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SCANNED MAY 0 6 2013

- 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check it C Name of organization D Employer identification number
applicable

orange: | COUNCIL ON SOCIAL WORK EDUCATION

g\a:r‘%e Doing Business As 54-1856529

ot Number and street (or P.0. box if mail s not delivered to street address) Room/sutte | E  Telephone number
[_Tere- 1701 DUKE STREET 200 703-683-8080

ren®l Gty or town, state or country, and ZIP + 4 G_Gross recepts $ 5,718,756,
[ laeeres | ALEXANDRIA, VA 22314 H(a) Is this a group retum

Pendng T e Name and address of pnncipal officerDARLA SPENCE COFFEY for affilates? [ ves Xlno

SAME AS C ABOVE H(b) Are all affiiates ncluded? | Yes No

| Tax-exempt status LX) 501(c)(3) L 501(c)(

) (nsertno.) L] 4947(a)(1) or ] 527

J Website: > WWW.CSWE.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization: | X | Corporation Trust Association | Other >

[ L vear of formation: 195 2] m State of legal domicile: VA

Part I| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: THE COUNCIL ON SOCTIAL WORK
g EDUCATION (CSWE) IS A NONPROFIT NATIONAL ASSOCIATION REPRESENTING
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
%1 5 Total number of individuals empioyed in calendar year 2011 (Part V, line 2a) 5 39
g 6 Totat number of volunteers (estimate if necessary) 6 267
E 7 a Total unrelated business revenue from Part VI, column (C), I|ne 12% Eﬁ‘ H\ //p-:- 7a 77,032,
b Net unrelated business taxable income from Form 990-T, Ime 34 ﬂ"‘“’%\ g 7b <1,600.>
T 'ﬁ(n Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) !<fi APR 2 3 ZUH Ol ,384,577. 948,872.
S 9 Program service revenue (Part VIlI, ne 2g) g""’?%ﬁ,» . “DM‘ ) 265 ’ 127. 4 ’ 339 ’ 031.
3 | 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d UGDF‘\! far “’5[{ 315 ’ 369. 35,329.
[+ 4 X b I S ]
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11€] <= - ! 47 ) 457. 343 ’ 137.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 6,012,530, 5,666,369.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 709 /9 44. 526,842.
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) 2,559,456. 2,748,011.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
e b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. : l
W47 other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 3,206,888. 3,167,257.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 6,475,888. 6,442,110.
> 19 Revenue less expenses. Subtract line 18 from line 12 <463,358. <775,741.>
Eg Beginning of Current Year End of Year
5|20 Total assets (Part X, line 16) . 6,292,338. 5,714,248.
Z5| 21 Total liabilties (Part X, e 26) 3,013,366. 3,226,479.
23 Net assets or fund balances. Subtract line 21 from line 20 3,278 ,972. 2,487,769.

[__rt Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and corpplete,,Declaratioft of preparer (othepthan pfficer) 1s based on all information of which preparer has any knowledge.

27 17 f, | V(7273
Sign Signature of ofiiced
Here DARLA SPENCE COFFEY, 'PH.D., MSW, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date check [ | PTIN
Paid  [BRIAN G. FUNK ,__49@ ‘7’//0//3 wirempioes P01213459
Preparer Frm'sname ) TATE AND TRYON FrmsEINp 52-1855942
Use Only |Firm's address p, 2 021 L. STREET, NW SUITE 400
WASHINGTON DC 20036 Phoneno. (202) 293-2200

May the IRS discuss this retum with the preparer shown above? (see instructions) LX_] Yes HNO
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2011) COUNCIL ON SOCIAL WORK EDUCATION 54-1856529 page2
(Part 1l [ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Ill [X]
1 Briefly describe the organization’s mission:

CSWE IS A NATIONAL ASSOCIATION OF SOCIAL WORK EDUCATION PROGRAMS AND
INDIVIDUALS THAT ENSURES AND ENHANCES THE QUALITY OF SOCIAL WORK
EDUCATION FOR A PROFESSIONAL PRACTICE THAT PROMOTES INDIVIDUAL,
FAMILY, AND COMMUNITY WELL-BEING, AND SOCIAL AND ECONOMIC JUSTICE.

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

the prior Form 990 or 990-E2? Cves [XINe
If "Yes," descrnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes IE 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 $ 1 ’ 271 ’ 886. ncluding grants of $ 0. ) (Revenue $ 682 ’ 734. )
ACCREDITATION: CSWE DEVELOPS ACCREDITATION STANDARDS THAT DEFINE
COMPETENT PREPARATION FOR SOCIAL WORK EDUCATION PROGRAMS AT THE
UNDERGRADUATE AND GRADUATE LEVELS. IN ACCORDANCE WITH THE REQUIREMENTS
OF CSWE'S RECOGNITION BODY, THE COUNCIL FOR HIGHER EDUCATION
ACCREDITATION, CSWE ADMINISTERS A MULTISTEP ACCREDITATION PROCESS THAT
INVOLVES PROGRAM SELF-STUDIES, SITE VISITS, AND REVIEWS. AS OF OCTOBER
2012, THERE ARE:

--> 482 ACCREDITED BACCALAUREATE SOCIAL WORK PROGRAMS
--> 219 ACCREDITED MASTER'S SOCIAL WORK PROGRAMS

--> 24 BACCALAUREATE SOCIAL WORK PROGRAMS IN CANDIDACY
--> 15 MASTER'S SOCIAL WORK PROGRAMS IN CANDIDACY

4b (Code } (Expenses $ 1,011,203. including grants of $ 0. ) (Revenue$ 1 ,139, 390. )
CONFERENCE AND FACULTY DEVELOPMENT: CSWE CONFERENCES HELP TO PROMOTE
AND TEACH BEST PRACTICES IN RESEARCH AND CURRICULUM DEVELOPMENT THROUGH
DYNAMIC EDUCATIONAL SESSIONS, PEER NETWORKING FORUMS, AND JOBSEARCH
OPPORTUNITIES. THE ANNUAL PROGRAM MEETING (APM) IS THE PRE-EMINENT
ANNUAL MEETING FOR SOCIAL WORK EDUCATORS, STUDENTS, DEANS, AND
DIRECTORS WORLDWIDE. EACH YEAR, THE APM BRINGS TOGETHER MORE THAN 3,000
INDIVIDUAL MEMBERS AS WELL AS MORE THAN 600 GRADUATE AND UNDERGRADUATE
PROGRAMS OF PROFESSIONAL SOCIAL WORK EDUCATION. THE 2011 APM WAS HELD
OCT. 27-30, 2011 IN ATLANTA, GA.

4c (Code ) (Expenses $ 836 ’ 448. including grants of $ 520 ’ 842. ) (Revenue $ 0. )
THE MINORITY FELLOWSHIP PROGRAMS (MFP) PROVIDE MENTORSHIP AND TRAINING
TO ETHNICAL MINORITY SOCIAL WORK PROFESSIONALS, PREPARING THEM FOR
LEADERSHIP ROLES IN MENTAL HEALTH AND SUBSTANCE ABUSE PROGRAMS THAT
PROVIDE CULTURALLY COMPETENT SERVICES TO RACIAL AND ETHNIC MINORITIES.
MFP ACCOMPLISHES THIS BY SUPPORTING ETHNIC MINORITY STUDENTS IN
COMPLETING THEIR DOCTORAL DEGREES IN SOCIAL WORK EDUCATION.

4d Other program services (Descnbe in Schedule O.)

(Expenses $ 2:6021499- including grants of $ 610000)jﬂavenuas 21599,008.)
4e__Total program service expenses B> 5,722,036.

Form 990 (2011)
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Form 990 (2011) COUNCIL ON SOCIAL WORK EDUCATION 54-1856529  Page3
| Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 | X
§ 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 98-197 If "Yes," complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f “Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasrendowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VIl IX, 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 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, tine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xili 12a| X
b Was the organization included in consolidated, independent audrited financia! statements for the tax year?
If "Yes, " and i the organization answered "No* to line 12a, then completing Schedule D, Parts XI, XIl, and XIll is optional 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A)(i))? If "Yes," complete Schedule £ 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, Parts | and IV . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f *Yes," complete Schedule F, Parts Il and 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 Unrted States? If °Yes, " complete Schedule F, Parts Il and 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), lines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes,” complete Schedule G, Part Il ] 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line Sa? If “Yes,*
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hosprtal facilities? /f “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 retun? 20b
Form 990 (2011)
132003
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Form 990 (2011) COUNCIL ON SOCIAL WORK EDUCATION 54-1856529  Ppage4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts | and Il 29 | X
22 Dud the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 2| 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 J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

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

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

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

%
instructions for applicable fiing thresholds, conditions, and exceptions): E
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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 28¢ X
29 Did the organtzation 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
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part If 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, line 1 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 controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 X 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) COUNCIL ON SOCIAL WORK EDUCATION 54-1856529 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 26
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? ¢ | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 39
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). J
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year I 7d | J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution 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 509(a)(3) supporting erganizations. Did the supporting J
organization, or a donor advised fund maintamed by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sbh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization I1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f “No,® provide an explanation mn Schedule O 14b
Form 990 (2011)
132005
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Form 990 (2011) COUNCIL ON SOCIAL WORK EDUCATION 54-1856529 page6
 Part VI | 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI X]
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 1a 22
If there are 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 line 1a, above, who are independent 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties 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 D 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 organizatton have members or stockholders? 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? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 4]
a The goveming body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "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 Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure ther 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 form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢| X
13 Did the organization have a wntten whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 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? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »VA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 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 IE Upon request

19 Descrbe in Schedule O whether (and if so, how), the organization made its goveming 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: >
EDWARD G. BLAIR, ACCOUNTING MANAGER - 703-519-2061
1701 DUKE STREET, NO. 200, ALEXANDRIA, VA 22314

01-23-12 Form 990 (2011)
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Form 990 (2011 COUNCIL ON SOCIAL WORK EDUCATION 54-1856529 page?
-Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 definition 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.

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

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

D Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | (ot cfegf’rf"ggmn one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related § § 2 (W-2/1099-MISC) organization
organizations| £ | 3 AN and related
inSchedule | 2|28 | . |E |z28] = organizations
o |Z|E|E|ssE5
MILDRED C, JOYNER
PRESIDENT 2.00|X X 0. 0. 0.
BETTY GARCIA
VP AND SECRETARY 2.001X X 0. 0. 0.
DENISE M, MONTCALM
TREASURER 2.00(X X 0. 0. 0.
JAMES P, (IKE) ADAMS, JR.
BOARD MEMBER 2.00|X 0. 0. 0.
ANN ROSEGRANT ALVAREZ
BOARD MEMBER 2.00]X 0. 0. 0.
HARRIET L, COHEN
BOARD MEMBER 2.00(X 0. 0. 0.
CHARLES G. CURIE
BOARD MEMBER 2.00(X 0. 0. 0.
ALAN J, DETTLAFF
BOARD MEMBER 2.00|X 0. 0. 0.
ISABEL FELICIANO
BOARD MEMBER 2.00(X 0. 0. 0.
CHARLES FLORA
BOARD MEMBER 2.00|X 0. 0. 0.
ANNE E, (RICKY) FORTUNE
BOARD MEMBER 2.00(X 0. 0. 0.
CHARLOTTE TSOI GOODLUCK
BOARD MEMBER 2.001X 0. 0. 0.
MARIA YELLOW HORSE BRAVE HEART
BOARD MEMBER 2.00|X 0. 0. 0.
WALDO E. JOHNSON, JR,
BOARD MEMBER 2.00]X 0. 0. 0.
WYNNE S. KORR
BOARD MEMBER 2.00(|X 0. 0. 0.
ALICE A. LIEBERMAN
BOARD MEMBER 2,00(X 0. 0. 0.
GERRI OUTLAW
BOARD MEMBER 2.00]X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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COUNCIL ON SOCIAL WORK EDUCATION

Form 990 (2011) 54-1856529 Page8
lﬂal‘t V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and title Average (o not cfegf'rﬂggman one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a durector/trustee) from from related other
(descnbe g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related g | & 2 (W-2/1099-MISC) organization
organizations| £ | = gle and related
In ch;idlﬂe g % g E; ;%g: g organizations
NOE RAMIREZ
BOARD MEMBER 2.00X 0. 0. 0.
BARBARA RITTNER
BOARD MEMBER 2.00(X 0. 0. 0.
MARK E, RODGERS
BOARD MEMBER 2.00|X 0. 0. 0.
PATRICIA WELCH SALEEBY
BOARD MEMBER 2.00]X 0. 0. 0.
MATTHEW T. THERIOT
BOARD MEMBER 2.00|X 0. 0. 0.
JULIA M, WATRINS
EXECUTIVE DIRECTOR 35.00 X 263,187. 0.] 26,174.
STEPHEN HOLLOWAY
DIRECTOR, ACCREDITATION 35.00 X 135,000. 0. 0.
DEBORAH K. BRANDT
DIRECTOR, MEMBER & COMM SERVICES 35.00 X 100, 246. 0.] 14,858.
1b Sub-total » 498,433. 0. 41,032.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) < 498,433. 0. 41,032.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization _p 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on l
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any indvidual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization J
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
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 such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 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 Descniption of services Compensation
LEWIS-BURKE ASSOCIATES LLC, 1341 G STREET
NW, 8TH FLOOR, WASHINGTON, DC 20005 GOVERNMENT RELATIONS 169,000.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P>
Form 990 (2011)

132008 01-23-12

14160410 790809 54-1856529

8

2011.05050 COUNCIL ON SOCIAL WORK EDUC 54-18561



COUNCIL ON SOCIAL WORK EDUCATION

14160410 790809 54-1856529

2011.05050 COUNCIL ON SOCIAL WORK EDUC 54-18561

Form 990 (2011) O 54-1856529 Page9
Part VIIl | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated exggégguf?om
exempt function business tax under
revenue revenue Sg%,og? 55113,
22| 1a Federated campaigns 1a
:‘; 3 b Membership dues 1b
w'E: ¢ Fundraising events 1c
'g_?'_? d Related organizations 1d
2‘ E e Govemment grants (contributions) 1e 836,558,
.g‘f £ All other contributions, gifts, grants, and
g% similar amounts not included above | 112,314.
%g g Noncash contributions inciuded in lines 1a-1f $ R
O8]  h Total Add lines 1a-1f » | 948,872,
Business Code
8 | 2a MEMBERSHIP DUES 900099 2400378.] 2400378.
2o b CONFERENCES 900099 1139390.] 1066140.[ 73,250.
$§ ¢ ACCREDITATION FEES 900099 682,734.] 682,734.
§é d PUBLICATIONS 511120 116,529.] 112,747. 3,782.
<) e
a f All other program service revenue
g_Total. Add lines 2a-2f > 4339031. |
3  Investment income (including dividends, interest, and
other similar amounts) ‘ > 71,401. 71,401.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 3 96,167. 19,579. 76,588.
(i) Real (n) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Securities (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 36,072.
¢ Gan or (loss) <36072.
d Net gain or (loss) » <36,072.p <36,072.>
g 8 a Gross income from fundraising events (not
E including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part iV, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances al 45,925.
b Less: cost of goods sold bl 1 6 v 315.
¢ _Net income or (loss) from sales of inventory | 29,610. 29,610.
Miscellaneous Revenue Business Code }
11 a PARTNERSHIP ACTIVITIES | 561000 180,443. 440. 180,003.
b FINANCIAL SERVICES 541200 20,000. 20,000.
c
d All other revenue 900099 16,917. 16,157. 760.
e Total. Add lines 11a-11d » 217,360. |
12 Total revenue. See Instructions. » 5666369.] 4327785.] 77,032.] 312,680.
frrim Form 990 (2011)
9



Form 990 (2011)

COUNCIL ON SOCIAL WORK EDUCATION

54-1856529 page 10

[PartIX [ 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 IX L]
Do not include amounts reported on lines 6b, Total erenses Progra(rrBl)semce Managég\)ent and Fundra)lsmg
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations n the United States. See Part IV, ling 21 6,000. 6,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 520 ’ 842. 520 7 842.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members '
5 Compensation of current officers, directors,
trustees, and key employees 337,887. 321,833, 16,054.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,937,095.] 1,843,102. 93,993.
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions) 1 0 1 ’ 6 3 3 . 9 7 ’ 8 1 3 . 3 ’ 8 2 0 .
9 Other employee benefits 371,396. 359,671. 11,725.
10 Payroll taxes
11 Fees for services (non-employees):

a Management

b Legal 11,968. 4,394. 7,574.

¢ Accounting 62,366. 62,366.

d Lobbying 120,000. 120,000.

e Professtonal fundraising services. See Part IV, line 17

t Investment management fees

g Other 263,142. 83,922. 179,220.
12  Advertising and promotion 48,990. 48,990.

13 Office expenses 228,461. 54,023. 174,438.
14 Information technology 78,352, 78,352.
15 Royalties
16 Occupancy 614,485. 614,485.
17 Travel 79,789. 58,676. 21,113.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 676,316. 594,030. 82,286.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 83,171. 83,171.
23 Insurance 20,181. 20,181.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24¢ amount exceeds 10% of line 25, column (A)

amount, st ine 24e expenses on Schedule 0.)

a SUBCONTRACTS 277,565, 277,565,

b COUNCIL/COMMISSION EXPS 157,647. 157,647.

¢ SEARCH FOR PRESIDENT 141,767. 141,767.

d PUBLICATION PRODUCTION 124,850. 124,850.

e All other expenses 178,207.0 1,090,326. <912,119.
25 Total functional expenses. Add lines 1through 24e 6,442,110.] 5,722,036, 720,074. 0.
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 ) |:] i following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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COUNCIL ON SOCIAL WORK EDUCATION

Form 990 (2011) 54-1856529 page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 96,419.] 738,195.
2  Savings and temporary cash nvestments 1,322,595, 2 832,928.
3 Pledges and grants receivable, net 795,544.] 3 327,577.
4 Accounts receivable, net 499,330.] 4 322,373.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
> employees’ beneficiary organizations (see instructions) 6
:«0‘» 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 88,122.] 8 78,756.
9 Prepaid expenses and deferred charges 241,342.[ o 238,604.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,051,100,
b Less: accumulated depreciation 10b 883,597. 223,673 .| 10¢ 167,503.
11 Investments - publicly traded securities 2,916,348.] 11 2,806,593.
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14 92,754.
15 Other assets. See Part IV, line 11 108,965.] 15 108,965.
16 __Total assets. Add lines 1 through 15 (must equal line 34) 6,292,338.] 16 5,714,248.
17  Accounts payable and accrued expenses 239,857.] 17 328,703.
18 Grants payable 18
19 Deferred revenue 2,562,432.] 19 2,643,314.
20 Tax-exempt bond habilities 20
@ |21 Escrowor custodial account hability. Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part ||
= of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal income tax, payables to related third
parties, and other liabtlities not included on lines 17-24). Complete Part X of
Schedule D 211,077.| 25 254,462.
26 __Total liabilities. Add lines 17 through 25 3,013,366.] 2 3,226,479,
Organizations that follow SFAS 117, check here P> [X_] and complete
] lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 1,434,906.| 27 1,145,682.
g 28 Temporanly restricted net assets 1,342,0 69.] 28 840,090.
! 29 Pemmanently restncted net assets 501 1 997.| 29 501 [ 997.
i Organizations that do not follow SFAS 117, check here P> |:I and
] complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
;«2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,278,972.] 33 2,487,769.
34 Total habilities and net assets/fund balances 6,292,33 8.] 34 5,714,2 48.
Form 990 (2011)
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Form 990 (2011) COUNCIL ON SOCIAL WORK EDUCATION 54-1856529 page12
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI lX]
1 Total revenue (must equal Part Vill, column (A), line 12) 1 5,666,369.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 6,442 ,110.
3 Revenue less expenses. Subtract line 2 from line 1 3 <775,741.>
4  Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 3,278,97 2.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 <15,462.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 2,487,7 69.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII m
Yes | No
1 Accounting method used to prepare the Form 890: [:' Cash Eﬂ Accrual D Other
If the organization changed tts method of accounting from a prior year or checked "Other,* explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ 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? 2¢| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to ndicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
X1 Separate basis ] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a] X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3l X
Form 990 (2011)
018502
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SCHEDUL . . . OMB No 1545-0047
(Ffrm 990°r§£_52) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
COUNCIL ON SOCIAL WORK EDUCATION 54-1856529

[Part 1| Reason for Public Charity Status (A organizations must complete this part ) See instructions.

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

1
2
3
4

]
]
7 X1
]
]

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).

A school descnbed 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,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b){1)(A)(iv). (Complete Part Ii.)

A tederal, state, or local govermment or govermmental unit descnbed in section 170(b){ 1)}(A)(v).

An organization that nommally 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 Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

11 [:I 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 descnbed 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 hines 11e through 11h.

a :] Type | b [:] Type ll c |:] Type Iil - Functionally integrated d |:] Type lll - Other
e l:] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
t If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type lll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contrnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? 11giii
h Provide the following information about the supported organization(s).
; " (iii) Type of iv) Is the organization| (v) Did you notify the (vi) Is the i
e I e e
above or IRC section governing document?| (i) of your support? Uu.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 COUNCIL ON SOCIAL WORK EDU

| Part Il | Support Schedule for Organizations Described in Sections 170

CATION

v) and 170(b)(1 vi

54-1856529 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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

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

3 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

4 Total. Add hnes 1 through 3

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

6 Public support. Subtract line 5 from line 4

{a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

6,160,261,

1,944,658,

1,442,688,

3,897,733,

3,349,250,

16,794,590,

6,160,261,

1,944,658,

1,442,688,

3,897,733,

3,349,250,

16,794,590,

6,218,803,

10,575,787,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business 1s regularly cammed on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10
12
13

{a) 2007

{b) 2008

{c) 2009

{d) 2010

(e) 2011

(f) Total

6,160,261,

1,944,658,

1,442,688,

3,897,733,

3,349,250,

16,794,590,

194,985.

146,073.

75,802.

138,188.

90,980.

646,028,

55,216.

49,921.

7,616.

29,952.

760.

143,465.

17,584,083,

Gross receipts from related activities, etc. (see instructions)
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)

12

| 1,

476,949.

pl |

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 line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2011. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

60.14 o«

15

59.32 o

stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|
17a 10% -facts-and-circumstances test - 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 | [:]
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 is 10% or
more, and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:]
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

132022
01-24-12
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Schedule A (Form 990 or 990-E2) 2011
| Part I TSupport 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 faled to qualify under Part |l. If the organization fails to

qualify under the tests hsted below, please complete Part |1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2007 (b) 2008 {c) 2008

(d) 2010

(e) 2011

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciliies furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Syhtaeiie 7¢ from tine 6

«;{s
W
4

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

13 Total support(add imes 8, 10c, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

pl 1]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 {line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2010 Schedule A Part lll, ling 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 I1s not

more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies 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

»[ 1]

»[]
»[ ]

132023 01-24-12
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14160410 790809 54-1856529

SCHEDULE C Political Campaign and Lobbying Activities OMB No_1645-0047
(Form 990 or 990-EZ) . i i
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. :c,, Opeit}%ﬂgﬂb[nc <
internal Revenue Service P> See separate instructions. & Inspection §*

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 5071(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 |-A only.
If the organization answered "Yes" to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, 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 I1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ili.

Name of organization Employer identification number

COUNCIL ON SOCIAL WORK EDUCATION 54-1856529

{Part[-A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures >3

3 Volunteer hours

[ Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes |:, No
4a Was a correction made? D Yes I—__I No

b If "Yes," describe in Part V.

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b L&
4 Dud the filing organization file Form 1120-POL for this year? L ves L] 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
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address . (c) EIN (d) Amount paid from (e) Amount of political

funds. If none, enter -0-. promptly and directly

political organization.
If none, enter -0-.

delivered to a separate

filng organization’s | contnbutions received and

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA .
132041
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Schedule C (Form 990 or 990-E7) 2011 COUNCIL ON SOCIAL WORK EDUCATION 54-1856529 page2_
[ Part TI-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check P LI #the fillng organization belongs to an affilated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> [:] if the filing organization checked box A and "limited control* provisions apply.

Limits on Lobbying Expenditures or g(:\ :;g'tr:gn' s ) A“':';t:l‘: group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 120,000.
¢ Total lobbying expenditures (add lines 1a and 1b) 120,000.
d Other exempt purpose expenditures 6,338,699.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 6,458,699,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 472,935.
If the amount on line 1¢, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 118,234.
h Subtract ne 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes [:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
(or fiscal year beginning in)
2a Lobbying nontaxable amount 519,263. 487,422. 488,239- 472,935- 1,967,859.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 2,951,789.
¢ Total lobbying expenditures 120,000. 120,000. 120,000- 120,000. 480,000.
d Grassroots nontaxable amount 129,816- 121,856- 122,060. 118,234- 491,966.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 737,949.
f_Grassroots lobbying expendrtures

Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-£2) 2011 COUNCIL

ON SOCIAL WORK EDUCATION 54 1856529 page3
| Part lI-B | Complete if the organization is exempt under section 501{c) orm5
(election under section 501(h)).
For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description (a) (b}
of the lobbying activity Yes No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation
Media advertisements?

Mailings to members, legislators, or the public?

JTEQ -~ 0 0 0 O

Other activities?
j Total. Add lines 1c through 1i

2a Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Fart T-A] Gomplsts f the erganization fs éxempt under section 60

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means?

In expenses reported on fines 1¢ through 1i)?

[Part 1ll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or fess? 2
3__Did the organization agree to carry over Iobbxmg and political expenditures from the prior year? 3
]Part nl- BI Complete if the organization is exempt under section 501(c)(4), section y 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

N =

a Curmrent year 2a
b Carryover from last year | 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

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).

I'I_?art IV | Supplemental Information

Complete this part to provide the descnptions required
this part for any additional informatton.

for Part I-A, Iine 1; Part I-B, line 4, Part I-C, line 5, Part |I-A; and Part II-B, line 1. Also, complete

132043 01-27-12
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SCHEDULED Supplemental Financial Statements T v
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
of the Treasu Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open:to,Public™;
ﬁ?é’ﬁ.’;?‘;;‘ée,IJZ sreasury P> Attach to Form 990. > See separate instructions. Inféﬁfg?éijf&?ﬁ}i}:’tﬁ
Name of the organization Employer identification number
COUNCIL ON SOCIAL WORK EDUCATION 54-1856529

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" to Form 9390, Part {V, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

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

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

impermissible pnvate benefit? D Yes [:' No
] Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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) D Preservation of an historically important land area
Protection of natural habitat |:] Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

N b WON

%55 | Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a histonc structure

Iisted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement Is located P>

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes l:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)()? Clves [Ino

9 InPart XV, 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 descnbes the organization's accounting for
conservation easements. —

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes® to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 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 items:

(i) Revenues included in Form 990, Part Viil, line 1 > 3
(ii) Assets included in Form 990, Part X |

2 If the organization received or held works of art, histoncal 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 VI, line 1 > $
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedute D (Form 990) 2011

COUNCIL ON SOCIAL WORK EDUCATION

54-18

56529 Page 2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply).
a Public exhibition
b l:] Scholarly research
c [:] Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

l:] Yes

l:lNO

I Part IV | Escrow and Custodial Arrangements. Complsts 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 contnbutions or other assets not included

on Form 890, Part X? ] Yes |:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Addttions dunng the year 1d
e Distnbutions duning the year 1e
f Ending balance 1f
2a Did the organizatton include an amount on Form 990, Part X, ine 217 ]:’ Yes I_] No
b_If "Yes," explain the arrangement in Part XIV.
[T’art V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 713,814, 599,755, 546,704, 632,437,
b Contributions 830,
¢ Net investment eamings, gains, and losses <7,329.p 120,251, 55,806, <80,073.p
d Grants or scholarships
e Other expenditures for facilities
and programs 9,015, 6,192, 3,585, 5,660,
f Administrative expenses
g End of year balance 697,470, 713,814, 599,755, 546,704,

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment P>

.00

b Permmanent endowment p» 71.97

%

¢ Temporanly restricted endowment P

28.03

%

The percentages in lines 2a, 2b, and 2c 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 3a(i) X
(ii) related organizations 3alii) X
b If "Yes" to 3a(ii), 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.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other (¢} Accumulated {(d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment 185, 368. 106,815. 78,553.
e Other 865,732. 776,782. 88,950.
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), ine 10(c)) » 167,503.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 COUNCIL ON SOCIAL WORK EDUCATION 54-1856529 page3
[Part VIl[_Investments - Other Securities. See Form 990, Part X, ne 12.

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

(c) Method of valuation:

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
B)
©
D)
E)
{F)
G)
H)
0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
[Part VilI] Investments - Program Related. See Form 990, Part X, line 13,

(c) Method of valuation:

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

Q)
2
3
@
5
{6)
0]
8
©)
(19)
Total. (Col (b) must equal Form 990, Part X, col (B) ne 13.) p»>
[Part IX] Other Assets. See Form 990, Part X, Iine 15.

(a) Descnption (b) Book value
(1
2)
3
)
)
6
@
8
)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descniption of hability {b) Book value
(1) Federal ncome taxes
(2) REFUNDABLE ADVANCE 17,492.
(3 DEFERRED RENT OBLIGATION 236,970.
(4)
S}
(6
(N
(8)
C)]
(19
1)
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25, ) >l 254 462 .

2. FI pis (ASC 70)
X Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 COUNCIL ON SOCIAL WORK EDUCATION 54-1856529 paged
[Part XI JReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Viil, column (A), line 12) 1 5,666,369.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 6,442,110.
3 Excess or (deficit) for the year. Subtract hne 2 from line 1 3 <775,741.>
4 Net unrealized gains (losses) on Investments 4 <15,462.>
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Descnbe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 <15,462.>
10 Excess or (defict) for the year per audited financial statements. Combine lines 3 and 9 10 <791 ) 203.>
[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 5,912,922.
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12: ﬁ%’f‘
a Net unrealized gains on investments 2a <15,462. >;€§
b Donated services and use of facilities 2b 245,77 00. ',,;;:%
¢ Recoveries of pnor year grants X 2c "5"":5‘
d Other (Descnbe in Part XIV.) |_2d ol
e Add lines 2a through 2d 2e 230,238,
3 Subtract ine 2e from line 1 3 5,682,684,
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1: s
a Investment expenses not included on Form 990, Part VI, line 7b 4a 1"‘;
b Other (Descnbe in Part XIV.) 4b <16,315. >.ﬁ“;
¢ Add lines 4a and 4b 4c <16,315.>
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5 5,666,369.
] Part X|II| Reconciliation of Expenses per Audited Financial Statements With With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6 ’ 704 ) 125.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: -Li{‘
a Donated services and use of facilities 2a 245,700 .=z
b Prior year adjustments 2b «&:\
¢ Other losses 2c H“}‘f“
d Other (Describe n Part XIV.) [ 2d 16,315.] .-F
e Add lines 2a through 2d 2e 262,015.
3 Subtract line 2e from line 1 3 6,442,110.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1: , *”j
a Investment expenses not included on Form 990, Part VIli, ine 7b 4a ”;"“
b Other (Descnbe In Part XIV.) 4b j ;
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 6,442,110.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, ine 8; Part XII, ines 2d and 4b, and Part XIIl, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: CSWE HOLDS TWO PERMANENTLY RESTRICTED ENDOWMENT FUNDS.

THE CORPUS OF EACH FUND MUST BE HELD IN PERPETUITY, WHILE THE INVESTMENT

EARNINGS FROM THE FUNDS MAY BE USED TO SATISFY THE DONOR'S SPECIFIED

PURPOSES IN ACCORDANCE WITH THE BOARD'S ENDOWMENT SPENDING POLICY.

PROCEEDS FROM ONE FUND ARE USED TO FOSTER INTERACTION WITH THE GLOBAL

SOCIAL WORK COMMUNITY AND TO FORMULATE PROJECTS DESIGNED TO FURTHER OUR

GLOBAL AWARENESS AND VISION FOR SOCIAL WORK EDUCATION AND PRACTICE.

PROCEEDS FROM THE OTHER FUND ARE USED TO SUPPORT AN ANNUAL INTERNATIONAL
Schedule D (Form 990) 2011
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Schedule D (Form 990} 2011 COUNCIL ON SOCIAL WORK EDUCATION 54-1856529 pages
art XIV| supplemental Information (continued)

LECTURE.

PART X, LINE 2: FOR THE YEAR ENDED JUNE 30, 2012, THE COUNCIL HAS

DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10 AND DETERMINED THAT NO

MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS. THE FEDERAL FORM 990, RETURN OF

ORGANIZATION EXEMPT FROM INCOME TAX, IS SUBJECT TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE, GENERALLY FOR THREE YEARS AFTER IT IS FILED.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

BOOK PRINTING (COST OF GOODS SOLD) -16,315.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

BOOK PRINTING (COST OF GOODS SOLD) 16,315.

Schedule D (Form 990) 2011
132055
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
___ COUNCIL ON SOCIAL WORK EDUCATION 54-1856529
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person histed in Form 890,
Part VII, Section A, line 1a. Complete Part lll 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
D Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/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 Ill.
Compensation committee [X] written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations IE 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 fiing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Ili.
6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe in Part Ili 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part il 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

132111
01-23-12
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2:01 1

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 7;Opento Public

D f the T ¥-7Opent C

|n?;i’;;n;:‘§;“::es£.a;uw P> Attach to Form 990 or 990-EZ, i- ,,il,r;spgg:gipjpj‘g ;j

Name of the organization Employer identification number
COUNCIL ON SOCIAL WORK EDUCATION 54-1856529

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

MORE THAN 2,500 INDIVIDUAL MEMBERS, AS WELL AS GRADUATE AND

UNDERGRADUATE PROGRAMS OF PROFESSIONAL SOCIAL WORK EDUCATION. FOUNDED

IN 1952, THIS PARTNERSHIP OF EDUCATIONAL AND PROFESSIONAL INSTITUTIONS,

SOCIAL WELFARE AGENCIES, AND PRIVATE CITIZENS IS RECOGNIZED BY THE

COUNCIL FOR HIGHER EDUCATION ACCREDITATION AS THE SOLE ACCREDITING

AGENCY FOR SOCIAL WORK EDUCATION IN THIS COUNTRY.

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

CSWE PURSUES THIS MISSION IN HIGHER EDUCATION BY SETTING AND

MAINTAINING NATIONAL ACCREDITATION STANDARDS FOR BACCALAUREATE AND

MASTER'S DEGREE PROGRAMS IN SOCIAL WORK, BY PROMOTING FACULTY

DEVELOPMENT, BY ENGAGING IN INTERNATIONAL COLLABORATIONS, AND BY

ADVOCATING FOR SOCIAL WORK EDUCATION AND RESEARCH.

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

SOCIAL WORK EDUCATION RESEARCH: THE CSWE ORGANIZATIONAL MISSION

INCLUDES THE CHARGE TO ADVOCATE FOR SOCIAL WORK EDUCATION AND RESEARCH.

CSWE WORKS TOWARD THAT MISSION THROUGH THE RESEARCH AGENDA, WHICH

OUTLINES THE NEED FOR RESEARCH TO INFORM POLICY AND PRACTICE FOR CSWE

STAFF, BOARD OF DIRECTORS, AND THE VOLUNTEER COMMISSIONS AND COUNCILS,

AND TO SERVE THE NEEDS OF CSWE MEMBER PROGRAMS - THEIR DEANS,

DIRECTORS, FACULTY MEMBERS, AND STUDENTS. CSWE CONDUCTS RESEARCH

THROUGH SURVEYS, THE ANNUAL CENSUS OF SOCIAL WORK PROGRAMS, AND QUALITY

ASSURANCE MEASURES FOR THE COMMISSION ON ACCREDITATION. THE RESEARCH

CAPACITY IS FURTHER AUGMENTED THROUGH THE CSWE SCHOLARS PROGRAM, WHICH
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 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

COUNCIL ON SOCIAL WORK EDUCATION 54-1856529

FUNDS RESEARCH PROJECTS IN AREAS OF NEED.

EXPENSES $§ 663,810. INCLUDING GRANTS OF $ 5,000. REVENUE §$ 1,255.

CSWE GERO-ED CENTER: FUNDED SINCE 2004 BY THE JOHN A. HARTFORD

FOUNDATION, THE GERO-ED CENTER'S MISSION IS TO PROMOTE GERONTOLOGICAL

COMPETENCIES IN BACCALAUREATE AND MASTER'S LEVEL SOCIAL WORK PROGRAMS

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

OLDER ADULTS AND THEIR FAMILIES. THE GERO-ED CENTER PROMOTES

GERONTOLOGICAL COMPETENCIES AT THE GENERALIST LEVEL FOR ALL SOCIAL WORK

STUDENTS, AS WELL AS SPECIALIZED GERONTOLOGICAL PRACTICE BEHAVIORS AT

THE ADVANCED LEVEL.

EXPENSES $§ 469,442. INCLUDING GRANTS OF $ 0. REVENUE $ 16,157.

MEMBERSHIP AND COMMUNICATION SERVICES: CSWE CONDUCTS VARIOUS ACTIVITIES

AND SERVICES TO BENEFIT ITS MEMBERS AND MEET THEIR NEEDS. IT ALSO

PROVIDES CURRENT INFORMATION TO ITS MEMBERS THROUGH ITS NEWSLETTER AND

VIA ITS WEBSITE.

EXPENSES $ 385,692. INCLUDING GRANTS OF $ 0. REVENUE §$ 2,400,378.

PUBLICATIONS: CSWE'S PUBLICATIONS PROGRAM DEVELOPS NEW TOOLS TO HELP

SOCIAL WORKERS AND SOCIAL WORK EDUCATORS SERVE THEIR CLIENTS AND

ADVANCE THEIR PROFESSION.

CSWE PRESS IS A NICHE PUBLISHER THAT ADDRESSES THE NEEDS OF SOCIAL WORK

EDUCATORS. AREAS OF EXPERTISE INCLUDE THE PHILOSOPHY, THEORY, AND

PRACTICE OF TEACHING; THE PROCESS AND EVALUATION OF LEARNING; AND THE

ORGANIZATION AND STRUCTURE OF SOCIAL WORK EDUCATION.

CSWE'S FLAGSHIP PUBLICATION IS THE JOURNAL OF SOCIAL WORK EDUCATION

(JSWE), A PEER-REVIEWED PROFESSIONAL JOURNAL CIRCULATED TO MORE THAN
013312 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the orgamzation Employer identification number

COUNCIL ON SOCIAL WORK EDUCATION 54-1856529

3,900 MEMBERS AND INSTITUTIONAL SUBSCRIBERS.

EXPENSES $§ 291,997. INCLUDING GRANTS OF $ 0. REVENUE § 51,223.

OTHER PROGRAMS: CSWE HOUSES TWO INSTITUTES, TWO CENTERS, AND OTHER

INITIATIVES THAT STRIVE TO STRENGTHEN AND IMPROVE SPECIFIC AREAS OF

SOCIAL WORK EDUCATION THROUGH FACULTY AND STUDENT TRAINING, POLICY, AND

DATA COLLECTION. SOME EXAMPLES INCLUDE:

--> THE KATHERINE A. KENDALL INSTITUTE FOR INTERNATIONAL SOCIAL WORK

EDUCATION WORKS TO PREPARE EDUCATORS, RESEARCHERS, STUDENTS, AND

PRACTITIONERS FOR AN INCREASINGLY GLOBAL COMMUNITY.

—--> THE CSWE LEADERSHIP INSTITUTE IS DESIGNED TO PROMOTE FUTURE LEADERS

IN SOCIAL WORK EDUCATION, HIGHER EDUCATION, AND THE SOCIAL WORK

PROFESSION.

--> THE CSWE CENTER FOR DIVERSITY AND SOCIAL & ECONOMIC JUSTICE

ADVANCES INDIVIDUAL GROWTH, COMMUNITY WELL-BEING, AND SOCIAL JUSTICE.

--> THE RECOVERY TO PRACTICE INITIATIVE DEVELOPS, IMPLEMENTS, AND

EVALUATES MENTAL HEALTH RECOVERY-ORIENTED TRAINING MATERIALS FOR SOCIAL

WORK EDUCATORS AND PRACTITIONERS.

--> THE NEW VIRTUAL FILM FESTIVAL FEATURES STUDENT FILMS ON SOCIAL WORK

ISSUES THAT CAN ENHANCE SOCIAL WORK TEACHING AND LEARNING.

EXPENSES $§ 791,558. INCLUDING GRANTS OF § 1,000. REVENUE § 129,995.

FORM 990, PART VI, SECTION A, LINE 6: THE COUNCIL HAS TWO CATEGORIES OF

MEMBERS - FULL MEMBERS (VOTING RIGHTS) AND ASSOCIATE MEMBERS (NON-VOTING).

FULL MEMBERSHIP IS AVAILABLE TO: (1) EDUCATIONAL PROGRAMS, WHICH CONSIST OF

UNDERGRADUATE AND GRADUATE SOCIAL WORK EDUCATION PROGRAMS ACCREDITED BY

CSWE; (2) FACULTY AND ADMINISTRATORS, WHICH CONSIST OF PERSONS HOLDING PAID

FACULTY, ADMINISTRATIVE, OR MANAGERIAL APPOINTMENTS IN PROGRAMS ACCREDITED
o1saae 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

COUNCIL ON SOCIAL WORK EDUCATION 54-1856529

BY CSWE; AND (3) INDIVIDUAL MEMBERS, WHICH CONSIST OF INDIVIDUALS

AFFILIATED WITH NATIONAL, STATE, LOCAL, VOLUNTARY, PUBLIC SOCIAL WELFARE

AGENCIES, AND OTHER PROFESSIONAL SOCIAL WORK ORGANIZATIONS AS WELL AS FIELD

INSTRUCTORS WITH EDUCATIONAL RESPONSIBILITIES FOR STUDENTS IN SOCIAL WORK

UNDERGRADUATE AND GRADUATE PROGRAMS. ASSOCIATE MEMBERSHIP CONSISTS OF (1)

SOCIAL WORK EDUCATION PROGRAMS IN CANDIDACY STATUS FOR CSWE ACCREDITATION,

(2) EMERITUS FACULTY OR ADMINISTRATORS, (3) STUDENT MEMBERS, AND (4)

AGENCIES, INSTITUTIONS, PROFESSIONAL LIBRARIES AND LIBRARY ASSOCIATIONS,

AND OTHER ORGANIZATIONS INTERESTED IN SOCIAL WORK EDUCATION.

FORM 990, PART VI, SECTION A, LINE 7A: BOARD OF DIRECTOR MEMBERS ARE

ELECTED BY FULL MEMBERS OF THE COUNCIL IN ACCORDANCE WITH THE TERMS OF THE

CSWE BYLAWS.

FORM 990, PART VI, SECTION A, LINE 7B: FULL MEMBERS VOTE ON PROPOSED CSWE

BYLAW REVISIONS AND ON ANY OTHER MATTERS DETERMINED BY THE BOARD OF

DIRECTORS.

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

ACCOUNTING FIRM. THE COUNCIL REVIEWS THE 990 WITH THE ENTIRE BOARD PRIOR TO

FILING THE RETURN.

FORM 950, PART VI, SECTION B, LINE 12C: EACH DIRECTOR OF THE COUNCIL IS

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

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

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

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

INTEREST IS SIGNIFICANT, THE BOARD MAY ASK THE INDIVIDUAL TO RESIGN FROM
012312 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

COUNCIL ON SOCIAL WORK EDUCATION 54-1856529

HIS/HER BOARD DUTIES.

EMPLOYEES OF THE COUNCIL MUST ANNUALLY SIGN THE CONFLICT OF INTEREST POLICY

AT THE STAFF MEETING. THE SUPERVISOR ADDRESSES ANY CONFLICTS.

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

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

COMPARABILITY DATA, AND DOCUMENTATION OF THE DECISION REACHED.

FORM 990, PART VI, SECTION C, LINE 19: CSWE'S BYLAWS ARE AVAILABLE FROM

ITS WEBSITE. CSWE MAKES ITS OTHER GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 950, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -15,462.

FORM 990, PART XII, LINE 2C: THE AUDIT OVERSIGHT PROCESS REMAINS

UNCHANGED FROM THE PRIOR YEAR.

019342 Schedule O (Form 990 or 990-EZ) (2011)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . e > LYJ

@ f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thls form).

Do not complete Part il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fi/) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time, You can electronically file Form 8868 to request an extension
of time to file any of the forms fisted in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efle and click on e-fife for Chanties & Nonprofits.

[Part]| |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Farm 990-T and requesting an automatic 6-month extension - check this box and complete

Part ! only . ) . > ]

All other corporations (i nclud/ng 1120- C I/le:s), panne/sh/ps. REMICs, and trusts must use Form 7004 to request an extension of tlme
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions, Employer identification number (EIN}) or
print
10 by COUNCIL ON SOCIAL WORK EDUCATION xi 54-1856529
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
tngyow | 1701 DUKE STREET, NO. 200
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Iinstructions.
ALEXANDRIA, VA 22314

Enter the Retum code for the retum that this application is for (file a separate application for each retun} = | . L m
Application Return § Application Return
is For Code }lIs For Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 990 PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12
EDWARD G. BLAIR

® Thebooks are inthe careof p» 1701 DUKE STREET, NO. 200 - ALEXANDRIA, VA 22314

Telephone No.p» 703-519-2061 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox | . R I:'
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) B thls 1s for the whole group, check this

box : [:l If it 1s for part of the group, check this box P D and attach a list with the names and Ele of all members the extension is for.

1 lrequest an automatic 3-month (8 months for a corporation required to fite Form 980-T) extension of time untd
FEBRUARY 15, 2013 , to file the exempt organization retumn for the organization named above. The extension
15 for the organization’s retumn for:

4 calendar year or
» [X] tax yearbeginning JUL 1, 2011 ,andending JUN 30, 2012

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason* ':] Inttial return D Fina! retumn
Change in accounting perod

3a [f this application 1s for Form 890 BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a] $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Batance due. Subtract tine 3b from line 3a. Inciude your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment Systerm). See Instructions 3| $ 0,
Caution. If you are going to make an slectronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment mstructions.
LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev. 1-2012)
%eh
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Form 8868 (Rev. 1-2012) Page 2
® {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box . »
Note. Only complete Part (i if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Partlf{ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

rebythe [COUNCIL ON SOCIAL WORK EDUCATION 54-1856529
::::;‘:::m Number, street, and room or sutte no. If a P.0. box, see instructions. Soclal security number (SSN)

etum Ses 1L 701 DUKE STREET, NO. 200

mstructions | oty town or post office, state, and ZIP code. For a foreign address, see Instructions.

ALEXANDRIA, VA 22314

Enter the Return code for the return that this application is for (file a separate application for each return) o . ) . m
Application Return | Application Return
Is For Code }Is For Code
Form 990 07 N : ol
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
EDWARD G. BLAIR, ACCOUNTING MANAGER

® The books arein thecareof » 1701 DUKE STREET, NO. 200 - ALEXANDRIA, VA 22314

Tefephone No.»» 703-519-2061 FAXNo. » 703-683-8099
® (f the organization does not have an office or place of business In the United States, check thisbox . .. > D
® [f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P L__j .l 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 13 for.
4 |request an additional 3-month extension of time unti! MAY 15, 2013
5  For calendar year , or other tax year beginning JUL 1, 2011 ,andending JUN 30, 2012
8  If the tax year entered in line 5 1s for less than 12 months, check reason: ‘j Initial return D Final return

Change tn accounting period

7  State in detall why you need the extension
THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN HAS

NOT YET BEEN OBTAINED.

B8a If this application i1s for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. Ba | $ 0.
b  If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated T

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b} $ 0.
¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See Instructions. 8c! $ 0.

Signature and Verification must be completed for Part li only.
Under penattes of parjury, ! declare that | have sxamined this form, including accompanying schedules and statements, and to the best of my knowledgs and belef,

it is trus, correct, and complete, and that | am authog 0 prepara this form
Signatura M o /ﬂwzfé—\mla » CPA Data »> 2/“ //3

Form 8868 (Rev. 1-2012)
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