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

Department of the Treasury

Upente Fublic

intemal Revenue Service » 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 07/01, 2011, and ending 06/30, 2012
€ Name of organization D Employer identification number
B Check f spplcabla
13-1782470

EDUCATIONAL RECORDS BUREAU INC.

Doing Business As .

Address
change

E Telephone number

(800)

Number and street (or P O box if mail 1s not delivered to street address) Room/suite

470 PARK AVENUE SOUTH

Name change

tnel return

989-3721

Terminated

Amanded
raturn

City or town, state or country, and ZIP + 4
NEW YORK, NY 10016

21,895,133.

F Name and address of pnncipal officer

DAVID F. CLUNE PH.D

G Gross receipts $
affihates?

H{a) Is this a group return for

Yes

X | No
H(b) Are all affiates included? No

If *No," attach a hist (see instructions)

470 PARK AVENUE SOUTH NEW YORK, NY 10017
[XTs0103) | Iso1)( ) € (nsetno) | Tasariaytyor |

Yes

Tax-exempt status ] 527

I
J  Website p WWW.ERBLEARN.ORG H(c) Group exemption number P
K Form of organtzation | X | Corporation l l Trustl l Association | I Other b I L Year of formation 19301 M State of legaldomicile ~ NY
Part| Summary
1 Briefly describe the organization's mussion or most signficant acwes ___
o|  ERB'S PRIMARY PURPOSE IS IDENTIFYING, DEVELOPING AND APPLYING BETTER ___  _ _  ___  __
€| ~ METHODS FOR TESTING STUDENTS AND TO ASSIST IN THE RECORDING OF THEIR _
§|  PROGRESS.
é 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part Vi, lme ta) ., . . . . . ... . ... . .. .... 3 15.
&| 4 Number of Independent voting members of the governing bady (Part VI, ine1b) . . . . . . . . . . .\ v v .. .. 4 15.
E 5 Total number of individuals employed in calendaryear 2011 (PartV,line2a), , . . .. .. ... . v v v ... 5 87.
E 6 Total number of volunteers (estmate If necessary) | . . . . . . . . . . e e e e 6
7a Tota! unrelated business revenue from Part VI, column (C), T LT & ¢ v v e e vttt 7a 0
b Net unrelated business taxable income from Form 990-T, hng;éthUIE {,J::H: ................. 7b 0
Re.— U Prior Year Current Year
o| 8 Contributions and grants (Part VUL, ine1h) . . . . . ... R YT 0 0
g 9 Program service revenue (Part VIl ne2g) , , . . .. ... MAY 13 2019 _______ 15,246, 996. 16,033,337.
é 10 investmentincome (Part Viil, column (A), ines 3, 4, and 7d).|.? - BRANCH: -+ - - - 1,099,433. 733,393.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9c, 10c, n%% Ncreorons 464,200. 91,173.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column R‘T:T;e 12), o oo .. 16,810,629. 16,857,903.
13  Grants and similar amounts paid (Part IX, column (A), lmes 1-3) . . . . . . . .. ... ... 56,661. 90,747.
14 Benefits paid to or for members (Part IX, column (A), linerdy—— T 0 0
#|15 Salaries, other compensation, employee benefits (Part IX, CQIUI‘RE@EE%D .. 2,867,702. 3,518,197.
. g 16a Professional fundraising fees (Part IX, coumn (A), ine1fel} . . . .. . .. .. ... ¢ 0 0
g b Total fundraising expenses (Part IX, column (D), ine 25) ) i
“117  Other expenses (Part IX, column (A), hnes 11a-11d, 1Ry . 9 ¥ CVII - 12,176,143. 14,235,949.
18 Total expenses Add lines 13-17 (must equal Part IX, column g 15,100,506. 17,844,893.
19 Revenue less expenses Subtract line 18 from line 12 . 1,710,123. -986, 990.
5 g Beginning of Current Year End of Year
85120 Total assels (PartX,IMe 16) . . . . .. . .. ...t 38,517,610. 37,019,179.
25121 Total iabilities (PartX, e 26), ., . .\ .\t \i ittt 1,685,527, 2,374,427,
w:’_ 22 Net assets or fund balances Subtractline 21fromlne20. . . . v v v v v v v 4 @ e o o o« 36,832,083. 34,644,752,

B

Signature Block

Under penalties of penury, | declare that | have examined this r , including accompanying schedules and statements, and to the best of my knowledge and belsef, 1t 1s true,
correct, and complete Declaration of preparer (other r) iINgased on allipformation of which preparer has any knowledge

. V_%Am \ d % s . b‘ 2(9' ?

Sign Signature of officer P Date
4  anl
Here | Tt 0 Rovtf,) 1ss N7
Type or pnnt name and title
Prin}{Type preparers nam Prgparer's signature Date PTIN
paid g _ Check':]w
o Anoi(e 12.L. A9 (19 | setempoyed |  P01306891
urs?;ﬁr Fimsname P EISNERAMPER LLP i FrmsEN B 13-1639826
¥ Fim's address 750 THIRD AVENUE NEW YORK, NY 10017-2703 Phoneno  212-949-8700

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

LXI Yes l_l No
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EDUCATIONAL RECORDS BUREAU INC. 13-1782470

Form 990 (201) Page 2
l?arf 111 Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart lll . . . . . .. .. i o ittt i D

1 Briefly describe the organization's mission-
ERB'S PRIMARY PURPOSE IS IDENTIFYING, DEVELOPING AND APPLYING BETTER
METHODS FOR TESTING STUDENTS AND TO ASSIST IN THE RECORDING OF THEIR
PROGRESS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 08 990-EZ7 . . .. . L [Jves [XIno
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If “Yes," describe these changes on Schedule O

4 Describe 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 $ 16,365,616 Including grants of $ 90,747 )(Revenue $ 16,033,337 )
TO IDENTIFY, DEVELOP AND APPLY BETTER METHODS AND MEANS OF TESTING
AND RECORDING THE DEVELOPMENT AND PROGRESS OF STUDENTS. TO ALSO
CONSTRUCT, ADMINISTER AND SCORE ACHIEVEMENT TESTS FOR ELEMENTARY
DND SECONDARY MEMBER SCHOOLS AND ADMINISTER THE ADMISSIONS TESTING
PROGRAM THAT IS USED BY THESE ELEMENTARY AND SECONDARY SCHOOLS.

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )

4¢ (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 16,365,616.

1510‘53"1 000 Form 990 (2011)
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EDUCATIONAL RECORDS BUREAU INC. 13-1782470

Form 990 (2011) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete SChedUle A . . . o o i i i e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . . .. ... 2 X
3 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!. . . . . . . « . . v i i it v it i it i o uun 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part!l. . . . . . . .« . v v v i v v v v v 4 X

5 s 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 98-19? If "Yes,” complete Schedule C,
=/ 5 X

6 Did the organization maintain 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] . . v v v o v i i i i e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!ll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part lll . . . . o v« o v i i i e i e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV . . .« v o o i i e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restnicted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . ... 10 X

11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi,
VI, VIil, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete

Schedule D, Part VI |\ . . . . . i e e e 11al X
b Did the organization report an amount for investments—other secunties in Part X, hine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . ... ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll, . . . ... ... ... .... 11c X
d Did the organization report an amount for other assets in Part X, iine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . .. i 11d X
e Did the organization report an amount for other habilities in Part X, hine 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 1f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xl and Xl . . « « v o v v v i e i e e e e e e 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 Xillisoptional . « « « o v o o v v W 12b X
13 Is the organization a school described in section 170(b)(1)(A}(n)? /f "Yes,” complete Schedule E . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted 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 tX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland V . . . . . . . 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, PartslllandV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . .« . . ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . .« i i i i i i i ittt et s o e n 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part lll . . v « v« o v i i v i e e e e e e e e e e e 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
ISA Form 990 (2011)
1E1021 1 000

14880M L161 4/18/2019 5:01:41 PM V 11-6.5




EDUCATIONAL RECORDS BUREAU INC. 13-1782470

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21  Dud 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), hne 1? If "Yes," complete Schedule I, Parts land!l. . . . . . ... ... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Partsland lll . . . . ... .. ... ... uue... 22 X
23 Diud the organization answer "Yes" to Part VI, 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,"complefe Schedule d . . . . . . .. . .. e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If “NO," G0 t0 1€ 25 . . . . . o o v o e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bondsS? . . . . . L L L L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . v v v v o v v v v v uu. 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 ., . . . . . @ i i i it i i e et et e e e e e e e e e e e e e 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 organization 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, Partlll . . . ... ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | ™
Part IV instructions for applicable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEOUIE L, Part IV . . v v o it 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, PartV . . . .. .. .. 28¢c 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 . . . . . . .. . ... e 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 o 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of s net assets? If "Yes,”
complete Schedule N, Partll. . . . . . o i i it i i e e e e e e e et e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . .« v v e i v v v v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, i,
IV, and Voline 1 o o 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 34 X
35a Dud 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 controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 2 _ . . . . . .. .. ... . .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, IIne 2 . . . . . . . . v i i v v i e s e e iee e 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
T 28 A - 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . o & v @ o v v o o v e v o o v s o v oo 38 X
Form 990 (2011)
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EDUCATIONAL RECORDS BUREAU INC. 13-1782470

®
Form 990 (2011)

iLA'A Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... ...... ... ..

2a

3a

4a

5a

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . . .. ... 1a 200
Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable, . . . .. ... ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

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 I 2a I

87

If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is 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?
If "Yes," has 1t filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . . . .. ... .. ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=Tt o U g
If “Yes,” enter the name of the foreign country » _ _ _ _ __ o
See instructions for fillng requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , . . ... .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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? | . . . . . . . ... . . e e e e e
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | | . L L L L e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

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?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

TKQa o a

. 12a
b

13
a

o Note.-See the instructions for.additional information the organization must report on Schedule O.

b

c
14a
b

required to file FOrm 82827 & . v o v i v i it e i i e e e e e e e e et e e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . .. ... ... .... Ild |

4a X
L
st £}

e s %};

5a X

5b X

5¢

6a X

6b

|
|

e
% %
B P;—;&
SERER
o
e

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintamed by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662

Section 501(c)(7) organizations. Enter:
Inttiation fees and capital contributions included on Part VI, line 12

7a X
7b

7c X
BT
7e X
7f X

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . .

Section 501(c)(12) organizations. Enter
Gross income from members orshareholders |, . . . . . . . . e e e e e

Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ), . . . . .. ... ... e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lheu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year [12b

Section 501(¢)(29) qualified nonprofit health insurance issuers.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is icensed to issue qualified healthplans , . . . . ... . .......... 13b

Enter the amountof reservesonhand, . . . . ... ... ... ... . . .. ... ... 13¢

Dud the arganization receive any payments for indoor tanning senaces during the taxyear? , . . .. ...... ..

If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14b

JSA
1E1040 1 000

14880M L161 4/18/2019 5:01:41 PM V 11-6.5

Form 990 (2011)



Form 990 (2011) EDUCATIONAL RECORDS BUREAU INC. 13-1782470 Page 6
218" ] - Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

[y

"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 queston inthisPart V. . . . . . . o o oo oo oo i oo oo oL,
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . « - . « . 1a 13
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . il e e e e e e 2 X
3 Did the organization delegate control over management duties customarly 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
§ 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 orstockholders? . . . . . . . . ... . . Lo i e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . . « . . . i L L ittt e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . i i i i it i it it e e et 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng
the year by the following
a The governiNg body?. . - v v i vt it i e e et e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. i v ... 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? I/f "Yes," provide the names and addressesin 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, oraffilates? . . . . . . .. ... o it v i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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? . . 1’1 a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 '
12a Dud the organization have a wntten conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . ... ... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
oY= (1011111 =2 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow tRISWaS dONe . . v« v v o v i it i e e e et e et e et e et et e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . @ i i i i i ittt et e e 13X
14 D the organization have a written document retention and destructionpolicy?. . . . ... .. ... ... .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston? .
a The organization's CEQ, Executive Director, or top managementofficial . . . . ... ... . ... ... 15a] X
b Other officers or key employees of theorganization . . . . . . . . . . . . . ¢ i i i i it it e e e e e ee e 15b] X
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 entityduringthe year? . . . . . . . . . . L e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »_ NXL _________________________________
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 if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon: P DAVID F CLUNE PH D 470 PARK AVENUE SOUTH NEW YORK, NY 10017 (800)989-3721
JSA Form 990 (2011)
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Form 990 (2011) EDUCATIONAL RECORDS BUREAU INC. 13-1782470 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questoninthisPart VIl . .. . ......... .. ..... L]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F} 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 organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the orgamization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€ (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
::ees::be box, unless person is both an f{ﬁ:‘ or I'a(;‘laztaetcljons comogesrahon
hours fo °m_°e' a_”d a dwectorftustee) | 2 on | (W.211000-MISC) trom the
organeations ig z g 5 §z|d (W-2/1099-MISC) organization
msSchedue | 21 Z|1 810|232 and related
0) gc|s(" 3|52 °" organizations
ezl g|®8
8|2 7
8 g
[=§
__(1) DR DAVID MAGILL ____________|
CHAIR 2.00| X X 0 0 0
_(2) MARLENE SHAW
BOARD MEMBER 2.00] X 0 0 0
__(3) DR DANIEL WATERS ___________|
TREASURER 2.00| X X 0 0 0
__(4) REVETA BOWERS |
SECRETARY 2.00( X X 0 0 0
_(5) MIGUEL J. BRITO ____________|
BOARD MEMBER 2.00| X 0 0 0
__(6) DR MARK LAURIA _____________ J
BOARD MEMBER 2.00| X 0 0 0
__(7) DR THOMAS KELLY ____________|
BOARD MEMBER 2.00| X 0 0 0
_®PRT.J. LOCKE
BOARD MEMBER 2.00] X 0 0 0
__(9) DR CHERYL MALONEY |
BOARD MEMBER 2.00( X 0 0 0
_{10) DR MIKE MCGILL _____________|
BOARD MEMBER 2.00| X 0 0 0
_{1Y)DEBBIE REED |
BOARD MEMBER 2.00f X 0 0 0
12) DR GARY RICHARDS
“""TBOBRRD MEMBER _ _  _ 7| _2.00| x o 4L, - o9 _. _ o_ __. _o.
_(13) KEITH SHAHAN
BOARD MEMBER 2.00] X 0 0 0
_{14) REBECCA UPAAM |
BOARD MEMBER 2.000 X 0 0 0
1SA Form 990 (2011)
1E1041 1000
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EDUCATIONAL RECORDS BUREAU INC.

13-1782470

Form 990 (2011) * Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer Td a director/trustee) the organizations compensation
noustor |2 Z| 21218 |5& || organzation | (W-2/1099-MiSC) from the
relaed | 2 HE g Ea?’ § (W-2/1099-MISC) organization
organzations | 9 € | § ERrEd and related
n Schedule | 2 = | & g|°8 organizations
o | gis| |8] 2
|2 2
3 8
3
15) ANDREW WATSON i
""""BOARD MEMBER 2.00| X 0 0 0
16) DAVID F. CLUNE PH.D
“""TPRESIENT & CEO 7] 40.00 X 494,509. 0 62,195.
17) DR SIDNEY BARISH
""7VICE PRESIDENT, ACHIEVEMENT | 40.00 X 143,338. 0 6,132.
18) ANNE D SULLIVAN
"77'yP, MEMBER SERVICES | 40.00 X 166,994. 0 8,537.
19) ROBERT M NAUGHTON
""" VICE PRESIDENT, TECHNOLOGY | 40.00 X 156,457. 0 6,894.
20) ANTOINETTE A DELUCA
""" "EXECUTIVE DIRECTOR, ECAA | 40.00 X 139,156. 0 6,909.
21) ELIZABETH MANGAS
"""TEXECUTIVE DIRECTOR, ISEE | 40.00 X 145,113. 0 6,132.
22) SUSAN LIMOCELLI
"""EXECUTIVE DIRECTOR, ECAAR | 40.00 X 111,595. (J 4,952.
23) DOUGLAS STEIN
""TVICE PRESIDENT, DEVELOPMENT | 40.00 X 101,228. 0 1,395.
1b Sub-total L > 9 9 0
¢ Total from continuation sheets to Part VII, SectionA , , . . .. ....... »| 1,458,390. 0 103,146.
dTotal(addlines1band1e) . « .« v o v vt vt it it it i »| 1,458,390. 0 103,146.
2 Total number of individuals (including but not mited to those listed above) who recewved more than $100,000 of
reportable compensation from the organization » 8
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |l
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . ... .. . .. @ . uuueueni.. X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the P o
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such :
indwidual . . . ... . . . et e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on hne 1a recewve or accrue compensation from any unrelated organization or individual o el I
for services rendered to the organization? If “Yes,"complete Schedule J for suchperson . . . . ... ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
(A) ®) )
Name and business address Description of services Compensation
ATTACHMENT 1
2 Total number of independent contractars (including but not imited to those histed above) who recewed {.” _ ~ A
more than $100,000 in compensation from the organization » 2 TN 1y S N

JSA
1E1055 2 000

14880M L161 4/18/2019
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Form 990 (2011) EDUCATIONAL RECORDS BUREAU INC. 13-1782470 Page 9
Statement of Revenu
: {a) (©) () L)

Total revenue Related or tinrelated Revenue
evempt hiisiness evcluded from tay
function 1evernue under sections
revenue 512 913 or 514

s

‘g‘g a Federatedcampagns . - . . . . .. . R
‘ég b Membershipdues .........|1b
g:"f ¢ Fundraisngevents . ... .. ...[| ¢
OS2| d Related organizatons . . . . . .. .| . 1d
g;% e Government grants (contrbutions) . . |.1e
s E f Al other contnbutions, gifts, grants,
gs and similar amounts not included above . L_1f
§TS| g Noncash contnbutions included in lines 1a-1f $
Of| 1 Total AddINes 181 « « o o o v s oo evves o
§ Business Code |} 5 S
% 25 TESTING REVENUE 611710 15,334,343 15,334,343
f: b ANNUAL CONFERENCE 900099 177,149 177,149
g ¢ MEMBERSHIP FEES 900099 521,845 521,845
al d
El e
b f All other program service revenue . . . . .
a| g Total.Addines?2a-2f . . . . . .. .. ..........F 16,033,337
3 investment iIncome (including dividends, interest, and
other SIMIAramounts). « « « « « v o v v e v v an.. P 553,762 553,762
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royaltles-------------------------»
(1) Real (u) Persanal
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor{Joss)e o« « + « o s v v o v v oo oo P
(1) Secunties (it) Other
7a Gross amount from sales of
assets other than inventory 5,216,861
b Less -costor other basis
and sales expenses . . . . 5,037,230
¢ Ganor(loss) « « .« ... 179, 631.
d Netgamnor(loss) . . .. .. oo v .
g 8a Gross Income from fundraising
S events (not including $
5 of contributions reported on line 1¢)
‘E SeePartiV,lne18 . .. .. .. .... a
2 Less directexpenses « « « = « « < -« . b
6 ¢ Net income or (loss) from fundraising events . .
9a Gross income from gaming activities
SeePartlVine19 _ ., . .. ...... a
b Less directexpenses « . « . v« ... . b
¢ Netincome or (loss) from gaming actvities . . .
10a Gross sales of nventory, less
returns and allowances , , ., .. .... a
b Less costofgoodssold. .. ...... b
¢ Netincome or (loss) fromsalesof nventory, . . ... .. .0
Miscellaneous Revenue Business Code e
11g OTHER REVENUE 900099 91,173 91,173
b
B Y ey —— - . e
d Allotherrevenue . « v « o ¢« v o ¢ ¢ v o
e Total. Addhnes 11a-11d + = + + v e e v v v v v v P 91,173.
12 Total revenue. Seelnstructions « « . « « v v« o .. P 16,857,903. 16,033,337. 824,566
Form 990 (2011)
JSA
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Form 990 (2011)

EDUCATIONAL RECORDS BUREAU INC.

13-1782470

Page 10

- Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part [X

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

)
Management and
general expenses

(D)

Fundraising

expenses

1 Grants and other assistance to govemments and
organizations in the Untted States See Part IV, line 21 ., 0 3
2 Grants and other assistance to individuals 1in TE ; !
the United States See Part IV, ine22., . . .. . 90,747. 90,747. |5
3 Grants and other assistance to governments, &
organizations, and individuals outside the :,: . ,"
United States See Part IV, lines 15 and 16, , . . 0 N
Benefits paid toor for members | , , . ., . ... 0 LR v
Compensation of current officers, directors,
trustees, andkeyemployees .......... 916, 175. 732, 940. 183,235.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(8). . . . . . 0
Other salariesandwages. . . . . . . ..... 2,030,008. 1,624,006. 406,002.
Penston plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . .« + o« . .. 356,093. 284,874. 71,219.
10 Payrolltaxes - « « « ¢ = v vt e b e e 215,921. 172,737. 43,184.
11 Fees for services (non-employees)

a Management . . .. ............. 0

bLegal o v vt e e, 291,922. 233,538. 58,384.

€ ACCOUNING + v v v v o v v e e e e e e e 49, 000. 39,200. 9,800.

dLlobbying « ¢ v v v v e it e e 0

e Professional fundraising services See Part IV, line 17 0. iy {7

f investment managementfees . . . .. ... . 54,030. 43,224. 10,806.

gOther . . . v vt v it it i i e e 1,614,786. 1,483,020. 131,766.
12 Advertising and promotion « « . .« o v .. .. 437,784. 350,227. 87,557.
13 Officeexpenses . . . « ¢« v v v v o v o o v 282,859. 226,287. 56,572.
14 Information technology. . . . . . « v « o v « & 0
16 Royalbes. . .. ... ...... ..., 0
16 OCCUPANCY & o v « v o o a s e v v v mn e 527,842. 422,274. 105,568.
17 Travel . . 0 0 0o s e s e e e e e 285,261. 228,2009. 57,052.
18 Payments of travel or entertainment expenses

for any federal, state, or local public offtcials 0
19 Conferences, conventions, and mestings ., . . . 483,978. 483,978.
20 Interest . . . . ... 4 st e e e 0
21 Paymentstoaffliates . ............ 0
22 Depreciation, depletion, and amortization . . . . 2,668,850. 2,649,482, 19,368.
23 INSUMANCE . . . . v i vt e 76,606. 61,285. 15,321.
24 Other expenses Iltemize expenses not covered TR N IR
above (List miscellanecus expenses in line 24e |If «:, -; 5
ine 24e amount exceeds 10% of hine 25, column < ‘\ N 2 ¢
(A) amount, list line 24e expenses on Schedule O) PR AN y'f

a E_)_l)_U_CﬁLI‘_I_ng]_;_!E_S_T_];I\lC_S__S_E_R_V_I_C_E_S__ 3,847,572. 3,847,572.

b SCORING_AND_EVALUATION EXPEN _ 1,402,299. 1,402,299,

¢ RESEARCH_AND_DEVELQPMENT _____ 553,528. 553,528.

dP_R_I_N_T_Il\]_@_gle_EigliIiI_C_Pi‘I‘_I_Q_N_S _____ 325,945. 260,756. 65,189.

e Allotherexpenses _ _ _ . _ o ____ 113331687- 1, 175,433. 158,254
25 Total functional expenses Add lines 1 through 24e 17,844,893. 16,365,616, 1,479,277.
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 [___I if
following SOP 98-2 (ASC 958-720), . . ... . 0
'1'?2':052 1000 Form 990 (2011)
14880M L161 4/18/2019 5:01:41 PM vV 11-6.5




EDUCATIONAL RECORDS BUREAU INC. 13-1782470
Form 990 (2091) Page 11
] Balance Sheet
. - (A (8)
Beginning of year End of year
1 Cash-nondnterestbearing ., . . ... .. ... ... .. ... ... 512,276.) 1 1,132,106.
2 Savings and temporary cashinvestments, . .. ... ... ... ... .. 45,366 2 209,777.
3 Pledges and grants recevable, net . ... .. ... ... .. d 3 0
4 Accountsrecewable,net ... 2,343,978.) 4 2,180,991,
5 T FT B TR

Receivables from current and formér officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L .

6 Receivables 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
employees’ beneficiary organizations (see instructions)

fg 7 Notesandloansrecevable,net . . . ... ... ... ... ... ... 7
2| 8 Inventoriesforsaleoruse 1. ... ... ... L. 570,813.| 8 57,205.
9 Prepaid expenses and deferredcharges . _ . .. ... ............ 170,302.] 9
10a Land, buldings, and equpment cost or SRR TN I
- - other basis Compléte Part VI of Schedule D |[10a 695,647.|% Rk SR ke
b Less accumulated depreciation, , . . ... ... 10b 83,314. 612, 333 .
11 Investments - publicly traded secunties , . . . . ... ... ... ... . 20,718, 284 411 19,531,764.
12 Investments - other securities See Part!V,lne 11, . . . . .. .. ..... q12 0
13 Investments - program-related See PartIV,ne 11 . . .. .. .. ... gq13 0
14 Intangible @SSetS , . . . .. .. ... 13,906,219.1 14 12,973,343.
15 Otherassets SeePartIV,lne 11 _ . . . .. .. ... . . 195,081.] 15 167,213,
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ..... 38,517,610.]| 16 37,019,179.
17  Accounts payable and accrued expenses, . . . . ... ... ... ... ... 1,579,755.]117 2,171,307.
18 Grantspayable . . ... ... ... q18 0
19 Deferred revenue . . . ... ......... ... 105,772.[ 19 203,120.
20 Tax-exemptbond habities . . .. .. .............. AT
ail21 . Escrow or custodial account liability. Complete Part IV of Schedule D
£|22 Payables to current and former officers, directors, trustees, key
:f: employees, highest compensated ‘employees, and disqualified persons
- Complete Part Il of Schedule L . . ., ... .. ................
23 Secured mortgages and notes payable to unrelated third parties |, , . . . . .
24 Unsecured notes and loans payable to unrelated third partes, . . . . . ..
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD . . . ... ... ...ttt e . Q25 0
26  Total liabihties. Add fines 17through25. . . . . . . . . ... .. 1,685,527.] 26 2,374,427.
Organizations that follow SFAS 117, check here B |X | and complete Rt “‘: o
21 . lines 27 through 29, and lines 33 and 34. {RE ] IEAXSROR B
£|27  Unrestricted netassets . ... ... ... ... ... | 36,832,083, 27 | 34,644,752,
8|28 . Temporarily restricted netassets | . ... ... ... ... ... ... 0
9|29 Permanently restricted netassets, . . . .. ... ... ... ' uuuo.. 0
e " Organizations that do not follow SFAS 117, check here P D and o
5 complete lines 30 through 34. Lot
g 30 Capital stock or trust principal, or currentfunds |, . . ... ... ..
@131 Paid-in or capital surplus, or land, bulding, or equipmentfund = = |
<132 Retamned earnings, endowment, accumulated income, or other funds _
2|33 Totalnetassetsorfundbalances | . . . . ... ... ... ... ... ... 36,832,083.] 33 34,644,752,
34  Total habilities and netassets/fund balances. . . . .. ... ... ...... 38,517,610.] 34 37,019,179.
. Form 990 (2011)
ISA
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EDUCATIONAL RECORDS BUREAU INC. 13-1782470

Form 990 (2011)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questonmmthisPart XI. . . . .. . .. ..o v oo v

1 Total revenue (must equal Part VIII, column (A), IN€ 12) . « - « o v v v v e e oo e e e e e e e 1 16,857, 503.
2 Total expenses (must equal Part IX, column (A),ine25). . . . . . . . v v i i vt it i e e . 2 17,844,893.
3 Revenue less expenses Subtractline2fromiine1 . . . . . @ .. . it it it i i e 3 =986, 990.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)). . . .. . .. 4 36,832, 083.
5 Other changes In net assets or fund balances (explanin Schedule O) . ... .. ... ... ....... 5 ~1,200,341.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
(oo ] 11T £ 4 T (=) 6
34,644,752.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart Xl . . . . . .. . oo oo i i oo D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other '*
If the organization changed its method of accounting from a prior year or checked "Other," explain In ! M
Schedule O. ¢\<
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? =~~~ 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in ¥
Schedule O
d If "Yes" to hne 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 ‘ i
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audt Act and OMB Crcular A-1337 . .. 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

14880M L161 4/18/2019 5:01:41 PM V 11-6.5



OMB No 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

: ,(")n_g'nl'to Public
P Attach to Form 990 or Form 990-EZ. P> See separate instructions

Department of the Treasury - "..Inspection a

Intemal Revenue Service _
Name of the organization Employer identification number
EDUCATIONAL RECORDS BUREAU INC. 13-1782470
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s (For hnes 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
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)(ii1). Enter the
hospital's name, cty, and state ___ .~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)}(A)(1v). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
descnbed n section 170(b){(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b){(1}{A)(vi). (Complete Part Il )
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 organizatton 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 [:] Type | b D Typell c Type IIl - Functionally integrated d D Type Il - Other
By checking this box, | certfy that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

~N o

© o

-0 (D 0 (0T

10
1"

1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box e 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 (m) below, the governing body of the supported organizaton? . . . . ... .. .. ... . 11g()
(i) Afamily member of a persondescribed n (i) above? gl
(i) A 35% controlled entity of a person described n (1) or () above? ... ... ... g(ui)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (in) Type of organization {iv) Is the {v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 arganization n | the organization | organization in support
above or IRC section col (1) "S‘f:n'" mcol 1) of | col (1) organized
(see instructions)) y°;gr§%?nv:m; 9 | your support? ntheU S?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
e
Total v TP R

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

JSA
1E1210 1 000
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EDUCATIONAL RECORDS BUREAU INC.
Schedule A (Form 990 or 990-EZ) 2011 .
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the boxonline 5, 7, or 8 of Part| or if the organization failed to qualify under
+ Part l11. If the organization fails to qualify under the tests listed below, please complete Part lll.)

13-1782470
Page 2

Section A. Public Support

Calendar year {or fiscal year beginning in) » {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™) . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . ...
3. The value of services or facilities
furmshed by a governmental unit to the .
organization without charge
Total Add ines 1 through 3
5 The portion of total contributions by
each person (other than a |
governmental unit or publicly |;
supported organization) included on |}
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . .. . :
6 Public support. Subtract ine 5 from line 4 | S5CEEES
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 Amountsfromlined . ... ......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , | . . & i v v v o s o w v s s
. 9 Net income from unrelated business
activities, whether or not the business -
isregularlycarnedon . .« . . . . . ... *
10 Other income Do not include gain or
loss from the sale of capital assets -
(ExplaninPartiV) . . . ... .....
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (seemnstructions) + « « « & & v 4 v v i it e e e e e e
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)
aorgamization, check this boxand StoP here . . . . . . . 0 v i it it it e e e e e e e e e e e e e e e e e e . »
Section C. Computation of Public Support Percentage
. 14 Public’support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2010 Schedule A, Partil,line14 . , . . . . . ... .. ... .... 15 %
16a 331/3% support test - 2011. If the orgamzation did not check the box on hine 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 organizaton, . . ... ... ... ..... | 4
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
organization. . . . . ... ... e, e e e e e e et e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the orgamza’uon meets the “facts-and-crcumstances” 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
SUPPOMEd OFgaNIZALION ., | . L L 4 i it it et et vt i s m 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
‘-—-—-—-—-—'—v—-—-lnstrucnons-,‘_t,—-,-_--.'.-.~.-- S S g N B K Wy Ry e M Wy e P g M Wy e N ey AR e AT R A N A e W N et ..,,.D
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EDUCATIONAL RECORDS BUREAU INC. 13-1782470
Schedule A (Form 990 or 990-EZ) 2011 Page 3
LAl 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 1.
if the organization fails to qualify under the tests listed below, please complete Part I1.)

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 Gifis, grants, contributions, and membership fees

received (Do notinclude any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services perfomed, or faciities
furmshed in any activity that s related to the
organization's tax-exempt purpose 13,380,092 13,955,427 14,441,017. 14,739,550 16,033, 337. 72,549,423

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 | 485, 688 504,120 500,670 507, 446 521,845 2,519,769

4 Tax revenues levied for  the
organization's benefit and either paid
to or expendedonitsbehalf | | . . . . .

5 The value of services or faciities
furruished by a governmental unit to the

organization without charge | , , . . . .
6 Total Add lines 1 through 5§ 13,865,780 14, 459,547 14,941, 687 15,246,996 16,555,182 75,069,192

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

b Amounts Included on lnes 2 and 3
recesved from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

c Addlines7aand7b. . .. . . ... ..
8 Public support {Subtract ine 7c from |- . T <
T I ' . L ' 75,069,192
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total
9  Amounts fromhne6. . . . « o .. ... 13,865,780 14,459,547 14,941,687. 15,246,996 16,555,182 75,069,192

10a Gross itncome from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
SOUMCES . & ¢ v o o o s s o s s s s o o & 1,247,658 198,603 695,314 576,242 553, 763. 3,271,580

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

¢ Add lines 10a and 10b 1,247,658 198,603 695,314 576,242 553,763 3,271,580

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carredOn  « + ¢ 5 s s e s 4 s e 4w o

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartivV) . .......... 38,598 41,187 37,540 464,200 91,173 672, 698.
13 Total support. (Add lines 9, 10c, 11,

and12) | . e 15,152, 036. 14, 699,337, 15,674,541 16,287,438 17,200,118 79,013,470,
14 Furst 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 thisboxand stophere. « v v v v v v v v v v o v a v v v v w s I »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) dvided by e 13, column (f)), . . . .. ... ...l 15 95.01 9,
16 Public support percentage from 2010 Schedule A, Partill,line15, . . . . .. .. . ... .. ... ... .| 16 91.93 9,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column {f) divided by hne 13, column (f)) , . . . ... ... 17 4.14¢9,
18 Investment income percentage from 2010 Schedule A, Partlll, ne17 . . .. ... ... ......|18 7.24 9

19a 331/3% support tests - 2011. If the orgamization did not check the box on line 14, and line 15 I1s more than 331/3% and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamization P
b 331/3% support tests - 2010. If the orgamization did not check a box on line 14 or line 193, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2011
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EDUCATIONAL RECORDS BUREAU INC. 13-1782470
Schedule A {Form 990 or 990-EZ) 2011 Page 4
ELUA] Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part I, line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information (See
instructions)

ISA Schedule A {(Form 990 or 990-EZ) 2011
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SCHEDULE D
(Form 990)

I OMB No 1545-0047

2011

‘Open to Public’.

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Intemal Revenue Service P Attach to Form 990. P See separate instructions. Inspection i ¥
Name of the organization Employer identification number
EDUCATIONAL RECORDS BUREAU INC. 13-1782470

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 (during year). . . ... .
Aggregate value atend ofyear. . . ... ....
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 adwvisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . L L L L L e e e e e e e e e e e e e, I:l Yes [:l 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)

an B WON =

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 1n the form of a conservation
easement on the last day of the tax year.

.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. .. ... i e 2a
b Total acreage restricted by conservationeasements . . . . . .. ... vttt et e 2b
¢ Number of conservation easements on a certified historic structure ncluded n(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the 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 easement s located » _ _ _ ____ _ _________
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of

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

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

> e

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and secton T70MMNANBINT. . . .. .. o s e se e e e e e e L ves [no
9 In Part X1V, 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?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In tts revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhioition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes 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 tems

(i) Revenues included in Form 990, PartVill,Lline1 . . .. . .. . . ... .. . ... . ... >3
(i) Assetsincluded in Form 990, PartX . .. . . . o . o i e e s e e > e

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 ine1 . . . . .. . .. .. . . . e e >
b _Assets included In Form 990, Part X . . . . . . o L e i i e et e e e e e s s e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2011
JSA
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EDUCATIONAL RECORDS BUREAU INC. 13-1782470

SchID (Form 990) 2011 Page 2
FET;H[[H  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n Part
XV
5 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 collecton? . . . . . . (:] Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . . .. L e e e e e I—_—l Yes [:| No

b If "Yes," explain the arrangement in Part XIV and complete the following table.
Amount
c Begmningbalance . . .. . .0 . o e s 1c
d Addtionsdunngtheyear . . . . . . oo i i i i i it i e e e 1d
e Distrbutionsduringtheyear. . . . . .« c i it it e i e e 1e
f Endingbalance . . . . . v v v i i i e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 980, Part X, lme21? . . .. ... .. ... ... .u.... |__| Yes D No

b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {(b) Prior year (c) Two yearsback | (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . . ... ...

¢ Net investment earnings, gains,
andlosses. .+ . v v i
Grants or scholarships . . . ...
e Other expenditures for facilities .
and programs. . . . . ... ...
f Administrative expenses . . . . .
g Endof yearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment »_ %
b Permanent endowment » %
¢ Temporanly restricted endowment p %

The percentages In lines 23, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZatioNS . « « v v v o v e i e e e e e e e e e e e e e e e e 3afi)
L) =1 Gl I e =T €= (1o 3a(ii)

b If "Yes" to 3a(n), are the related organizations hsted as requredon Schedule R? . . .. ... ... . ... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

lEmI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property () Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. « ¢ ¢ vt v vt e e e e
b Buldings . «« s v v v e v i
¢ Leasehold improvements. . . . . . . ...
d Equipment . ........ .. 00
e Other . . . .« i v iv i i i oo 695,647. 83,314. 612, 333.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c)). . . . . . » 612, 333.
Schedule D (Form 980) 2011
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EDUCATIONAL RECORDS BUREAU INC. 13-1782470

Schedule D (Form 990) 2011 Page 3
I Investments - Other Securities. See Form 990, Part X, line 12
(a) Descniption of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial dervatives |, , . . ... ..........
(2) Closely-held equityinterests . . . . .........
(3)other_ _ _ _ _ __
N
S
. © __
.o
O S
e .
e
(H)

Total {Column (b) must equal Form 990, Part X, col (B) ne 12) » ‘;“’:ﬁ\w, chQ““ 38‘55“55 55 m}’ﬁ:};’%&@s,.

Investments - Program Related. See Form 990, Part X, Ilne 13.

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

1N
(2) )
3 . .
4)
(8) »
(6)
(7)
(8) -
9)
{10)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) » E
Other Assets. See Form 990, Part X, hine 15.

(a) Description (b) Book value

B &';. TR ST,
&1

S R
i niad .rg\ S

%
7».&('3,/«,@@ el

(1)
(2)
(3)
4)
(5)
(6)
)
(8) '
(9)
{(10)
* Total (Column (b) must equal Form 990, Part X, col (B) line 15 )
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
{2)
(3)
(4)
{5) :
(6)
(7)
(8)
(9) = - )

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P N
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's flnanC|aI statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

1E12J7%A1 000 Schedule D (Form 990) 2011
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EDUCATIONAL RECORDS BUREAU INC. 13-1782470

Schedule D (Form 990) 2011 Page 4
:Ei9dl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), line 12) 1 16,857,903.

Total expenses (Form 990, Part I1X, column (A}, line 25) 2 17,844,893.

Excess or (deficit) for the year Subtract iine 2 from Iine 1 3 -986,990.

Net unrealized gains (losses) on nvestments 4 -1,200,341.

Donated services and use of facilities 5

-

Total adjustments (net) Add lines 4 through 8 9 -1,200,341.

Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . . .. .. 10 -2,187,331.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . .. . . ... ... 1 15,657,562.

Amounts included on line 1 but not on Form 990, Part VIII, line 12 ¥

Net unrealized gains on investments 2a -1,200,341.[°

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Descnbe in Part X1V ) 2d
Add lines 2athrough2d | L L e e e e e 2e -1,200,341.
3 Subtracthne2efromline1 . ., . . ... ........ ... .. ..u... e e e 3 16,857,903.
4  Amounts included on Form 990, Part VIii, hne 12, but not on Ine 1: kit

Investment expenses not included on Form 990, Part VIll, ine 7b 4a 4

Other (Describe n PartXiv) oot 4b 23
¢ Addlinesdaanddb | L 4c
Total revenue Addlines 3 and 4c. (This must equal Form 990, Part!l, lne 12) . . . . ... . ... ... 5 16,857,903.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 17,844,893,

O O 00 ~N OGO hHh WwN
5
<
®
w
2
3
®
3
2
o
X
o
@
3
w
®
w
o

s

o Qo ooa

[o ]

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 ‘,J
Donated services and use of facilities 2a P

Prior year adjustments 2b

Other losses 2c *
Other (Describe n Part XIV.) 2d

Add lines 2a through 2d 2e

3 Subtractlne2efromline1 .., ... ..... ... ..., e e e e e 3 17,844,893.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: Ky
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
Other (Describe in Part X1V ) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, lne18). . . ... .. ... ... 5 17,844,893.

F11 9404 Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,

Part V, line 4, Part X, ine 2, Part X1, line 8, Part Xll, ines 2d and 4b; and Part X11], Iines 2d and 4b Also complete this part to provide
any additional information

[ o T+ B = <

BOARD'S ACCOUNTING STANDARDS CODIFICATION ("ASC") 740-10-05, RELATING TO

ERB'S GENERAL TAX-EXEMPT STATUS, ASC 740-10-05 HAS NOT HAD, AND IS NOT

EXPECTED TO HAVE, A MATERIAL IMPACT ON ITS FINANCIAL STATEMENTS.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 EDUCATIONAL RECORDS BUREAU INC. 13-1782470 Page 5
EaD0'A  Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information | _om8 No 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Fogrm 990) Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, hine 23

Internal Revenue Service » Attach to Form 990 P See separate instructions

Name of the organization Employer identification number
EDUCATIONAL RECORDS BUREAU INC. 13-1782470

Questions Regarding Compensation

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, line 1a Complete Part Ill to provide any relevant information regarding these items

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 initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b I any of the boxes on line 1a are checked, did the orgamzation follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part il to
BXPlaIN | L e e e e e e e e e e e e e

2 Dud the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a?

3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the
organization's CEQ/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 Il

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

4 During 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 Recelve a severance payment or change-of-control payment? . . . . . . ... .. ... ..
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . ... ... ..
If "Yes" to any of Iines 4a-c, list the persons and provide the applicable amounts for each item n Part lll

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

If "Yes" to ine 5a or 5b, describe in Part IlI
6 For persons listed in Form 990, Part VII, Section A, hine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?

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

If "Yes" to line 62 or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 f "Yes,"describe inPart ., L L L. L. 7 X

8 Were any amounts reported in Form 990, Part VI, patd or accrued pursuant to a contract that was subject
to the mtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

0T o T 1| 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section §3 4958-6(C)? . « . . v v v v it 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
1E1290 1 000

14880M L161 4/18/2019 5:01:41 PM V 11-6.5
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| omB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)
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. _
Internal Revenue Serace P Attach to Form 990 or 990-EZ. %zInspectio
Name of the organization Employer identification number
EDUCATIONAL RECORDS BUREAU INC. 13-1782470

FORM 8868

APPLICATION FOR AN EXTENSION OF TIME TO FILE AN EXEMPT ORGANIZATION

RETURN WAS ELECTRONICALLY FILED.

FORM 990, HEADER BOX B

ERB'S FORM 990 FOR THE FISCAL YEAR 2012 IS BEING AMENDED TO REPORT THE
CORRECTED COMPENSATION INFORMATION ON PART VII AND SCHEDULE J FOR THE

THEN PRESIDENT OF ERB, BASED ON HIS 2011 CORRECTED W-2 FORM.

FORM 990, PART VI, SECTION B AND C

SECTION B, QUESTION 11A ERB'S FORM 990 IS DELIVERED TO AND REVIEWED BY

ALL BOARD MEMBERS PRIOR TO ITS FILING.

SECTION B, QUESTION 12C BOARD MEMBERS ARE REQUIRED TO COMPLETE A

CONFLICT-OF-INTEREST QUESTIONAIRE ON AN ANNUAL BASIS.

SECTION B, QUESTIONS 15A & 15B THE BOARD OF TRUSTEES USES COMPARABLE
COMPENSATION DATA AND AN EXECUTIVE COMMITTEE IN ORDER TO DETERMINE THE

APPROPRIATE LEVEL OF COMPENSATION FOR ITS OFFICERS.

SECTION C, QUESTION 19: THE ORGANIZATION MAKES ALL FINANCIAL STATEMENTS,

AVAILABLE UPON REQUEST.

FORM 990, PART XI, QUESTION 5

OTHER CHANGES IN NET ASSETS IS DUE TO UNREALIZED LOSSES IN INVESTMENTS.

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

1E12JZS7A2000
14880M L161 4/18/2019 5:01:41 BM V 11-6.5




Schedule O {Form 990 or 990-E2Z) 2011 Page 2

Name of the organization Employer identification number

EDUCATIONAL RECORDS BUREAU INC. 13-1782470
ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ANN HARRIS CONSULTING SERVICES 104,610.
4817 MARSEILLES PL.

METAIRIE, LA 70002 -

DORSEY & WHITNEY LLP LEGAL SERVICES 163,988.
P.O. BOX 1680
MINNEAPOLIS, MN 55480

TOTAL COMPENSATION 268,598.

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

1E1228 2 000
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