. 2949315900011 9
Coe Extension Attached 1LOL

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions i1s at www.irs.gov/form990.
07/01, 2015, and ending

990

Department of the Treasury
Intemal Revenue Semice

A For the 2015 calendar year, or tax year beginning
C Name of organization

EDUCATIONAL RECORDS BUREAU
Doing business as
Number and street (or P O box if mail 1s not delivered to street address)
470 PARK AVENUE SOUTH, 2ND FLOOR
City or town, state or province, country, and ZIP or foreign postal code
NEW YORK, NY 10016
F Name and address of pnncipal officer DAVID F. CLUNE PH.D
470 PARK AVENUE SOUTH, NEW YORK, NY 10017

Open to Public
Inspection

06/30,20 16

D Employer identification number

13-1782470

B Check if applcable

Addrass
change

E Telephone number

(800) 989-3721

Name change Room/suite

Inital return

Final return/
terminated
Amended
return
Application
pending

G Gross receipts $ 22,488, 878

H(a) Is this agroup return for Yes No
subordinates?
H(b) Are an subordinates included? Yes

11V0 YYYI1S0d
6102 2 0 AVW 3d0T3IAN3

| Tax-exempt status I X I 501(c)(3) I I 501(c) ( ) € (insertno) ‘ L4947(a)(1) or | I 527 If "No,” attach a list (see instructions)
J Website p WWW.ERBLEARN.ORG H(c) Group exemption number P
K Form of organization I X l Corporation I I Trustl lAssomatlonJ | Other | L Year of formation 1 930' M State of legat domicile NY

m Summary

1 Briefly describe the organization's mission or most significant activties ERB'S PRIMARY PURPOSE IS TO IDENTIFY AND
3 DEVELOP_SUPERIOR METHODS AND MEANS FOR TESTING STUDENTS AND TO THEN
g ASSIST IN THE RECORDING OF STUDENT PROGRESS.
E 2 Check thus box P E] If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part Vi, ne 1a) _ . . . .. .. ... ... 3 16.
j 4 Number of independent voting members of the governing body (Part VI, ne 1b) ., . . . . .. 4 16.
£| 5 Total number of ndviduals employed in calendar year 2015 (Part V, bne 2a), , . . . ... .. .. 5 80.
% 6 Total number of volunteers (estmatefnecessary) _ . . . . ... ... .. .... ... 6
<| 7a Total unrelated business revenue from Part VIl column (C), ne 12 | . . . . . . . . o0 7a 0
b Net unrelated business taxable income from Form 990-T, N34 . . v v v v v v v v v w v v o o o s s o v o s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL ine 1hY . . . . . . . 0 0 e e e 0. 0.
g 9 Program service revenue (Part VIIL IN@ 29) . . . . o 0 v s e e e 15,425,933. 16,278,038.
E 10 Investment income (Part VIIl, column (A), ines 3,4,and 7d), . , . . . ... ........ 1,805,753. 686,171.
11 Other revenue (Part VIll, column (A), Iines 5, 6d, 8¢, 9¢, 10c,and11e), ., , ., . . ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12). . . . . . . 17,231,686. 16,964,209.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . . . . ... .... 25,022. 25,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 5,772,328. 5,773,929.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g ! L -
i 17 13,481,279. 13,310,055.
18 19,278,629. 19,108,984.
19 -2,046,943. -2,144,775.
5 § Beginning of Current Year End of Year
£5(20 Total assets (Part X, Ine 16) . . . . .. ... .... 1oL 38,594,801.| 35,292,150,
%2 21 Total habiliies (Part X, lne26), , , . ... ...... 3,500,950. 3,469,083.
25(22  Net assets or fund balances_Subtract line 21 from line 20 35,093,851. 31,823,067.

Signature Block

Under penalties of perury, | declare that | h examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declargueq of preaﬁr?&fmkthan officer) 1s based on all information of which preparer has any knowledge

-/Co‘..,\:é Coc o 562019
Sign Slgnature of officer Date
rere | Fliome L oo {058 AT
Type or prlnt name and title

Print/Type preparer's name arer's si nature Date Check |_] if | PTIN
Paid |cANDICE METH /} W /,Qq / 4 | settemployed | P01306891
E’;”gﬁ; Fumsname B EISNERAMPER LLP Fm's EIN B> 13-1639826

Firm's address /20 THIRD AVENUE NEW YORK, NY 10017-2703 Phone no 212-949-8700
May the IRS discuss this return with the preparer shown above? (see instructions) | =~ e h e e e s aean 4 . ILI Yes u No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

S.
gEA10101000
15960M L161 4/18/2019

5:21:00 PM V 15-7.18
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EDUCATIONAL RECORDS BUREAU 13-1782470

Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanyline inthisPart Il | . . . . . ... ... .. v ueu.. [:]

1 Brefly describe the organization's mission
ERB'S PRIMARY PURPOSE IS TO IDENTIFY AND DEVELOP SUPERIOR METHODS AND

MEANS FOR TESTING STUDENTS AND TO THEN ASSIST IN THE RECORDING OF
STUDENT PROGRESS.

2 Dud the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7 e [ 1 ves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 16,483,321 (ncluding grants of $ 25,000 ) (Revenue $ )
| CONTINUE TO IDENTIFY, DEVELOP AND APPLY SUPERIOR METHODS AND MEANS
| OF TESTING AND RECORDING THE DEVELOPMENT AND PROGRESS OF STUDENTS.
‘ ALSO CONSTRUCTED, ADMINISTERED AND SCORED ACHIEVEMENT TESTS FOR
i ELEMENTARY AND SECONDARY MEMBER SCHOOLS AND ADMINISTERED THE
| ADMISSIONS TESTING PROGRAM THAT WAS UTILIZED BY THESE ELEMENTARY
| AND SECONDARY SCHOOLS.

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 16,483,321.

JSA
‘ 5E1020 1 000 Form 990 (2015)

15960M L161 4/18/2019 5:21:00 PM V 15-7.18



EDUCATIONAL RECORDS BUREAU 13-1782470

JSA
5E1021 1 000
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Form 990 (2015) Page 3
Checklist of Required Schedules
Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedule A. . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)?. . . . . ... .. 2 X
3 D 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!. . . . . . . .. . i i i i ittt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect durning the tax year? If "Yes,” complete Schedule C,Partll. . . . .. ... . ... .. .. .... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part lll. o e e e e e e e e e e e e e e e e e e e e e e 5
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 distribution or investment of amounts in such funds or accounts? I/f
"Yes,"complete Schedule D, Partl. . . . . . . . . i i i i e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part!l. . . . .. .. .. 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 . . . . . . . . . . i i e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . @ i i i it e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . . . . .. .. ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll. . . . . . .. ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . i v v i i it it ie oo e 11d X
e Did the organization report an amount for other labilities in Part X, line 25?7 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 ltabihty for uncertatn tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl . . . . . . . @ i i i i i i e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financia! statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . {12b X
13 Is the organization a school described in section 170(b)(1)(A)}n)? If "Yes," complete Schedule E. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . .. ... .. 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partslland IV . . . . . .. .. ... .. ... o... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partslifand IV . . . . . .. .. .. .. ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions), . . . . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . @ . @ i i i i it it it e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . .« o i i i i e i e e e e e e e e e e e 19 X
Form 990 (2015)
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EDUCATIONAL RECORDS BUREAU 13-1782470

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H, . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . , . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts fand Il . . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts land lll. . . . .. .. ... ... . ... ...... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . . . . . . . . . . e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If 'No," gotolne 25a . _ . . . . . . . . . @ @ i i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . . . .. .. e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage I1n an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ?
If "Yes," complete Schedule L, Part| . . . . . . . . i i i i i i i e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes,” complete Schedule L, Partll . . . . . . . . ... 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, Partill. . . . ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartiV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . i i i e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organmization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . @ i i i i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 T 0 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’7 If "Yes,"
complete Schedule N, Part Il . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . .. . .. .. ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Ili,
oriV,and Part V. IINE 1 . . . v o v i e e i e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , _ . . . ... ... ... 35a X
b |If "Yes" to ine 35a, 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, line 2 . . . . 35b
36 Section 501(c)(3) organizations. Did the organmization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . , . . . . . . . .. . . . uueeuuee.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?2 Note. All Form 990 filers are reguired to complete Schedule O 38 X
Form 990 (2015)
JSA
5E1030 1 000
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EDUCATIONAL RECORDS BUREAU 13-1782470

Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylneinthisPartVvV. ... ........ ..

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

6a

T o Q

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . .. . ... .. 1a 29
Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable. . . . ... .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings t0 prize winners? . . . . . . . . . . i i e e e e e e e e e e e e e e _

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return . [ 2a

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... ... ...
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . .. ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= oL 103
If “Yes,” enter the name of the foreign country »
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?, . . . ... ..

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ., , ., . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm B2827 . . . . . i v i i i i i e e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ..... | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . , . . .
If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme duringtheyear?. . . ... ... ... .....
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section49662. . . . . . ... .. .. .. ..
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . .. .. ..
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . . . oo .o .. 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties. . . . . 10b

Section 501(c)(12) organizations. Enter

Gross income from membersorshareholders. . . . . . . o . i i i e e e e e 11a

Gross Income from other sources (Do not net amounts due or pad to other sources

againstamounts due orreceived fromthem ). . . v o v v v vttt i e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. . . . . . 12b

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

Is the organization licensed to 1ssue qualified health plans in more thanonestate?. . . . . ... ... ... . ...
Note. See the instructions for additional information the organization must report on Schedule O

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

the organization is licensed to 1ssue qualified healthplans . . . . ... ... .......... 13b

Enter the amount of reservesonhand. . . . . .. . ... . ... e e e e e 13c i
Did the organtzation receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
SE1040 1 000

15960M L161 4/18/2019 5:21:00 PM V 15-7.18
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Form 990 (2015) EDUCATIONAL RECORDS BUREAU 13-1782470  page 6

E1aQYl Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or noteto any ine inthisPartVl . . . . .. .. ... ... ... ..
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . .
If there are matenial 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 Iine 1a, above, who are independent . . . . .

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . ¢ . . i . it e e e e e e e e e e

3 Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X

5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 X

6 Did the organization have members or stockholders? . . . . . . . . . Lo L e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . .o L L e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . i i it i i e e e e
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . v . v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... .. .....
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at

the organization's mailing address? 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 Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffillates? . . . . . . . o v v o i v it vt v e n e e e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihlates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ;
12a Dud the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . .. . .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONICIS? © v v v v i i e i e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule OROW thiIS WS GONE « « v v v v v v e e e e e e e e e e et e e e e e e e e e et 12¢| X

13 D the orgamization have a written whistleblower policy?. . . . . . . . . . o o i it i i e
14 Did the organization have a written document retention and destruction policy?. . . . . . . ... .. ... ...
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... .. ...... 15a] X
b Other officers or key employees of theorganization . . . . . ¢ . v v i v i i it i i i e e e e e e e e
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentityduringtheyear?. . . . . . . o i i i i i i i e e e e e e e e e
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 sucharrangements? . . . . ... .. ... ... .. 0.
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed NY,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request I:] Other (explain in Schedule O)

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

20 State the name address and telephone number of the eerson who [:laossesses the orqanlzatlo 's books and records »
PARK AVENUE SOUTH, 2ND FLOOR NEW YORK, NY 800)989-3721

Y]

3E1042 1000 Form 990 (2015)
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Form 990 (2015) EDUCATIONAL RECORDS BUREAU 13-1782470 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoanylineinthisPartVII. . .. ... ...............
Section A.Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, if any See instructions for defintion of "key employee *

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

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

e List all of the organization's former directors or trustees that receiwved, 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 ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

()
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor [o s s o] x[e x| m the organizations compensation
related |22 2| F12|3S] 3| organization | (W-2/1099-MISC) from the
organizatons| 8 | E | 8| 3 |2 & | & | (W-2/1099-MISC) organization
below dotted| @ 2 | S HEE and related
Iine) g 5 3 § organizations
gla 2
® =3
g
_{yDAVID MAGILL, ED.D_____________| 2.00]
CHAIRMAN (THROUGH 12/31/15) 0.] X X 0. 0. 0.
_(2)JAMES HONAN, ED.D___ | 2.00]
CHAIRMAN (AS OF 1/1/16) 0.| X X 0. 0. 0.
_(3REBECCA UpHAM __ | _2.00]
VICE CHAIR (THROUGH 12/31/15) 0 X X 0 0 0
_(#9T.J. LOCKE, PH.O_______________| 2-00
VICE CHAIRMAN (AS OF 1/1/16) 0.1 X X 0. 0. 0.
_(9)ANDREW WATSON ________________ | _2-00
TREASURER 0 X X 0 0 0
_{e)CHERYL MALONEY, PH.D __________| _2.00
SECRETARY 0 X X 0 0 0
_(DMARK LAURIA, PH.D | 2.00
TRUSTEE 0 X 0 0 0
_{§MIKE MCGILL, ED.D | _2-00
TRUSTEE 0 X 0 0 0
g)PETER C. MOTT 2.00
“TTRUSTEE 704 % 0 0 .0
(1Q)KEITH SHAHAN | 2.00)
TRUSTEE (THROUGH 12/31/15) 0. X 0. 0. 0.
(KM WaRGo [ __2-00]
TRUSTEE 0 X 0 0 0
(12)ALEXIS WRIGHT __ | _2-00]
TRUSTEE 0.] X 0. 0. 0.
(13)TAYLOR STOCKDALE | _2.00]
TRUSTEE 0 X 0 0 0
(14)DEBORRH DAVID _ | _2-00
TRUSTEE 0.] X 0. 0. 0.
JSA Form 990 (2015)
5E1041 1 000
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EDUCATIONAL RECORDS BUREAU 13-1782470

Form 990 (2015) Page 8
CETsQVIIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) €) F)
Name and titte Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (st any | DOX, unless person 1s both an from related other
hours for | _officer and a director/trustee) the organizations compensation
related ig g g 3? é% g organization (W-2/1099-MISC) from the
organzations | = £ g E e |g 5 % (W-2/1099-MISC) organization
below dotted g. l,.':_,. g 3|85 = and related
Iine) = g % é organizations
3 1
3
15) VICTORIA KNIEWEL, ED.D 2.00
TTTTtRUSTEE T 0.] X 0. 0. 0.
16) ELAINE HANSEN, PH.D 2.00
TTTTTRUsTEE T 0. X 0. 0. 0.
17) ELIZABETH GREGORY 2.00
“TTTtRosTEE T 0.] x 0. 0. 0.
18) ROBERT COPELAND 2.00
TTTTtrosTEE T 0.] x 0. 0. 0.
19) ROBERT GOLDBERG 2.00
TTTTTRUSTEE T 0.] x 0. 0. 0.
20) DAVID F. CLUNE PH.D 37.50
"TTTPRESIDENT AND CEO |« 0.] X 352,041. 0. 28,133.
21) ROBERT KANE 37.50
""" CRIEF FINANCIAL OFFICER |  ( 0.] X 208,836. 0. 6,789.
22) ROBERT M NAUGHTON 37.50
""TTCHIEF TECHNOLOGY OFFICER | ¢ 0.] X 205,002. 0. 27,411.
23) ELIZABETH MANGAS 37.50
""TVICE PRESIDENT, ADMISSIONS | ¢ 0.] X 210,527. 0. 18,424.
24) MICHAELANNE DISCEPOLO 37.50
""" "CHIEF RUMAN RESOURCES OFFICER | ¢ 0. X 171,010. 0. 7,210.
25) SUSAN LIMONCELLI 37.50
""7VICE PRESIDENT, MARKETING | ¢ 0.] X 153,271. 0. 14,759.
1b sub-tOtal -------------------------------------- ’ 0 . 0 . 0 :
¢ Total from continuation sheets to Part VII, SectionA . . . . . .. ... ... »| 2,739,523. 0. 321,983.
dTotal (add lines1band 1C) . « « « v« o i ittt e »| 2,739,523. 0. 321,983.
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 » 21
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . ... ... ... ... ... 3 X
4 For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
7T 11 e 7 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? If “Yes,”"complete Schedule J for suchperson . . . . . . . . .. ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) ©
Name and business address Description of services Compensation

ATTACHMENT 1

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

J5A
5E1055 1 000 Form 990 (2015)
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EDUCATIONAL RECORDS BUREAU

13-1782470

Form 990 (2015) Page 8
GE148Yl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) © (D) (E) (]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Iist any | bOX, unless person 1s both an from related other
hours for offf:er and a director/trustee) the organizations compensation
related i a2 g ) § Elg organization (W-2/1099-MISC) from the
organizatons | = £ | £ 2lel|lsa g (W-2/1099-MISC) organization
pelowdotted [8 € | 5|~ {2 |5 27 and related
Ine) Sz |2 CH R organizations
a =~ @ 3
2 g °l B
8|2 2
g g
2
26) ANN HARRIS | 2 3 _7_._5_0
VICE PRESIDENT, SALES 0. X 183,209. 0. 5,918.
27) CHRISTINE RANIGA | - 37.50
IN-HOUSE COUNSEL 0. X 147,963. 0. 24,043.
28) DENISE MOLTU _________________ | - 37.50]
VICE PRESIDENT, DEVELOPMENT 0. X 177,488. 0. 18,061.
2_9_)__{OSE‘,PH cosTANZA ]| 3 _7_._5_0_
VICE PRESIDENT, OPERATIONS 0. X 121,663. 0. 28,345.
30) EILEEN TURNBULL | 3 _7_ _5_0
EXECUTIVE DIRECTOR, ADMISSIONS 0. X 146,696. 0. 36,061.
31y M ICHAEL BROWN ]| 2 3 _7_ _5_0_
EXECUTIVE DIRECTOR, FINANCE 0. X 135,727. 0. 28,633.
32) DANA EVERETTS-HAVEL 3_7_ _5_0
IT EXECUTIVE DIRECTOR 0. X 126,197. 0. 24,424.
33) JASON LASNETSKT | 3 _7_ _5_0
AP MEMBER SERVICES 0. X 110,771. 0. 17,494.
34) ZHIMING YANG ] 3_7__5_0
PSYCHOMETRICIAN 0. X 153,012. 0. 34,088.
35) ANNE D. SULLIVAN |~ 37_ _5_0
VP MARKETING & SALES 0. X 136,110. 0. 2,190.
1b Sub-total >
¢ Total from continuation sheets to Part VII, SectionA | _ ., . . . ... .. .. >
d Total (add lines1band1c) - . . . . . . .. . ...ttt e, >

2 Total number of individuals (including but not mited to those hsted above) who received more than $100,000 of
reportable compensation from the organization »

21

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on lne 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
oo 1% 1o {3 - T

5 D 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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

{A)

Name and business address

8)

Description of services

()

Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who received

more than $100,000 in compensation from the organization »

gg):0551000
15960M L161 4/18/2019
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Form 990 (2015)
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EDUCATIONAL RECORDS BUREAU 13-1782470 Page 9
Statement of Revenue . )
Check If Schedule O contains aresponseornoteto anylmeinthisPart VIl . . . .. ... ... ............ D
3 4 (A) {B) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

%g 1a Federated campaigns . « « . . . . . | 13
52| b Membershipdues. . . ....... 1b
_ﬂ{ji + ¢ Fundraisngevents . . .. .. ... |16
O=2| d Related organizations . . . . ... .| 1d
gg% e Government grants (contributions) . . | 1e
"EE f Al other contributions, gifts, grants,
26 and similar amounts not included above . |_1f
SE g Noncash contnibutions included intines1a-1f$ |
OF| h Total Addines1atf . « . oo s s it B
, § Business Code
% 2a TESTING REVENUE 611710 15,319,018 15,319,018
% b ANNUAL CONFERENCE 900099 255,702 255,702
‘é’ ¢ MEMBERSHIP FEES 900099 703,318 703,318
s d
b4 f All other program service revenue . . . . .
| 9 Tolal Addhies2a2l . . o v o v v v v P 1¢,270,030
3 Investment income  (including dividends, nterest, '
and other SIMilaramounts). « « « « v v o o v v 0 v u .. P 678,957 678,957
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royaltes . . . . ... ... ... ... ... ...D
(1) Real (n) Personal
6a Grossrents . . . . . . ..
Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). « - « + « v o v v v v o v . . P
7a Gross amount from sales of (1) Securties (n) Other
assets other than inventory 5,531,883
b Less cost or other basis
and sales expenses . . . . 5,524,669
¢ Ganor(loss) . . . . ... 7.214.
d Netganor(loss) « « « « «+ = ¢« v v v v v v v o v v .. P
. s | 8a Gross income from fundraising
§ events (not including $ R
& of contributions reported on line 1c)
° See PartiV,lne18 . . . ... ..... a
g b Less drectexpenses . . . . . ..... b
¢ Net income or (loss) from fundraising events. . . . . . . P>
9a Gross income from gaming activities
SeePartiV,lne19 , . . . ....... a
b Lless drectexpenses . . . . ...... b
¢ Net income or (loss) from gaming activities. . . . . . . P
10a Gross sales of inventory, less
returns and allowances ., . . ... ...
b Less costofgoodssold. . . . . ...
¢ Netincome or (loss) fromsalesof inventory, . . . ... . P
! Miscellaneuus Revenue N Busiiess Code
11a .
b /
c
d Allotherrevenue . . . . . . . . v o v
e Total.Addlines 11a-11d « « + « v v v v v s v v B
12 Total revenue Seeinstructions . . . . . . . . ... ..Dp 16,964,209 16,278,038 686,171
o 51 1000 Form 990 (2015)
15960M L161 '4/18/2019 5:21:00 PM V 15-7.18



Form 990 (2015) EDUCATIONAL RECORDS BUREAU 13-1782470 Page 10
Statement of Functional Expenses” ’ )
Section 501(c)(3) and 501(c)(4) organmizations must complete all columns All other organizations must complete column (A)
Check iIf Schedule O contains a response or notetoany lnenthisPartIX |, . . . ... ... ..............
Do not include amounts reported on lines 6b, 7b, Total g(\genses Prog ra(rE)seMce Mana t(e(r:n)ent and Func(jEcl)lsm
8b, 8b, and 10b of Part VIIl. expenses genergl expenses expensesg
1 Grants and other assistance to domestic organizations e s
and domestic govemments See Part IV, hne 21, . . . 0.
2 Grants and other assistance to domestic
individuals See PartIV,lne22 . . .. ... .. 25,000. 25,000.%
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 _ _ | _ . 0.
4 Benefits pad toor formembers | |, | . . . .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 2, 174,746. 1, 694, 998. 479, 748.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}B) , , . . . . 0.
Other salartes andwages , , , . . . ... ... 2,724,726, 2,112,429. 612,297.
8 Pension plan accruals and contributions (include .
section 401(k) and 403(b) employer contributions) 153,000. 122,400. 30, 600.
9 Other employeebenefits . . . . . . ... ... 391,955. 313, 564. 78,391.
10 Payrolltaxes « « « ¢ v ¢ ¢ e v v 0 v oo e a 329,502. 252,041. 77,461,
11 Fees for services (non-employees)
a Management . ... ........ 0.
blegal , .., ... ... ............ 74,925. 59,940. 14,985.
¢ Accounting ... ..., 81,000. 81,000.
dlobbying . . . ... ............. 0.
e Professional fundraising servces See Part IV, line 17, 0.% e
f Investment managementfees . . . . . . . .. 46,385. 46, 385.
g Other (f ine 11g amount exceeds 10% of line 25, column
(A)amount.llstllnengexpensesonSchz‘aduleO) ...... 1,035,435, 896'812' 138'623'
12 Advertisingand promotion , . . . . .. .. .. 159,505. 150, 381. 9,124.
13 Officeexpenses . . . . . . v v v v v v o v o 427,525. 379,714. 47,811.
14 Information technology. . . . ... ... ... 0.
15 Royalties, . . . . . . .. .. v v i v 0.
16 OCCUPANCY . . . o v oo e e 616,279. 391,728. 224,551.
17 Travel , . .. ... e 167,959. 134,836. 33,123.
18 Payments of travel or entertainment expenses '
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 481, 651. 481,651.
20 Interest | . . . .. ... ... ....... 0.
21 Paymentstoaffliates. . . . . ... ...... 0.
22 Depreciation, depletion, and amortization | | , . 2,774,846. 2,210,045. 564,801.
23 Insurance . . . . ... ... ... .. 86,452. 17,290. i

24

Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
ine 24e amount exceeds 10% of line 25, column
(A) amount, Iist ine 24e expenses on Schedule O)

aCOMMISSIONS 192,891. 154, 313. 38,578.
pbQTHER TEST SERVICES 1,696,809. 1,696,8009. '
¢cMISCELLANEOUS _______________ 130,895. 130,895.
dSCORING AND_EVALUATION 5,282,603. 5,282,603.
e All other expenses _ _ _ o o _ 54,895. 54,895.
25 Total functional expenses Add lines 1 through 24e 19,108, 984. 16,483,321. 2,625,663.
Joint costs Complete this line only if the

26

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if

following SOP 98-2 (ASC 958-720), . . ... . 0.
ﬁ'}osz 1 000 Form 990 (2015)
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EDUCATIONAL RECORDS BUREAU 13-1782470
Form 990 (2015) ) ) i ) Page 11
Balance Sheet
Check if Schedule O contains a response or notetoanylineinthisPart X. . . . .. ... .. .......... | ]
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . ... ... ................ 1,386,695.] 1 733, 660.
2 Savings and temporary cashnvestments, . . .. .. ... ... .. ... 17,438.] 2 12,830.
3 Pledges and grantsrecewable,net . . ... 0.l 3 0.
4 Accountsrecewable, net L L. ... 1,139,723.[ 4 687,250.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . ... ............
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of ScheduleL . = = . . .. 6
‘3‘ 7 Notes and loans recewable,net = . . ... ... ... .. 1 7 -
%| 8 Inventoriesforsaleoruse | . ... ... .. ... ... ... .. ... 21,635.| 8 30,270.
9 Prepaid expenses and deferredcharges . . . ... ... ... ... ... 461,935.] 9 377,758.
10a Land, builldings, and equipment cost or e 3
other basis Complete Part VI of Schedule D 10a 1,101,815, |¥ & e
b Less accumulated depreciation. . . . ... ... 10b 802,679. 477,966.[10¢ 299,136.
11 Investments - publicly traded securthtes . . . . . .. . . .. .. ... .. .. 22,069,597.| 11 20,124,264.
12  Investments - other secunties See PartIV,ine 11" _ . . . ... ... ... 0.l 12 0.
13  Investments - program-related See Part IV, lne 11 _ . . . .. ... ... 0.113 0.
14 Intangble assets . , . . .. .. ... ... ... 12,841,604.] 14 12,856, 649.
15 Other assets SeePartIV,lne 11, . . . . . . . ... .. .. ... 178,208.] 15 170,333.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . ... ... 38,594,801.1 16 35,292,150.
17 Accounts payable and accrued expenses . . _ . . . . .. .. . .. ... .. 3,033,911.]17 2,986,634.
18 Grantspayable, | . . . . ... ... ... 0. 18 0.
19 Deferredrevenue . . . ... . .......... 0. 0.[19 0.
20 Tax-exemptbond habilities . . . .. ... ... ... ... ... 0.]20 0.
21  Escrow or custodial account liabiity Complete Part IV of Schedule D 0.0 21 0
@|22 Loans and other payables to current and former officers, directors, =
= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of ScheduleL , . _ , . . ... ... ..
|23  Secured mortgages and notes payable to unrelated third parties | _ | | . . |
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .
25 Other habiities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of ScheduleD . . . ... ... ... ...t 467,039.) 25 482,449.
26 Total liabilities. Add hnes 17 through25, . . . . ... ... ......... 26 3,469,083.
' Organizations that follow SFAS 117 (ASC 958), check here » | X| and % S P
§ complete lines 27 through 29, and lines 33 and 34. R e R s
(27  Unrestricted netassets . ... .. 1.| 27 31,823,067.
g 28 Terﬁporarlly restricted netassets ... 0.
T|29 Permanentlyrestrictednetassets, . . ... ........... ... .... 0.
c Organizations that do not follow SFAS 117 (ASC 958), check here P D and ;};ﬁéﬁ%@%f% = i
5 complete lines 30 through 34 gf%ﬁu&&gﬁ% 0
.3 30 Capital stock or trust principal, or currentfunds . . ... ... ..
2131 Pad-in or capttal surplus, or land, bullding, or equpmentfund = = = |
_f‘ 32 Retained earnings, endowment, accumulated income, or other funds = |
2[33 Totalnetassetsorfundbalances . . . . . ... ... .. 35,093,851.| 33 31,823,067.
34 Total habilities and net assets/fund balances, . . ... ............ 38,594,801.] 34 35,292,150.
Form 990 (2015)
JSA
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EDUCATIONAL RECORDS BUREAU 13-1782470

Form 990 (2015)

EL® B Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylineinthisPart XI . ... ........

-

C VW oO~NOLEARWN-=

Total revenue (must equal Part VIll, column (A), line 12)

16,964,200.

Total expenses (must equal Part IX, column (A), line 25)

19,108,984.

Revenue less expenses Subtract line 2 from line 1

-2,144,775.

35,093,851.

-1,126,009.

0.

0.
0.
0

Net assets or fund balances at end of year Combine ines 3 through 9 (must equal Part X, ine
33, COlUMN (B . o . i i i e i e e e e e e e e e e e e e e e e e e e e 10

31,823,067.

Financial Statements and Reporting

Check if Schedule O contains a response or note toanylineinthisPartXIl .. ..........

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis |:| Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . . .. ... ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis |:| Both consolidated and separate basis

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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-1337 . . . . o 0 i i i i s e e e e e e e s e et e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

Yes | No

2b | X

3a X

3b

JSA

5E1054 1 000
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ)

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Eubnc
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions I1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
EDUCATIONAL RECORDS BUREAU 13-1782470

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

1

HWN

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

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

6 : A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 || An organization that normally recewes a substantial part of its support from a governmental unit or from the general public
___described in section 170(b){1){(A)}(v1). (Complete Part Il

8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il)

9 | X ] An orgamzation that normally recewves (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

___acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 | | Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 || 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 organmizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type | A supporting organization operated, supervised, or controlied by ita supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type |l functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Ill non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . . . it e e e e e e e e e e e e e e e e e e e I:I

g Provide the following information about the supported organization(s)

(1) Name of supported organization {u) EIN () Type of orgamization | {1v) Is the organization | ({v) Amount of monetary (v1) Amount of
(described on lines 1-9  |listed in your goveming support (see other support (see
above (see nstructions)) document? nstructions) instructions)
Yes No

(A)

(B)

(€)

(D)

3]

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

sA Form 990 or 990-EZ.
SE12101000 1 5960M L161 4/18/2019 5:21:00 PM V 15-7.18
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. Schedule A (Form 990 or 990-EZ) 2015 > g - : *. Page 2 T
Support Schedule for Organizations Descrlbed in Sections 170(b){(1)(A){iv) and 170(b)(1)(A)(vi) - 2
. (Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under s
) » Part Ill. If the organization fails to qualrfy under the tests listed below, please complete Part lll.)
"
Section A. Public Support ’ - . .
" Calendar year (or fiscal year beginning in) » {a) 2011° {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total )
. I M " . r N < .
- ) 1  Gifts, grants, contrlbulréns, tl'and ' -
» membership fees received ~(Do not ' * ‘o, .
. , Include any “unusual grants ") | .-, . .
v 13 r
2 Tax revenues levied for  the " ) i -
, organization's benefit and either paid ot . L
N to or expended on its behalf , . . . ., . . ' ' .
. 1 Fl L Y o: ’ , - v .
) 3 “The value of services or facilites - ' - . B
v furmished by a governmental unit to’the , ' v - .
', organlzatlon without charge , . . . . . . > -
4 Total. Add lines 1 through3, .. ...} = ' [ .
5" The portion of total contributions by .
. each person (other * than a ‘
governmental - unit ‘or publicly
+ supported « organization) ncluded on
ine 1 that exceeds 2% of the amount
. shown on line 11, column{f), ., . . . ..
6 Public support Subtract line 5 from ine 4 |3
' Section B. Total Support -
4 Calendar year (or fiscal year beginning in), > (a) 2011 (b) 2012 . {c) 2013 (d) 2014 (e) 2015 - |~ (f) Total
» 7  Amounts from ﬁne 4 L. ' :
* 8 Gross income’from nterest, dividends; * . M
1 M payments received on securities loans, . X t '
' rents, royalties and income from similar . .
. SOUMCES , | . ., . . v v v o v v v v v u . !
N ' N i . ' B - i ‘. -~
, 9 Net “income from unrelated business ' - - *
A activiies, whether or not the business .
.. is regularly carried on , . " . ' v
- 10  Other income Do not include gain‘or |- * o ‘ s
) loss from the sale of capital assets| | ’ R : .
- (Explanin PartVl) ., ... ;
11 Total support. Add lifies 7 through 10 _ :
+ L4
12  Gross receipts from related activities, etc (see nstructions) | | e 12 '
. 13 'Frrst five years. If the Form 990 s for the organrzatrons frrst second, :thrrd fourth, or fifth tax year as a sechon 501(c)(3
. organization, check this boxand stop here . , % . . . .. T T ) > D
"7 . ’Section C. Computation of Public Support Percentage’ s
' .14 Public support percentage for 2015 (Irne 6, column (f) divided by line 11, column(f)) . .. ... .. 14| = . %
’ 15 Public support percentage from 2014 Schedule APartil,ine14 . . . ... . ... ... . ..... 15 ‘' %
. 16a 331/3% support test - - 2015. If the organization did not check the box on line:13, and hne, 14 1s 331/3 % or more, check
. . “ this box and stop here The organrzatron qualifies as a publicly supported organlzatron _________________ N
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 I1s 331/3% or more,
. W check this box and stop here. The organrzatlon qualifies as a publrcly supported organization, =+ . .. S ... .. .. et
: 17a 10%-facts and-circumstances test™> 2015. If the organrzatron "did :not check a box on line 13, 16a, or 16b, and line 14 1s
o, 10% or more, and If the organrzatron meets the "facts and-circumstances” test check this box and stop here. Explain in
Part VI how the organrzatron meets the "facts and-circumstances” test - The organization qualifies as a publicly supported
Organization. . . . .. ... e e e e e e e e Y. O
b,10%-facts-and crrcumstances test - 2014. If.the organlzatron did not check a box on Irne 13, 16a, 16b, or 17a, and line
* : * ' -
. s 15 s 10% or more, and If the organization:meets the "facts-and- crcumstances” test, check thissbox and stop here. I
Explain in Part VI how the organization meets the "facts-and-circumstances" test The orgamzatlon qualifies as a publicly
supported organization. . . .. .. ...... IR R . e . >
» 18 Private foundation. If.the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see B
. TINSHTUCHONS | L ittt et v o e e i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e R
. v . ) . s, Schedule A (Form 990 or 990-EZ) 2015
) ¢ ' t 3 ' L 5‘ ! ‘ ' T
. ) - " ’ 1 M
-\ ‘ » » . ’ N + *
. £ - . L3 -
o IS LS - 5 - ' 1 [ N . L - om0 .
Y 51220 1000 \ . .- Ce , . : - .
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EDUCATIONAL RECORDS BUREAU 13-1782470
Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support -
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contrnibutions, and membership fees
received (Do not include any "unusual grants ") 521,845 598,885 573,481. 624,255 703,318 3,021,784
2 Gross recepts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the
organization's tax-exempt purpose | 15,511,492 16,348,516 15,477,938 14,801,678 15,574, 720. 77,714,344
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf |, = . . _ . 0
5 The value of services or facilites
furmished by a governmental unit to the
organization without charge | , , . . . . 0
6 Total Add lines 1 through5, . | ., , ., . 16,033,337 16,947,401 16,051,419 15,425,933 16,278,038 80,736,128
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Addlines7aand7b. . . . . . ... .. 0
8 Public support (Subtract line 7¢ from
Ine6 ) . . . o v v i v e e 80,736,128
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromhne6. . . . . . . . ... 16,033,337 16,947,401 16,051,419 15,425,933 16,278,038 80,736,128
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . » v v v e e e e e 553,763 415,618 499, 695 929, 934 678, 957 3,077,967
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | . . . 0
¢ Addlines10aand10b , . . . ... 553,763 415,618 499, 695 929,934 678,957 3,077,967
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carriedON  « « v ¢ ¢ v v s e 40 0 e e e 0
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVil) . . ... ...... 91,173. 91,173
13 Total support. (Add lnes 9, 10c, 11,
and12) | L 16,678,273 17,363,019 16,551,114 16,355,867 16, 956, 995 83,905,268
14 Fust five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . . 0 i i e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (Iine 8, column (f) dvided by ine 13, column (f)) . . . . . . . . . .. 15 96.22¢,
16 Public support percentage from 2014 Schedule A, Partlll, Ine15. . . . . . . . . . v v i v v v v e v v v us 16 95.76 9
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column(f)) _ _ . . . . .. .. 17 3.67%
18 Investment income percentage from 2014 Schedule A, Partlll,ine 17 | . . . . . . . ... .. . ... .. 18 3.57¢,
19a 331/3% support tests - 2015. if the organization did not check the box on lhne 14, and hne 15 1s more than 331/3%, and line
17 s not more than 331/3%, check this box and stop here. The orgamization qualifies as a publicly supported organizaton P
b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 I1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization W
20 Pnivate foundation. if the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2015
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Supporting Organizations . _. e ’ : .. oo LN
" (Complete only if you checked a box in hine 11 of Part | If you checked 11a of Part I complete Sect|ons A
: and B If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
.- ‘Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V.) .
" Section A. All Supportmg Organizations . - ,
.o ! . [Yes| No

1

2,

3a
4

b

c
4a

b
L

c

Sa

;b

c.

L

7

.

9a

b
T c

10a
»

’ b

Are all of the organ|zat|ons supported organlzatlons Isted by name in the organization's governing
documents? If "No," describe in Part VI how the supported organlzat/ons are designated If des:gnated by
c/ass or purpose, describe the desrgnatlon JIf hustoric and continuing re/at/onsh/p, expla/n

'Did’ the organization have any supported organization that does not have an IRS determlnatlon of status
under section 509(a)(1) or (2)? /f "Yes,” explain in Part VI how the organiz, ation determlned that the supported
organ/zat/on was described in section 509(a)(1 ) or(2) N .

D|d the organization have a supported organlzatlon described In section 501(c)(4),"(5), or (6)?'If "Yes," answer |

(b) and (c) below . . L

Did the organization confirm that each supported organlzatlon qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509( )( )? lf "Yes," describe in Part VI when and how the
organ/zat/on made the determination .

Did the organization ensure that all support to such organlzatrons was used exclusively for section 170(c)(2)(B)
purposes” If"Yes," explan in Part VI what controls the organization put in place to ensure such use,

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below o .

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization” If "Yes," describe 'in Part' VI how thc orgamization had such control and discrotion
desplte being controlled or superwsed by or in connection wrth its supported organizations . .

D|d the organization support any foreign' supported organlzatlon that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,"explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes , . . . .

Did the organization add, substitute, or remove any supported orgamzatrons duning,the tax year? If "Yes"
answer (b) and (c) below (if applicable) Also, .provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's orgamzing document authorizing such action, and (iv) how the action,

was accomplished (such as by amendment to the organizing document) . a

Type | or Type Il jonly. Was any added or substltuteﬁd supported organization part of a class already
designated in the organlzatlons organizing document? ,

+

Substltutlons only. Was the substitution the resuit of an event beyond the organlzatlon S control” v LB

Did the organization provide support (whether in the form of grants or the provision of services or faciities) to

anyone other than (1) its supported organizations, (n) individuals that are part of the charltable class benefited

by one ‘or more of its supported organlzatrons or (m) other supporting organlzatlons that aIso support or
beneflt one or more of the filing organlzatlon s supported orgamzatnons" If" Yes prowde detail in Part VI.

Did the organization provide a grant loan, compensation, or other similar payment to a substantial contnbutor
(deflned In section.4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contrlbutor'? If"Yes," complete "Part | of Schedule L (Form 990 or 990-E2) L

Did the orgamzatlon make a Ioan to a disqualified person (as defined In section 4958) not described In line 77
If"Yes, " complete Part | of Schedule L (Form 990 or 990-EZ) : .
Was the orgamzahon controlled directly or indirectly at any. tme durlng the tax,year by one or more

disqualified persons as defined in section 4946 (other than foundatlon managers and organizations descrlbed
In section 509(a)(1) o (2))'7 If"Yes," provide detail in Part VI N -

Did one or more disqualified persons (as defined In, I|ne 9a) hold a controlllng interest In any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part VI. : .

Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit
from, assets 1n which the supporting organization also had an interest? /f "Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 becausé of section
4943(f) (regarding certain Type |l supporting organizations, and all Type il non- functlonally mtegrated
supportlng organezations)? /f "Yes," answer 10b below

Did the organization have any_ excess business holdings In the tax year” (Use Schedule C Form 4720, to
determine whether the organization had excess business holdings ) .

10b

JSA
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EDUCATIONAL RECORDS BUREAU 13-1782470
Schedule A (Form 990 or 990-EZ) 2015 Page 5
FTsd\"A Supporting Organizations {continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1
2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type ll Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes| No
1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notfication, and () copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organmization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part Vi how you supported a government entity (see instructions)
Yes| No

2  Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3  Parent of Supported Organizatons Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b
ISA Schedule A (Form 980 or 990-E2) 2015
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EDUCATIONAL RECORDS BUREAU 13-1782470
Schedule A (Form 990 or 990-EZ) 20%5 v Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income - (A) Prlo‘r Year
: (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see Instructions)

8 Adjusted Net income (subtract lines 5, 6 and 7 from line 4) 8

A (W|N|(=

-}

~

(B) Current Year
{optional)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount clamed for blockage or other

factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from hne 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {(add line 7 to line 6)

0[N | |

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

6 Distributable Amount Subtract ine 5 from hne 4, unless subject to

emergency temporary reduction (see instructions) 6 & P

7 |__| Check here If the current year 1s the organization's first as a non-functionaily- mtegrated Type III supporting organization (see
instructions)

O a(W]|N (=

Schedule A (Form 990 or 990-EZ) 2015
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\ Schedule A (Form 990 or 990-t -EZ) 2015 . . . Page 7
. o ¥ Type lll Non- Functlonally Integrated 509(a)(3) Supportlng Organizations (cont/nued) .-t ) .
+ 4. ° _Section D - Distributions. " 4 .- L7 ¥ Current Year . B
- C 1 Amounts paid to supported organizations to accomplish exempt purposes ) - - A v - b
S B 2 Amounts paid to perform activity that directly furthers exempt purposes of supponed Lo I P L ': 1 .
p A*q . orgamzahons |n excess of |ncome from activity ] . . ¢ ot * . + C . 1. .
T * 3 Administrative expenses paid to accomplish exempt purposes of supported organizations 4 . ) LM ’ s
. 4 'Amounts paid to acquire exempt-use assets ' i - : . N ' . :
! * 7 t5 ¢ Qualified set-aside amounts (prior IRS approval required) v Lt ;o . : ’
_- 6 Other distributions (describe in Part VI) See instructions * Tt e - . ) te
oo '~ 7 Total annual distributions. Add lines 1 through 6 . : A e v e } - - Lt -
‘ 8 Distributions to attentive supported organizations to which the organlzatlon IS résponsive ~ . i
(prowde details in Part V1) See instructions ) : . - e - Jt "
L 9 Distributable amount for 2015 from Section C, line 6 : g ) ] - . * . '
10 Line 8 amount divided by Line 9 amount * c ) .o . ) .
' > . v " : . o . (ii) . < (im) ' o
- Sectlon E Distribution AIIocatnon{s (see mstructlons) Excess Distributions 'U,nderdlstnbutlons « Distributable )
Yo ’ Lo ¢ M ’ o Pfe-2015 Amount for 2015 :
. .1 Distributable amount for 2015 from Section C, line 6 i i v
N 2 Underdlstrlbutlon§,~lf any, for years priorto 2015, . ¢
. (reasonable cause required-see Instructions) T ’ |
ot Excess distributions carryover,-if any, to 2015
. P
. "' . s
. , d From2013 . ..:.:..
et ¢’ From?2014 7, ;. . e .o T -
L. f: Total of lines 3a through e ., 'y -

. ) g . Apphled to underdistributions of prior years » !
Lt h. Applied to 2015 distributable amount v ’
ot . . i -'Carryover from 2010 not applied (see instructions) - v
1 ‘L s j Remainder Subtract ines 3g, 3h, and 3i from 3f T

" 4 Distributions for.2015 from Secton* .. .~ ' . - i
’.‘:" * DIne?’ . T o+ - $ .. .
LY 'a Apphed to underdistributions of prior years . ) r
! b Applied to 2015 distributable amount 5 ,* '« '
' i ¢ "Remainder Subtract lines 4a and 4b from 4 , o0
4 ' 5  Remaiing underdistributions for years prior to 2015, if :
L . any Subt“ract ines 3g and 4a from line 2 (if amount )
. greater than zero, see Instructions) LA v
Lo _:. q i Remaining underdlstrlbutlons for 2015 Subtract I|nes 3h . - )
b ',' and 4b from line 1 (lf amount greater than zero, see ' ,
“ . Instructions). . L s ’
. . 7 Excess dlstrlbutiens cariyover'to 2016 Add lines 3_J B
e, .and 4c - LT B . .
{ ". 8 Breakdown of line 7. A
! ) D R 38
,v'+ ¢ [xcessfrom2013. ... ... o WWW T
. b E d ‘Excess from 2014, .- . [ ... - 2 Sl o ‘ v
.’ .. e . Excessfrom2015. ... .... % » =~ ' .. -
i T . - S . e . . . - Schedule A (Form 990 or 990-E2) 2015' ¢
. N . . . i . o, oL o .,': - . T [ . . Y . : R
e et - ' - : " ’ - [ ' AR ‘ , .
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EDUCATIONAL RECORDS BUREAU 13-1782470
Schedule A {(Form 990 or 990-EZ) 2015 Page 8

:F124i] Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b,
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).
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SCHEDULE D
(Form 990)

I OMB No 1545-0047

Supplemental Financial Statements

» Complete If the organization answered "Yes" on Form 990, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

P Attach to Form 990. Open to Public

Department of the Treasury

Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions 1s at www irs.gov/form990. Inspection
Name of the organization Employer identification number
EDUCATIONAL RECORDS BUREAU 13-1782470

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) , .
4  Aggregate value atendofyear. . .. ......
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization’'s exclusive legalcontrol? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L L L e e e e e e e e D Yes ':] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year #i#5| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . i i ittt . 2a

b Total acreage restricted by conservatoneasements . . . ... ... ... ... .. .... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢

d Number of conservation easements included n (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . ... .. ... ... 2d

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

tax year »

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

violations, and enforcement of the conservationeasementsitholds? . . .. ... ............... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and 5ection 170MMABNI? . . . o o o o o [Jves [no
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included n Form 990, Part VIILINe 1. . . . . . . . it it it i it e et e et e e e >3
(ii) Assets included N Form 890, Part X. . . . ¢ vt v i i i v i i i i e e e e e e e e e >3

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

a Revenue included in Form 990, Part VIILIne 1 . . . . . . . . . .. . . it ittt i i i e >3

b Assets included In Form 990, Part X. .« v o ¢ o v v v v vt e e e e e e e e v e e e e e e e e e e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
SE1268 1 000
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EDUCATIONAL RECORDS BUREAU 13-1782470
Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part
Xl

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, PartX? . . . . . . .ttt e e [ Jves [ ]nNo
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginmingbalance . . . ... ... .. ... e e 1c
d Addtionsduningtheyear . . ., ... ... .. .. ... . ... 1d
e Distributonsdurngtheyear, ., . . .. ... ... . ... .. ... ... 1e
f Endingbalance . . . . .. . ... .. ... e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? u Yes | |No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIl|
Endowment Funds.
Complete if the organization answered "Yes” on 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 . . . .
b Contributions . . .. .. ... ..
¢ Netinvestment earnings, gains,
andlosses. . . ... .......
Grants or scholarships . . . . ..

e Other expenditures for facilities
andprograms . . . . . . .. ...
f Administrative expenses . . . . .
g Endof yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as

a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

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

organization by Yes | No
(i) unrelated OrganiZationS . . . . . . . i i i i i e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . . . .. i e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on hne 3a(n), are the related organizations listed as required on ScheduleR? ., , . . . ... ... ... .. 3b

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

Land, Buildings, and Equipment. ] .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land, ... ... L. L.

b Buldings . ... ... ... .......
¢ Leasehold mprovements, . . . ... ... 339,699. 153,674 186,025.
d Equpment _ .. ... .. ... ..., 65,566. 62,288 3,278.
e Other _ . . . . .. . ... ... ... 696,550. 586,717 109,833.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c ). . . . . . . » 299,136.
Schedule D (Form 990) 2015

JSA
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P e ,.. EDUCATIONAL, RECORDS BUREAU , » 13-1782470 =
et -ne-u--c [ ) PUSNEEFP P SNEPINIY S UV U U S O R R S R ’“"T‘ .-.,.... —— 2 e iy
“ScheduleD(Form 990)2015 : - L v - : iPage 3 * ¢
) investments - Other Securities. - 6 Y s
; ' Complete If the organization answered "Yes" on Form 990, Part IV, I|ne 11b. See Form 990 Part X, line 12. .
. H (a) Description of secunty or category ' (b) Book value » ® (c) Method of valuaton ., ~ * R
4 ' , (including name of security) A ' . Cost or end-pf-year market value 2 Y
5 " (1) Financial dervatves . .. ... T L. L. L. L o] . e L W ” <L T
’ (2) Closely-held equity interests . . . . ... .. T, ) ) - . 5 .
(3)Other_ __ R, AL SR I - - .
. A o ___ : 2 : -
N () A U s le .- . - : ;
(S L L SO D e : i R . '
By Tl ' ‘ a - '
SR S ~' ! . <
. (o <. - ~ 0! Towe
e . : . ‘
' ) —_—— N ’

Total (Column (b) must equal Form 990, Part X, col (B} Iine 12) P

. mnvestments Program Related. .
+  Complete if the organization answered "Yes" on Form 990, Part IV, Ilne 11c See Form 990 Part X, line 13

(b) Book value

* - \

(c) Method of valuation : t

(a) Description of investment - - I
Cost or end-of-year market value B

. o . -
Pt} *

1y (H - . _ i i i . - - : ;
(2) : . ) _ .. .
¢, (3) ’
(4) T ! ) i ' ! . - -’
A (5) K . . A N ] ';
' ~(6) . B : - :
. (7) . ' ' . P o, R
. (8) - L bt : e » . e
' (9) - , . : .
vt * Total (Column (b} must equal Form 990, Part X, col (B) ne 13) p* 1

Other'Assets. ) '

T A Complete if the' organlzatlon answered “Yes on Form 990 Part v, I|ne 11d See Form 990, PartX line 15

>

. e . ) (a) Description ., . 'y E . (b) Book value
T () . . . i S ' . ,
, (2) ‘ : - ) i . . ’ 'y
{3) . ’ . . . . .. - " V4 * ' e
(4) v .. ' - T i Lt + . . . - B . X
(5) \ . — - . .
B ) B " ‘ . v T -~
R L I R - . - ' D . - .
{8) . -~ « ’ . . : . o,
(9) L : : ; .- : £
o Total. (Column (b) must equal Form 990, Part X, col (B)lne1s), , .. .. .... Yo e e e e e e e » © .
w .' Other Liabilities. . " ' : o . . e
< : + Complete If the organization answered "Yes" on Form 990, Part v, I|ne 11eor 11f See Form 990 Part X o
- ot line 25. . . N )
N . (a) Desctiption of liabilily - T .| ¢ (b) Book value
(1) Federal Income taxes ’ . o . -
,* e+ (2)DEFERRED COMPENSATION PLAN 457 (F) 172,771,
“ s (3) DEFERRED RENT, + : L ¢ . L 3097678,
- ) A e (4) N LT 4 i .
R N g : ' I
” (6) = - AR .
. -(7) - ot Ny
o 8 . . KN s
9 . - ' - N
;™ - Total (Column (b) must equal Form 990, Part X, col () Ime 25) B ‘ 482,449
" 2. Liability for uncertain tax positions in Part XllI, provide the text of the footnote to the organization's financial statements that reports the - .
’*rorganization’s Ilablllty for uncertain tax posmons under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIll .
.t gé'}m,mo\ > - - L g . Schedule D {Form 990) 2015
'..' , 15960M L161 4/18/2019 5:21:00 PM :V‘-15-7.18 . ' .",' . . W T N
A , v i . . . ': ' . ' » ) N ] .
» . . Y. yoL - -



EDUCATIONAL RECORDS BUREAU 13-1782470
Schedule D (Form 990) 2015 Page 4

i@l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . .. .. ... ... ... 1 15,838,200.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains (losses)oninvestments . . . . . .. ... ........ 2a -1,126,009.
b Donated services and use of facilties . « « v v v v v v v v v v e . 2b
¢ Recoveriesofprioryeargrants. . . . « v v v v vt i i e i e e e e 2c
d Other(Descrbe NPart Xlll) « o v v v v v vt et e et et e et et e en 2d
e AddInes 2athrough 2d . . . . . v vt it e e e e et e e e e e e e 2e -1,126,009.
3 Subtractiine2e fromliNE T . v v v v i i i e e e e e e e e A, 3 16,964,209.
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b . . . . . .. 4a
b Other(DescribemPart Xll) « . o v v v it it e et e ettt e et 4b
C AddIiNes4a anddb . . . . . . i it e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl ine 12) . . . . . . . o . . . .. 5 16,964,209.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . . . . . . .. ... ... ... ... ... 1 19,108,984.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and useoffacittes . . . . .. ... ... ... ... ... 2a
b Prioryearadjustments . « v v v v v v v e e e e e e e 2b
C OtherlOSSES. « v v v v e ettt e et et et e e e e e e e e e 2c
d Other (Describe NPartXll) « o v v v v v v i e et et e et et e e e 2d
e Addlines2athrough 2d . . .« v v v vttt et e e e e e e e T, 2e
3 Subtractline2e from lINE 1 « v v v v v v v e e e e et e e e R, 3 19,108,984.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vil lIne7b. . . . . .. 4a
b Other (Describe mPart XIl) « v v v v v v i et e et et et e e te e 4b
Add INES 43 and b . . . . i i i e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . v v v o o . . . 5 19,108,984.

Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X1, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2015
S5E1271 1 000
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Schedule D (Form 990) 2015 EDUCATIONAL RECORDS BUREAU 13-1782470 Page 5
Supplemental Information (continued)

FIN 48 DISCLOSURE

ERB IS SUBJECT TO THE PROVISIONS OF THE FINANCIAL ACCOUNTING STANDARDS
BOARD'S (THE "FASB") ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC 740,
INCOME TAXES, AS IT RELATES TO ACCOUNTING AND REPORTING FOR UNCERTAINTY
IN INCOME TAXES. BECAUSE OF ERB'S GENERAL TAX-EXEMPT STATUS, MANAGEMENT
BELIEVES ASC TOPIC 740 HAS NOT HAD, AND-IS NOT ANTICIPATED TO HAVE, A

MATERIAL IMPACT ON ERB'S FINANCIAL STATEMENTS.

Schedule D (Form 990) 2015

JSA
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OMB No 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)

P Complete if the organization answered "Yes" on Form 990, Part IV, hine 14b, 15, or 16 1 5

P Attach to Form 990 .
Open to Public

Department of the Treasury i i Al 5 -
el Ravenue Senie P Information about Schedule F (Form 990) and its instructions is at www.irs gov/form990 Inspection
Name of the organization Employer tdentification number
EDUCATIONAL RECORDS BUREAU 13-1782470
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assiStance? | | L L e e e [Jves [Ino

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region (b} Number of (¢) Number of (d) Activities conducted In (e) If activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program semice, expenditures for
regton agents, and fundraising, program services, describe specific type of and investments
independent Investments, service(s) in region n region
contractors grants to recipients
In region located in the region)

(1) EAST ASIA AND THE PACIFIC 3 PROGRAM SERVICES STUDENT TESTING 39,164

(2) EUROPE 1 PROGRAM SERVICES STUDENT TESTING 3,111

(3) SOUTH ASIA 1. PROGRAM SERVICES STUDENT TESTING 2,388
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Sub-total, .. ........ 5 44,663

b Total from continuation
sheetsto Part! . . .. ...
¢ Totals (add lines 3a and 3b) 5 44,663
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
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EDUCATIONAL RECORDS BUREAU

Schedule F (Form 990) 2015

XUl Foreign Forms

13-1782470

Page 4

Was the organization a US transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certan Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons With Respect to
Certain Fareign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the orgamization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"
the organization may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes," the orgamization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990)

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No
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EDUCATIONAL RECORDS BUREAU 13-1782470
Schedule F (Form 990) 2015 Page 9

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part |, ine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part I, line 1 (accounting method), Part Il
(accounting method), and Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

JSA Schedule F (Form 990) 2015
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SCHEDULE J Compensation Information |_ome No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 5

> Complete If the organization answered "Yes" on Form 990, Part IV, ine 23. ™
Department of the Treasury P Attach to Form 990 Open to Public
Intemnal Revenue Service P Information about Schedule J (Form 990) and its instructions 1s at www irs.gov/form990 Inspection
Name of the organization Employer identification number
EDUCATIONAL RECORDS BUREAU 13-1782470

m Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, 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
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 lil to

EXPlAIN L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all % m
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1A e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

3 indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part i

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

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

a Recelve a severance payment or change-of-controlpayment?. . . . . . . . . .. . .. i e
Participate Iin, or receive payment from, a supplemental nonqualffied retrementplan?, . . . ... ... .....

¢ Participate in, or receive payment from, an equity-based compensaton arrangement?. . . . .. ... ... ...
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), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? | . . . it i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" to ine 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part VIil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? . . . . . . . . . i it e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . L L L L L L. e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part lll

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 6? If "Yes," descrbe nPartlll. . . ... ... ... ... ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

1 T - T G | 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In e
Regulations section 53 4958-6(C)? . . . . . . v it i it e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
JSA
5E1290 1 000

15960M L161 4/18/2019 5:21:00 PM V 15-7.18
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SCHEDULE O | oms o 15450047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@1 5
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Servace » Attach to Form 990 or 990-EZ. Inspection "’

Name of the organization Employer identification number

EDUCATIONAL RECORDS BUREAU 13-1782470

FORM 8868

APPLICATION FOR AN EXTENSION OF TIME TO FILE AN EXEMPT ORGANIZATION

RETURN WAS ELECTRONICALLY FILED.

FORM 990, HEADER, BOX B

ERB'S FORM 890 FOR THE FISCAL YEAR 2016 IS BEING AMENDED TO REPORT THE

CORRECTED COMPENSATION AND DEFERRED COMPENSATION INFORMATION ON PART VII

BAND SCHEDULE J FOR THE THEN PRESIDENT OF ERB, BASED ON HIS 2015 CORRECTED

W-2 FORM.

FORM 990, PART VI, SECTION A, QUESTIONS 6 & 7A

ERB MEMBERS NOMINATE AND ELECT TRUSTEES TO ITS BOARD AND APPROVE THE

SELECTION OF OFFICERS TO SERVE ON THE BOARD OF TRUSTEES. WHILE MEMBERS

HAVE THE RIGHT AT ANY ANNUAL BOARD MEETING TO RAISE AS NEW BUSINESS ANY

ERB RELATED ISSUE THEY WISH TO HAVE DISCUSSED, THE DECISIONS BY THE BOARD

ARE NOT SUBJECT TO MEMBER APPROVAL.

FORM 990, PART VI, SECTION B, LINE 11B

FORM 990 IS DELIVERED TO AND REVIEWED BY ALL TRUSTEES PRIOR TO ITS

ELECTRONIC FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART IV, SECTION B, LINE 12B

A COPY OF THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED ANNUALLY AND A

STATEMENT DISCLOSING ANY CONFLICTS IS COMPLETED BY THE BOARD OF TRUSTEES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
EDUCATIONAL RECORDS BUREAU 13-1782470
ON AN ANNUAL BASIS.
FORM 990, PART IV, SECTION B, LINE 15A & 15B
THE BOARD OF TRUSTEES REVIEWS AND UTILIZES COMPARABLE COMPENSATION DATA
IN ORDER TO DETERMINE THE APPROPRIATE LEVEL OF COMPENSATION FOR THE
PRESIDENT AND CEQO AND APPROVES ANY INCENTIVE COMPENSATION PLANS FOR OTHER
OFFICERS AND KEY EMPLOYEES PRIOR TO THEIR IMPLEMENTATION. THE CHIEF HUMAN
RESOURCES OFFICER IN COLLABORATION WITH THE PRESIDENT AND CEO UTILIZES
COMPARABLE COMPENSATION DATA IN ORDER TO DETERMINE THE APPROPRIATE LEVEL
OF BASE COMPENSATION FOR OTHER OFFICERS AND KEY EMPLOYEES.
FORM 990, PART VI, SECTION C, LINE 19
THE ORGANIZATION'S FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS ARE MADE
AVAILABLE TO THE PUBLIC UPON REQUEST.
ATTACHMENT 1
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
C3MULTIMEDIA LLC SALES, MARKETING 251,800.
10 CREST ROAD
EAST BRUNSWICK, NJ 08816
CCR CONSULTING GROUP LLC EDUCATIONAL TESTING 123,267.
1001 NW LOVEJOY ST 1201
PORTLAND, OR 97209
Jsa Schedule O (Form 990 or 990-EZ) 2015
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