANBYNT. . . . . . . oo\ e [Jves [no
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VI, Ine 1 . . . . . . . . . . . . i i it e e s et e e e e n >3
(ii) Assets included in Form 990, Part X . . . . . o o v i i it e e e e e e e e e e e e > S

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

a Revenues included in Form 990, Part Vil Ine 1 . . . . . . . . v i i i it i s e e e e e e e e e e ena » S ___
b Assets included in Form 990, Pamt X . . . . . . v i i i it i i i e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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Schedule D (Form 990) 2011 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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)

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_| Yes I—! No

GEIAI Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

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

1a

b

- O Qo

2a
b

is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX?. . . . . oot vt it e e e e e [ Jyes [ INo
If “Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . .. L L e e e 1¢
Additions duringtheyear . . ... ... it i it i e 1d
Distrbutions duringtheyear. . . . .« « o i v v i i it i e e e e e 1e
Endingbalance . . . . ¢ . . i i e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ine 21?7 . . . . . . . ... ... ..o, I___l Yes |_| No
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

3a

(a) Current year {b) Pnor year (c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . . . A R
Contributions . . .. .......
Net investment earnings, gains,

andlosses. . . . ... ..
Grants or scholarships . . . . ..
Other expenditures for facilites .
andprograms . . . ... .. ... T,
Administrative expenses . . . . . e e Ul

End of year balance. . . . .. .. RN
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment p %

Permanent endowment » %

Temporarily restricted endowment b %

The percentages in ines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OrganiZationNS . . v v v v v ot i it e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i related OrganIZatioNS . . . . . . v i i i v i e o b s e e e e e e e e e e e e e e e Ja(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . . ... ... ... .... 3b
4 Describe In Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. - - . . o o oo e e e NS
b Buldngs - . ... ...,
¢ Leasehold mprovements. . . . . . . ...
d Equpment . ... ... ... . 74,233, 48,354/ 25,879.
e Other . « « v« it i i i vt it i e 54,611 47,726 6,885.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 32,764.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialdenivatves  , . . . . ... .........

(2) Closely-held equityinterests , . . . .. .......

(3) Other_ _ _ _ _ _ _ o ____

S G

e .

o

o

e _

B

e

I

] _
Total. (Column (b) must equal Form 990, Part X, col (8} line 12 ) > D I U 1 s T )
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value

(N |

(2)

(3

(4)

(5)

(6)

(N

(8

9

(10) |

Total. (Column (b) must equal Form 990, Part X, col (B)lne 13) P> C e R T P T }

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

(a) Description (b) Book value
(&)
3]
(3)
(4)
(5
(6)
(7)
8
9

(10)

Total. (Column (b) must equal Form 990, PartX, col (BJIne 15) . . . . v v v v v v o 4 4 e o s s o s & o o u o 4 s s o o a o aa >

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

1. (a) Description of hiability {b) Book value
(1) Federal income taxes ;
(2) DEFERRED RENT 35,481. i
(3) |
4)

(5)
6)
(7)
(8)
9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) W 35,481 .L,

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

1E1270 1 000 Schedule D (Form 990) 2011
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Schedute D (Form 990) 2011

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) . . . . . .. ... . . .. ... 1 2,603,114.
2  Total expenses (Form 990, Part IX, column (A), lne 25) ... 2 2,295,379.
3  Excess or (deficit) for the year. Subtractne 2 fromlne1 . ... 3 307,735.
4  Netunrealized gains (losses)oninvestments . . . . . . ..., 4
5 Donated services and useof facilies | ... ... ... ... 5
6 Investment expenses & L e e 6
7 Priorperodadustments | L 7
8  Other (DescribeinPartXIV) | ... 8
9  Total adjustments (net) Add tnes 4 through® 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 _, , .. .. 10 307,735.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part VIlI, line 12
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV )

o Qo6 oo

4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vil line 7b

b Other (Describe in Part XIV)

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

CEYs @I} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 2,735,807.

2,735,807.

-132,693.
2,603,114.

1 2,428,072.

a Donated services and use of faciities 2a

b Prioryearadustments Tttt 25
| c Oftherlosses STt oe
| 4 Other (Descﬁbé bt XIV} T >d
| e Add lines 2a through2d =~ Tttt

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIil, ine 7b 4a

n

b Other (Describe in Part XIV) 4b

c Add lnes 4a and db T

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18). . . . .

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part Xi, line 8, Part XIl, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide

any additional information

JSA

1E1271 1 000
10/17/2012 5:47:54 PM

Schedule D (Form 990) 2011

2¢ 132, 693.
3 2,295,379.
4c

5 2,295,379,
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. Schedule D (Form 990) 2011

Page 5
RO Supplemental Information (continued)

RECONCILIATION OF REVENUE
FORM 990, SCHEDULE D, PART XII, LINE 4B

FUNDRAISING DIRECT EXPENSES (132,693)

OTHER EXPENSES ON BOOKS BUT NOT ON RETURN
FORM 990, SCHEDULE D, PART XIII, LINE 2D

FUNDRAISING DIRECT EXPENSES 132,693

Schedule D (Form 990) 2011

JSA

1€1226 2 000
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE CENTER FOR EDUCATION REFORM 52-1847187

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

{v) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

{iil) Did fundraiser have
(ii) Activity custody or contro! of
contnbutions?

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

(i) Name and address of indivdual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
1E1281 1 000
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Schedule G (Form 990 or 990-EZ) 2011

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundratsing event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

Page 2

gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GALA {add col (a) through
(event typs) (event type) (total number) col (c))
2
©[1 Grossrecepts , ., ., ......... 154,430. 154,430.
&€ | 2 Less Charitable
contributions , . | ., . . e 111,291, 111,291.
3 Gross income (line 1 minus
INe2). v v o v i e 43,139. 43,139.
4 Cashprzes . .. . ....
§ Noncashprizes . ... ... ...
724
§ 6 Rent/facitycosts . . . . . . .. 5,330. 5,330.
[
Q.
@i | 7 Foodand beverages . . . .. ... 43,208. 43,208.
a
[
& | 8 Entettament | . ... ... 64,854, 64,854,
9 Otherdirect expenses _ | . . . . . . 19,301. 19,301.
10 Direct expense summary Add lines 4 through Sincolumn(d) . . . .. ... ... ......... > [( 132,693)
11 Net income summary Combine line 3, column(d),andline 10 . . . . . . . .. ... > -89,554.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabsfi t d) Total gaming (add
g (a) Bingo blrsgllpl:os;?esi:c:tglrr‘lgo (c) Other gaming c(ol) (a) thr%ugh gof (c))
2
&
1 Grossrevenue . . . . . . ... ...
9| 2 Cashprizes, | . . ... ......
2
fo0)
2| 3 Noncashprizes ...........
w
§ 4 Rent/facilitycosts = . . . ...
a
5 Otherdirectexpenses . . . ... ..

7

F__ Yes %
No

Yes %
No

Yes

% ar:.:, L,‘“-_"_“"k LS
A

10a

b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . | _|Yes|_]No

Jsa
1E1282 1 000

10/17/2012 5:47:54 PM

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information | ome No 1545-0047
. For certain Offi , Directors, Trustees, Key Empl , and Highest
(Form 990) or certain cers c;e'::e“salt':: Ef:“nploszesmp oyees, an ighes Z@1 1

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Semice P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

THE CENTER FOR EDUCATION REFORM 52-1847187

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vii, Section A, ine 1a Complete Part lil to provide any relevant information regarding these tems

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or mitiation fees - e
Discretionary spending account Personal services (e g, maid, chauffeur, chef) A B = )\
b If any of the boxes on line 1a are checked, did the orgamzation follow a written policy regarding payment | ... d s
g; Ira‘ellrr1nbursement or provision of all of the expenses described above? If "No," complete Part IlI to b
{0 - 11

2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

: P8 RIS |

L FEXS
ot
sy L

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part llI

Compensation committee Written employment contract
Independent compensation consultant - Compensation survey or study N
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? | . . . L
Participate in, or receive payment from, a supplemental nonqualffied retrementplan? . . ... ... ..
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . .. ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part ili ' -

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. R =+
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any T ) :
compensation contingent on the revenues of
a The Organization? . . . . . . .. ...
b Anyrelated organization? | & L e e e e e e e e e e e e e
If "Yes" to ine 5a or 5b, describe in Part i
6 For persons listed in Form 990, Part Vi, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? | . . . . . . ...
b Anyrelated organization? | L L e e e e e e e e e
If "Yes" to ine 6a or 6b, describe in Part Il
7 For persons listed 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 lii 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 Regulations section 53.4958-4(a)}(3)? if "Yes," descrbe

1 T - T G 1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4058-6(C) 2 . . . . . . i i v it i e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

JSA
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| oms No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE CENTER FOR EDUCATION REFORM 52-1847187

NEW SIGNIFICANT PROGRAM SERVICES

FORM 990, PART III, LINE 2

CER DESIGNED AND DEVELOPED A BRAND NEW TECHNOLOGY PORTAL CALLED THE MEDIA

BULLPEN, WHICH IS A VIRTUAL NEWSROOM.

FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11B

ALL MEMBERS OF THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS RECEIVED
A DRAFT COPY OF THE FORM 990 AND WERE PROVIDED WITH AN OPPORTUNITY TO
REVIEW AND COMMENT PRIOR TO ITS FILING. A COPY OF THE RETURN IS PROVIDED

TO ALL BOARD MEMBERS BEFORE IT IS FILED WITH THE IRS.

CONFLICTS OF INTEREST

FORM 990, PART VI, LINE 12C

THE CER BOARD HAS A CORPORATE AFFAIRS COMMITTEE THAT PERIODICALLY REVIEWS
COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY, WHICH IS SIGNED BY

MEMBERS ANNUALLY.

DETERMINING COMPENSATION

FORM 990, PART VI, LINE 15

THE ONLY OFFICER RECEIVING A SALARY IS THE PRESIDENT. THE BOARD'S
COMPENSATION COMMITTEE REVIEWS THE PRESIDENT'S SALARY ANNUALLY AGAINST
PRE-ESTABLISHED PERFORMANCE GOALS AND CONDUCTS A THOROUGH REVIEW OF

PROGRESS TOWARD GOALS. RESEARCH IS CONDUCTED ON COMPARABLE POSITIONS IN

| For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)

|
1E12%S7A2000
10/26/2012 9:42:28 AM PAGE 38




Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization

THE CENTER FOR EDUCATION REFORM

Employer identification number

THE INDUSTRY AND BOARD APPROVAL IS SOUGHT FOR ANY ADJUSTMENTS. THE

PRESIDENT MUST ALSO REPORT MONTHLY OR MORE OFTEN AS REQUESTED TO THE

BOARD ON ORGANIZATIONAL PROGRESS AS WELL AS TO FUNDERS ANNUALLY.

EMPLOYEES SIT FOR A BI-ANNUAL AND ANNUAL REVIEW. THE BI-ANNUAL REVIEW IS

NOT A SALARY REVIEW, BUT EMPLOYEES KNOW THEY HAVE AN OPPORTUNITY TO EARN

ADDITIONAL BONUS COMPENSATION BASED ON MILESTONES REACHED OR PROVEN

ACCOMPLISHMENTS THAT SURPASS GOALS AND EXPECTATIONS. THE SUPERVISOR OF

THAT EMPLOYEE CONSULTS WITH EITHER THE VP OR PRESIDENT ABOUT SUCH

RECOMMENDATIONS AND THE PRESIDENT MAKES THE FINAL DETERMINATION OF PAY

BASED ON BUDGET CONSIDERATIONS FOR THAT FISCAL YEAR.

ANNUAL REVIEWS ARE CONDUCTED AT THE END OF THE YEAR FOR ALL EMPLOYEES AND

COST OF LIVING ADJUSTMENTS AS WELL AS PERFORMANCE PAY INCREASES ARE

CONSIDERED AT THAT TIME. EMPLOYEES MUST CONDUCT A SELF REVIEW AND

THE

SUPERVISOR MUST ALSO CONDUCT A SIMULTANEOUS REVIEW. THE TWO MEET AND

WRITTEN REVIEWS ARE COMPARED AND DISCUSSED. ADJUSTMENTS IN

RESPONSIBILITIES OR AMENDMENTS TO CERTAIN ACTIVITIES MAY BE MADE AT THAT

TIME.

AVAILABILITY OF OTHER DOCUMENTS

FORM 990, PART VI, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC WHEN REQUESTED IN

WRITING.

JSA

1E1228 2 000
10/17/2012 5:47:54 PM

Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-E2) 2011

Page 2

Name of the organization Employer identification number

THE CENTER FOR EDUCATION REFORM

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE CENTER WAS FOUNDED IN 1993 TO BRIDGE THE GAP BETWEEN POLICY AND
PRACTICE AND RESTORE EXCELLENCE TO EDUCATION. TODAY THE CENTER IS THE
PIONEER AND LEADING ADVOCATE FOR STRUCTURAL AND SUSTAINABLE CHANGES
THAT CAN DRAMATICALLY IMPROVE EDUCATIONAL OPPORTUNITIES IN THE U.S.
WE DO THAT BY PRIMARILY WORKING TO (1) GENERATE AND SHARE LEADING
IDEAS AND INFORMATION, (2) SUPPORT AND ENABLE GRASSROOTS ACTIVISM,

AND (3) PROTECT AND STIMULATE MEDIA COVERAGE AND ISSUE ACCURACY.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

RESEARCH AND EDUCATION - THE CENTER STUDIES AND DOCUMENTS
IMPORTANT FINDINGS ABOUT THE IMPACT OF EDUCATION POLICIES ON
STUDENTS, TEACHERS, SCHOOLS AND THE GENERAL WELFARE OF THE NATION.
CER CONDUCTS SURVEYS, COLLECTS AND DISSEMINATES DATA, AND CONDUCTS
ANALYSIS THAT IS PROVIDED AS A SERVICE THROUGH PUBLICATIONS AND
THROUGH INTERNET PROPERTIES. CER RESPONDS TO DOZENS OF REQUESTS
WEEKLY FROM THE GENERAL PUBLIC, STAKEHOLDERS, EDUCATORS AND
PARENTS ABOUT ALL MATTERS PERTAINING TO EDUCATION AND EDUCATION
REFORM POLICIES. CER SHARES BEST PRACTICES AND LESSONS LEARNED
WITH THOSE WHO SEEK SUCH INFORMATION, AND IMPACTS THE BETTERMENT
OF SCHOOLS BY PROVIDING CONCRETE DATA THAT HELPS PEOPLE MAKE

BETTER DECISIONS ABOUT THEIR STUDENTS AND SCHOOLS.

ISA Schedule O (Form 990 or 990-EZ) 2011
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Forn 83868 Application for Extension of Time To File an

(Rov January 2012 Exempt Organization Return OMB No. 15451709
rment of the T
E&wa m%"s.’&%’:"’ , ™ File a separate application for each retum.
® fyou are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ... ........ ................. ... ’Tg[

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form).
Do not complete Part Il unless you have already been granted an autornatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) You can electronically tile Form 8868 if you need a 3-month automatic extension of ime to file (6 month
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electromca(lly filgtk'grﬁgraassa to
mm&ﬂ tzr(} %lt?]n(s:ugrrt\a% ggg é?_l af;leB gr?gﬁ?f éggt:ggr{\s h?‘t.e% in P?rll) for Ptat" IIh ws’t’g Sthe excepti;:)n of Form 8870, information Return for Transfers
/ n; s, which must be sent to the in pa i
electronic filing of this form, visit www.irs.gov/efile and chick on e-file for Charities & ~3n2f$n§'.ma' (see instructions) For more details on the
FParf Automatic 3-Month Extension of Time. Only submit original (o copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only, . » D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts ¢ i i ]
o e ). pa ps, nd trusts must use Form 7004 to request an extension of time to file

Enter filer's identifying number, see instructions

Nams of exemnpt organization or cther filer, see instructons Employer identfidabon aumber (EIN) o
T%potz or
n
P THE CENTER FOR EDUCATION REFORM (X] 52-1847187
gﬂ: 4 g\;m Number, street, and room or suite number. If a P.O. box, see instructions. Soaat securlty number (SSN)
tingyr 4825 BETHESDA AVENUE #220 U
nslruclions. City, town or post office, state, and ZIP code. For a foreign address, see nstructions.
BETHESDA, MD 20814

Enter the Return code for the return that this application is for (file a separate application for eachreturn). .... . ... ............
Application Retum Apglicaﬁon Return
is For Code . |is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 9380-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 930-T Qrust other than above) 06 Form 8870 12
® The books are in the care of. > THE CENTER_FOR_EDUCATION REFOR_ _ _ _ _ ________
Telephone No >_(301)_986-8088 __ __ __ FAXNo. ™_ _ o ___.
® [f the organization does not have an office or place of business In the United States, check thisbox.. .. . ........ .. e
® if this 1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box. .. ... > [:l . It it is for part of the group, check this box... ™ Dand attach a list with the names and EINs of all members

the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time
untit _ 8/15 .20 12, to file the exempt organization return for the organization named above.

The extension 1s for the organization's return for:

> calendar year 20 11 or
> tax year beginning ,20 _ __.andending ___ _ _ _ _ _. 20 _ .

2 If the tax year entered in ine 1 is for less than 12 months, check reason: D Imtial return DFunal return
DChange in accounting period

3a If this apphcation is for Form 990-BL, 990-PF, 380-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ... ........ .......... e e i eiee eeeieoae.. 3ai$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment aliowed asacredit ..., ......0..ove ciiiiiia i 3b/$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include Syour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions .. ....... ...  ...... .. ... 3¢c|$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1.2012)
FIFZO3OIL 01/04/12




Ferm 8868 (Rev 1-2012) Page 2
® If you are fling for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box.............. ...... > I:'

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filted Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organwzation or other filer, see instructians, Employer identtication number (EIN) or
Type or
print THE CENTER FOR EDUCATION REFORM X! 52-1847187
o by the Number, street, and room or suite number If g P.O. box, see instructions. Sociat secunty number (SSN)
gtended  |\ROGERS & ASSOCIATES, LLC
filtng the 1355 PICCARD DRIVE, SUITE 120 [
el 2% [City, town or post office, state, and 2IP code. For a forergn address, see mstructions,

ROCKVILLE, MD 20850

Enter the Return code for the return that this application is for (file a separate application foreach return)...........vvevovn.s. A
Application Retum | Application Retu
IsFor Code [lIs For ceodre“
Form 990 01 ~ : %5 ek W R o
Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 930-T (section 401(a) or 408(a) trust) a5 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® The books are incare of » THE CENTER FOR EDUCATION REFOR

Telephone No. > (301) 986-8088_ _ _ _ _. FAXNo.®»_
® [f the organization does not have an office or place of business i the United States, check thisbox........... ..... ......... .. . »"
¢ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .. . If this is for the

whole group, check this box... ™ D . If 1t 1s for part of the group, check this box.. * D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of tme untd 11/15__ ", 20 12

§ Forcalendar year 2011 , or other tax year beqinnuing _ _ _ _ __ _ _ _ .20 _ ,andending_ _ _ el _ 20 _ _

6 If the tax year entered in line 5 is for less than 12 months, check reason: Initial return H Final return
D Change in accounting period

7 State in detail why you need the extension. . _TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO __ __.
GATHER INFORMATION NECESSARY TQ FILE A COMPLETE AND ACCURATE TAX RETURN. _____

8a If thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ... ........ .. . e ieaiaiaa- e e e e gal$

b If this application ts for Form 990-PF, 930-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 patd previously

Wil FOTM B8, . . . ...t oo te e te e ieiaree et ee et iieesieesnces aise e mreee e eeeiisecns 8b|S$
¢ Balance due. Subtract ine 8b from line 8a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See mstructions. . .. ..... ... ..ci tivire cine cuvess 8¢c|$
Signature and Verification must be completed for Part Il only.
cu;::é Fmﬁl% :t:?‘a?c'l m& tg:llhlo r:l:' ?‘-; p’”a:eul\rglm luding ac wing sched: and st ts, and to the best of my knowledge and belef. i is brue,
Signatsre * Tre ™ DIRECTOR Date ™

BAA FIF20502L Q7/29/M1 Form 8868 (Rev 1-2012)




