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TIN: 95-4570253
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2018

lefile Public Visual Render | ObjectId: 202000649349300625 - Submission: 2020-03-04 |

Formggo Return of Organization Exempt From Income Tax
k.7

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury

Internal Revenue Service

= Do not enter social security numbers on this form as it may be made public.

* Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2019 calendar year, or tax year beginning 08-01-2018 , and ending 07-31-2019
C Name of organization

COUNCIL FOR AID TO EDUCATION INC

B Check if applicable: D Employer identification number

O Address change
O Name change
O 1nitial return

O Final return/terminatedl
O Amended return I
O Application pending|

95-4570253

Doing business as

E Telephone number

Number and street (or P.O. box if mail is not delivered to street address)
215 LEXINGTON AVENUE FL 16

Room/suite
(212) 661-5800

City or town, state or province, country, and ZIP or foreign postal code
NEW YORK, NY 10016

G Gross receipts $ 5,919,115

F Name and address of principal officer: H(a) Is this a group return for

INGMAR BERG .

215 LEXINGTON AVENUE FL 16 Z“borl‘lj'”a;esé. . Oves Bno
H(b) Are all subordinates

NEW YORK, NY_10016 B e U ves Uno

I Tax-exempt status:

501(0)3) ) 501(c)( ) A (imsertno) (U 4947(a)1)or () 527

J Website:® WWW.CAE.ORG

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

L Year of formation: 2007 | M State of legal domicile: DE

K Form of organization: Corporation C] Trust D Association D Other I

Summary
1 Briefly describe the organization’s mission or most significant activities:
TO ADVANCE OPPORTUNITIES FOR A QUALITY EDUCATION BY CONDUCTING EDUCATION POLICY RESEARCH, DISSEMINATING
@ INFORMATION BASED ON THIS RESEARCH, AND PROVIDING ASSESSMENTS AND OTHER SERVICES TO HELP PROMOTE TEACHING AND
=] LEARNING IN THE 21ST CENTURY.
g
E
I.Qﬁ 2 Check this box * a
] 3 Number of voting members of the governing body (Part VI, line 1a) . 3 €
E 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
E 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 6:
E 6 Total number of volunteers (estimate if necessary) 6 (
7a Total unrelated business revenue from Part VI, column (C), line12 . . . . . . . . 7a (
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b (
Prior Year Current Year
" 8 Contributions and grants (Part VIIl, line1th) . . . . . . . . . 0 |
%’ 9 Program service revenue (Part VI, line 2g) 6,681,134 5,913,91!
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 1,736,165 5,191
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0 (
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 8,417,299 5,919,11!
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . 0 |
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 |
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,121,403 2,888,97.
= 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0 [
i b Total fundraising expenses (Part IX, column (D), line 25) 0
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,143,212 3,229,44:
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,264,615 6,118,41!
19 Revenue less expenses. Subtract line 18 from line 12 2,152,684 -199,30!
] $ Beginning of Current Year End of Year
82
gg 20 Total assets (Part X, line 16) 2,611,733 2,405,02:
,;'g 21 Total liabilities (Part X, line 26) 1,469,676 2,136,76¢
Z& |22 Net assets or fund balances. Subtract line 21 from line 20 1,142,057 268,26«

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge.

Sign
Here
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’Signature of officer

Date

'INGMAR BERG CFO

Tvne or nrint name and title

2/14


http://www.irs.gov/form990

09.12.2022, 18:08 IRS Full Filing

e e e i e e

2 Raol fnl\r’-r’r\ﬂ
=

=== Print/Type preparer's name Preparer's signature Date 0O PTIN
H Check if | P01474547
Paid self-employed
Preparer Firm's name [ ROGOFF & COMPANY PC Firm's EIN # 13-2688836
Use only Firm's address # 355 LEXINGTON AVENUE 6TH FLOOR Phone no. (212) 557-5666
NEW YORK, NY 100176603

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . .+ .+ . .« . . Yes O No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (201€
Page 2
Form 990 (2018) Page |
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . . .+« +« + « W« W+ « . C]

1 Briefly describe the organization’s mission:

TO ADVANCE OPPORTUNITIES FOR A QUALITY EDUCATION BY CONDUCTING EDUCATION POLICY RESEARCH, DISSEMINATING INFORMATION BASEI
ON THIS RESEARCH, AND PROVIDING ASSESSMENTS AND OTHER SERVICES TO HELP PROMOTE TEACHING AND LEARNING IN THE 21ST CENTURY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . .« +« + + .+ 4 a4 aaa e aaaa Oves ®@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? . . . . v h e e e e e e e e e e e e C]YesNo
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 $ 2,705,649 including grants of $ ) (Revenue $ 3,966,116 )

CAE CONDUCTS RESEARCH AND CREATES INNOVATIVE ASSESSMENTS WITH FUNDING FROM PRIVATE FOUNDATIONS, INDIVIDUALS, UNIVERSITIES AND
CORPORATIONS FOCUSED ON EDUCATION POLICY AND ANALYSIS OF EDUCATION ISSUES. THE RESEARCH SPURS IMPROVEMENT AND VALIDATION OF CAE'S OWN
ASSESSMENTS AND ALLOWS FOR SHARING KNOWLEDGE WITH EDUCATIONAL STAKEHOLDERS.

4b  (Code: ) (Expenses $ 1,477,591  including grants of $ ) (Revenue $ 1,947,803)

USING ITS UNIQUE ASSESSMENTS, CAE HELPS COLLEGES, UNIVERSITIES AND HIGH SCHOOLS TO MEASURE CRITICAL THINKING AND WRITTEN COMMUNICATION
SKILLS. IN FY 2019, 181 INSTITUTIONS PARTICIPATED IN THE ASSESSMENTS WHICH PROVIDED TEST DEVELOPMENT, TEST ADMINISTRATION, SCORING AND
RESULTS ANALYSIS.

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® 4,183,240

Form 990 (201¢&

Page 3
Form 990 (2018) Page !
Checklist of Required Schedules
Yes No

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

Schedule A%El . . . . . . ..o

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 No
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No

for public office?If "Yes," complete Schedule C, Part| . . . . . .« « .+ .« « .« . . 3
4 Section 501(c)(3) organizations.

Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?

If "Yes," complete Schedule C, Part!l . . . . . +« « « & + & « o« 4 No
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? .

https://pp-990-rendered.s3.us-east-1.amazonaws.com/202000649349300625_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Cre... 3/14
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95-4570253

sC Vi eE‘nd ice|on the distribution or investment of amounts in such funds or accounts?

. t¢ scheaute 0, PARUBIIC Charity. Status and Puhlic Support
(Form 990,01 990EL).ton receicasmpisteitshe araanizationdsta iseckion 5034613} erganizatiaser apsestion

DeparmSASERMIGRAMEnt, | historic land areas, or historiti%%%ac gf:ﬁ%%@%%@%gngan neE

Intefhal RRigntbsepviganization maintain collectng 8ty Wis i ipEl oo VR EANIRF FoPIHE RIFEStSIATA NIRRT
If "Yes," complet¢ Schedule D, Part Ill Coe e e a . .

OMB No. 1545-0047

NU

Nanemf the grganizatieMeport an amount in Part X, line 21 for escrow or custodial account liability; serveEsBpleyemwifgntificatioh numbger
COUNCHy FRRIINES BBYHSTEANANSart X; or provide credit counseling, debt management, credit repair, or detjt negotiation
services?If "Yes " complete Schedule D_Part IV ﬁ 95-4570253 9 No
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
THQ orBachittagiongismizatiopridinecttyuac shicoupecauetaiedts oFarination, tholsLigssels, in‘.htmmmlra%erwﬂqted endowments, 10 No
1 PR MaReg SRRCUS Ry T SHASL RN eSS Ltk RCer CRTIRISEE SLETHL T E8tion 1 70(b) (1) (A)(i):
1% If the organization’s answer to any of the following uestions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
d:}( af‘a-iﬁgm_cgﬁj@.scrlbed in section 170(b)(1)( )?u). (Attach Schedule E (Form 990 or 990-EZ).)
3a ] thé\drgspitzd tiorarepopea@tiaenbaspifet sendice didmyzatiod desgribedtinnsBetiomn K200 (1) (A)(iii).
If"Yes," complete Schedule D, Part.VI. %l 11a| Yes
4 q A Medical re2earc orgéniza’Eiori operated’in conjlnction with’a hospital desciibed in ‘section 170(b)(1)(A)(iii). [Erterthe hosgital's
b Did theenganimatiemdesratean amount for investments—other securities in Part X, line 12 that is 5% or more of its total N
5 aOetSAﬁRﬂ‘"éSHii%tlljé’rﬁtBﬁé}ﬁﬁea(ﬂ)J&ngﬁeHéﬁm%t%ﬁré@jﬁﬁﬁivgﬁﬁtylbﬁed oroperated by a governmental unit des B3P sectidn
c Did thd 2fan£396A YEy)rt(SiompletetPeot idvestments—program related in Part X, line 13 that is 5% or more of its
6 t("hl asstedepetadendPddcs) Goeerbmintyes JosammplezatSthedudz sy riBad wis&tion 170(b)(1)(A)(v). . 1lic No
7d Did the grganizatian FeRtit AOrAMBRYRELN RS SBBRELN FofiRg dapibit i oive L VRrRAEHE TRl s BS R e rill%u blic desdribgg in

irPartgadiient €7 0 B¢ J (®yWigig Sshadele Parbart yX
8e [ thé sryamsatibntrapbaesariagintseetionc RAGRYEE XOAANIY, (Fersiele Past, Y domplete Schedule D, Part X &

9% ) théBrRgripdtiun

11e| Yes

11f Yes

resparatoasRniasiRh RSN JARUANGE (80 (HOaRyesedrin sapiy RotianHiha landracasd cqiege dr ynveisity or i

1%, thé\BrRERRMARSI B SHAR RRpBRAIbE MetebiRs ddnt BoaREbamAA LT Rftdmenrpest Birmsenkdutions, membership fees

and gross red

eipts
[0Sfo

If "Yesf"°£8r§r§ilé’t‘§‘%5cﬁ%'¢?ﬁ?é’é? ‘ggrg??w%tﬂ.yﬁtl —subject to certain exceptions, and (2) no more than 331/3% of its quppgrt from g
vestrmen unreflated

from’businesses acquired by thererganization

in income an usiness taxable'income’(less section 511 tax

b Was th@(])rg@-ﬁsz.ag@@ g%ﬂ@;pggg?aﬂ)ﬁgg@ﬁm%pgﬁﬁﬁgydited financial statemenzs for the tax year?

11 IF)Yesanib dniba e rration P amt disstat R RISV SRR CREPRIGHI safbf e Ps ddtion 5 88( Y4y optional L

Is the anization .a school described in section 170 1)(A)(ji)? If "Yes," complete Schedule E
H 6 RF\gorgl;Zantilzation organ‘ljze I:’:Im% olperateI exc uélle)eﬂy)gor)m)e beneﬁt'of, to perform tﬁeu#unctions of, or to carry out thd Bufposes o

- i ed_organizati ibed | ti 9 ( 09(a)(2). See section 509
143 Did the R R o e A e S e Whes 126 1% and 126,
ab D9 thargpaniZRton Pertha BHRIRERIIBHEOYER KX £ RPESERLMNS Hird 4 1P 01 Gigmp St BrRidReafitit@ist)Bically b
NESEq MY B RIREFAD _YMISAEbbRt B iside: %#Bﬁﬁ‘@ c?ftﬁﬁésdiPé&S%’W%i?é@’éJBf'EW@%‘EB%&H@'B

at $10@£ﬂg|@iénp5q. V)YSectionyYRignerpedule F, Parts Tand IV .~ . . . . . . . .
15 [ thdvpsakkaAisnprpting v RamiGtolsupaAlsdhescantialadaings) 0ectiohgrittdtesutnar tasisrgacézasion (o), dryh
foreigroorgTagSioe Tt [Hf e, Sunmnpiete Sganizasion Megted iardd¢\samepersqens that.control or manage the supported o

oumust com

16 Didth Yorgamz jon r%l%tr? Pr?galrtvl gg Lij?nnns Aarlllgec3 more than $5,000 of aggregate grants or other assistance to
c or %Yg%rgfoﬁgwéﬁaqpoy%g% As ,pg;’ Eng Q;igﬁglliﬂtg qéra_tet?in BWhnittion wi'gﬁ, and I?unctlonaﬁy integratgd with, itss
ions). ete

organization(s) (See€ instruct ou must corp art IV, Sections A, D, and E.

14 [ thegranizehen AMELD ARy Jhiuyratee A10000hE ReRtriasRipteaeianil LORARIBRT RATY iteSAPHRRtEorganiaatiqn(s) th
mmng " %4%@65 t’%iﬁgsfvséﬂre‘.%:ﬁlﬂﬂ&]on-requirementand an aEintiver?ggznl ]

niRRhaIRNAthERatHd Yase SYBRBtE P rEe
18 Did théS5]jBaiFHEBANRDp P thBrSh sePiateoPREL LY (SRaeNSA9B6 BrARIRBFVand contributions on Part VIII,

e |DS 1€hexk 8avs I SX a6 thecongéelie Suhre dedeiGedPariitten determinatian from the IRS.that it is a Type I, Type II, Type I

19 Did thd SPgEATeSkioh TR aPE Tl Y S R UB R P P B NIZ S ivities on Part VIII, line 9a? If "Yes,
Eskspithe SemberOGsmaeTied organizations .7 L L c e a

12b

£+ 3
Teet—tf

No

f oo or

%.)43 . Check

th?\IBOX

giving thesup
ariiﬁ,tion.You

ported

My

ving dontrol
gargzation(s).

No

hpposte

requiement

t idNo

[T £8nqtionally

No

19

No

. Provide. the following information about t upported arganization(s)., ~ ., ., ,,
(i) Name™f supporte i) EI i) Typeof | (iv)ls the organization listed T "(v) Amount of

b If "Ye®reamizatiwyn, did the ordanization attach a cpgadvaafigandited| fiaviel sexemiagsesumenitupnmonetary suppory | other supp

(described on lines (see instructions)
21 Did the organization report mqre than $5,000 of lgrdfitalevstiieeassistance to any domestic organizgtion or domestic
government on Part IX, column (A), line 1? If “YesjﬁwumVQréBchejule I, PartsITand IT . .

22 Did the organization report mqre than $5,000 of grants or other assjstance to or for|domestic individuals on Part IX,
column (A), line 2? If “Yes,” cgmplete Schede I, Parts Iand 11T .| . Yes . . |. No |

F0a

vi) Amd

unt'8f

20b |instruc

ort (see
ons)

21

No

22

No

Form 990 (201¢&

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 201
F&"rﬂ"m%ﬁﬂo{z' Page ‘
Checklist of Required Schedules (continued)
Page 2 Yes No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
Sched@edafQFa1eh officesis odeEinrootrestees, key employees, and highest compensated employees? If "Yes,"” complete 23 Yes Page |
"“Support Schedule for'OrgDaliiza’tiohs Described in 'Sections ’170£b?(1)(A (iv 170%b)(1f)(A)(‘.' )-and

24a Did the ?jigizﬁ ?ijaeﬁg -exempt bond issue with an outstanding principal amount of more than 100,00 as o

the last i f D b .1, 20027 If "Yes,” Ii 4h th, h.24d.and,_ . .

co?n;)a/seteIH OIf tfety?(.qua Wl ,)/t§§| %ﬁlﬁ;égheeﬁ%w (_% ?lrfe _E, %, §_, or'9 g?%errt i"gfff ﬁwecg?ﬁgmza%gﬁ failed to qgggfy under Pagt

. e organizafi

on fails toqualify under thé tests listed below, please complete Part III.)

_S’Be&i%waorﬂ%iﬁlguawpeny proceeds of tax-exempt bonds beyond a temporary period exception? .

24b
Calendar year imihindl PPN R
(oc fibta klyeardeegiaingrin ) in an esc o(\ﬁ)aggt}tfnt other t‘%?\ 2aorle!}undinq eggl)oaloéganv tim a(ggr%%lghe year (e) 2018 ot
1 Giftsdgfeate, avptdkitiempabdnds? o e o 24c
hip f ived. (D t
dmﬁmﬁgné%@?%ﬁ%%\%&? af)nrl]%n behalf of" issuer for pbonds outstanding at any time during the year? . 24d

225{%%%%%24%#2)‘1““4)‘ignd 501(c)(29) organizations.
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ge'in a“n extess benefit transdction with a disqyalified person durjng the year? If "Yes," 254 No
{tIéS
bfumlshedaiz_)ealmenmm’@tmﬁttengc ged in an excess penefit transaction with a disqualifigd person in a prigr year, and
thehatgard zabinsactidhoubshargbeen replorted on any of the organization’s prior Forms 990 or|990-EZ? 25h No
4 Tatdlvesdd dompletehGohgdBe L, Part | |. . . . . . P
I~§ é%on of to'%gi contribu |%rﬁsy aymOL
ﬁge 5 reggmg grustees ki No
e SN ke
27 lmslét thatoryeergsidt prothgeaa@rmt
sheyyitrisutie ok lerfplefee hereof, a gri No
6 rteblfﬁwpmge pubitrEblineyadrord
ine
3 r f ty t0 @ bUSINESS ransaction Wit one or e ro TOWINg Parties (See SCNeaule ., Partiv
RSEFEEHOA tefiing-thresholds—conditions,—and toRs):
Calendar year .
(oa flsoalrvaard!égmmng‘finer#dlrector t ug?gczaotlfrl key empl gbgegll? "Yes," c:ﬁ%lze?el %chedule L(d)2017 (e)2018 (f)Tota
7 AaduMis.from line 4. . - e e v e . 28a Ne
8 Gross income from interest, ] ] — —
b A\iaenlsMsaphasnet ReeiRnt g formeer officer, director] trustee, or key employee? If "Yes, | complete Scheddle L,
Relrites loans, rents, royalties and- e e 28b No
C |A€Q_@m|f§06ﬂ Rt RsQWieaR: or formerafficer, directar, frustee _ar key emplayee (or a family member thereof)) was an
9 NgfideeoaneEtom tinsedetes RIFMRES indirect owner? If '|Yes,” complete Sdhedule L, Part IV |. 28c No
activities, whether or not the
29 HisiitbesqeganaRtion daeebdedmore thgn $25,000 in nonjcash contributions? If "Yes, " complgte Schedule M. 29 No
130 Other income. Do not include gain or i . o o .
0 bud ﬁt}ﬁﬁ)fg@r‘gg;&élgpd’gﬁﬁg{eagggglbutlons of art, historifcal treasures, or gther similar assets, or qualified congervation
(BRI EPPSAL AT Yes, " complete Schedule M . . 30 No
By memzﬁ%'nm&mr%%m No
Gross receipts from related activities, etc. (see instructions) . . . | 12 |
Did the organization sell, exchange d|5ﬁose of, or transfer more than 25% of its net assets?
13 Fmsty@ye y@aﬁegé g@,ggm@ ﬂBQJ@,-[fgrt; e prganlzatlon s first, secqnd, third, fQurth, or fifth tax year as a section 501(c)([3)zzrgpnization, No
i ections - P 8 N
Sec:mwmlmmwuahmqﬁ I?ulle; Sunpnr& S{eeeem:qg&m . 33 °
BY Pupls ah@wglan&’&@aﬁa@a‘@dwﬁn@E@%%@Aﬁmrbﬁft)asiabc@érhwwgflﬂfewhmmﬁfébe Schedule R, Part ll, ITI, ol ItAand
15 PGt Bupipert percentage far 2017 Schedule A,.Part II,.line. 14 . C. C . il A
33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, checH E,’h!_i,s I:oxY
a ? a S
Al SESD WP A S AN B N LR S, MBI AN S UPSERDS Sfoesbs 120137 2 %0
b 3B‘ms%osump:m LtestthakdanfAdtoarganiratianydighpotcehdesra boxagakireid 3oy ﬂréa,sambhnmm aScaatr/o%cbemmve C3h5e§k th\}(sES
pokhin dhaeopeRRiRg, ahecstah bidh itk 585 Hhmake s se6Rr&Y fyaRibtfodine 2 I E )
136G 16%ctfantSan(d)(3unyiaimascest Bi20:h8.cifgHrezatgamizetikenadiyl trah sfezska am»emnhptarm‘h ¢I6ar|mb1£6belatmhllne 1£
isokg¥mihtiere/Andi t@ﬁrﬁg@fézggﬁ@dm@qdzs et f,eq;ﬁeagd -circumstances" test, check this,box angd stop here@xplaln 36 No
37 " QYIS e NAaten M el st RO SR SEﬁPSSShtaeﬁteJtﬁ‘tey‘%F%%”.'sZ%%%’“ FurlEgS, 25 Sh Rl AP A
OFEEEPé%fEtEB"hs a gartnershlp for-federak |nc%n1e7t'?%<- %urposes7lf "Yesd"dcomplite Schedule RI -Part* VI16 16b d 37 - ()
o-facts-and-circumstanc ste the organjzation did not chec n i 3 and [ie
§ G o Tt s haT o o ko S ERA R ane dmatiedide o Bady h]@r@éxlaﬂ?dag%a%eﬁé Vs
" 38
ba(?ﬁmn Wtﬁ%q ﬁ%'?ﬂ the and citcumstahces" test. The obrganizatiorr qualifies as a publicly
Supportﬁa@mml@ Regarding Other IRS Filings and Tax Compliance . . . . 0
18 Private fonndatiotcHethd @Qariratinnglid respsbade obaxare liocakdy libe |1rﬁbhrs7aaﬂr\/17b Check thls box arJd see a
instructions . T T e (- (o
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a Schedule A (Form [990 of 990-EZ) 201
b Enter the number of Forms W-2G included in line 1a.Enter -0-if not applicable 1b 0
c Did the organization comply with backup W|thhold|ng rules for repurgduuz payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . P 1c Yes

Schedule A (Form 990 or 990-EZ) 2018

Form 990 $204¢

Support Schedule for Organizations Descrlbed in Sectlon 509(a)(2)

POgef Pa
the organization fails to qualify underthe tests listed below, please complete Part II.)
FoSeébtiv (R ALSPublic Support Page !
Cikeff‘:‘lﬂ rbumber of emﬁyees reporltéd)oatﬂarm W- 3 Thaph2oitsal of Wadech2D16 (d) 2017 (e) 2018 (f) Totgl
(orfi t%?gllh l‘m lé e Cadendar yeat cllunlg withpr-withinthe yeat covered by
ts, contributions, an ba 63
membemﬂlp fees' received. (Do ot *
b Tditdeashyrierssepogradtsn')ine 2a, did the organizatipn file all required|federal employmeént tax returns? 2b Yes
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- For—refated—mmmm— T e T — =W MIGEH -1 e . Y P .
o B I T E RO (TS e Z igns E¢ Fril = at, No, SD053T  Schedule J (Form 990) 201
OFFICESEiA%6n C - Distributable Amor go |=oiefof |3 210,931
{7}. Adjusted-net-income-for-prior-year-(frpm-Section-A; .S'—@.—ec-ttﬁ PageUZ E o 1
L?@ EIILCI OD (] UI IIIIC J. g z E E 2
SeEdE Ao jjU)n#\)({'nont for prior year|(from Section B li “I 8, (%lll nA) L] 3
—Offiters, DITeTtor 7 S5, ‘HI'I;h‘Es!’Cqm‘p‘g‘n‘satE'd'ﬂpployees. Use duplicate copies if a
v ; sA-Sehefiuled—reporcoihpans -the-erghnization on row (i) and from related org
In(‘lI\IVIﬂIIHIC TRAr arenor [ISTEa 0O 0 AS] Z10 ] AVA 5
e. i I i f faLapgount pf Borrh 990, Pajt VII, Section A, line 1a, applicable colut
Ty temporaty reduetion ( B){Breakdown of W-2 and/or 1099-MISC (C) Retiret
7 (] Check here if the current year é the organization's firdt as a noh-fuhgtienahly-tntegrate T‘?S’m er_15at|on and oth
: : Ty Base ii iii) Other deferre
(7) instructions) 1) ) (iii)
Tompgnsation us & reportable compensa
mcentive compensation
(8) compknsation
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ObjectId: 202000649349300625 - Submission: 2020-03-04 |

- TIN: 95-4570253

4ACAC _ONA—

1
T OUS7

:
WI_I_I_H_I-I_I_WX AN L r Doz 1e
< b it Inseh SO NE

= BRI 0 FOPOIOS B esh)s [t [eapi the 22020
ifitc uésbinnﬁedms bdn prolid& %:I
2 Ol s Aannas -
ppOrted organizatiops to accompiss T HZa) NN ‘1‘“"’"
* Go to www.irs.gov Fort?199lK the Jateit infornjation.” ™™ T
TTOTTIT GLLIVILY AT g eToyTarareT CATTITE 124 Page Qi ))LP}JU o UL&GIIILGL UTTS, 1T g I = A
0 5 5 5
aid to accomplish exempt plirposes lof suppoitiegiipriganizatidng” 354570253
FORM 990, THE 990 IS PREPARED BY INDEPENDENT ACCOUNTANTS AND ASSISTED BY THE ORGANIZATION'S STAFF. THE FORM
PART VI, 990 IS REVIEWED BY THE AUDIT COMMITTEE BEFORE IT IS FILED. A COPY OF THE FORM IS PROVIDED TO ALL
SECTION B, | MEMBERS OF THE BOARD OF DIRECTORS.
LINE 11B
FORM 990, COMPENSATION OF THE OFFICERS IS SET BY THE BOARD COMPENSATION COMMITTEE, WHICH ALSO APPROVES
PART VI, COMPENSATION POLICIES FOR ALL EMPLOYEES INCLUDING INCENTIVE PLANS. COMPENSATION IS BASED ON
SECTION B, | ANALYSIS OF COMPARABLE COMPENSATION USING PUBLICLY AVAILABLE DATA SUCH AS FORM 990'S.
LINE 15
FORM 990, THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE AVAILABLE
PART VI, UPON REQUEST.
SECTION C,
LINE 19
FORM 990, SUBCONTRACTS: PROGRAM SERVICE EXPENSES 1,701,146. MANAGEMENT AND GENERAL EXPENSES 109,776.
PART IX, FUNDRAISING EXPENSES 0. TOTAL EXPENSES 1,810,922.
LINE 11G
FORM 990, EQUITY IN LOSS OF SUBSIDIARY -674,493.
PART XI,
LINE 9:
FORM 990, NO CHANGE FROM PRIOR YEAR.
PART XII,
LINE 2C:
i EZ Cat._Nao Sche -
strlbu't|ons of prior years " i 3 !
~STTTOUTY 2 P t t
Addltnonal Data 34piied (see R{ Return to Form
d M—I\IIH— SULILE 407 | T
¢ efr'“'""‘...... ———— =
MF, Ilﬁeuﬁ §I_on:_ 43
4 |
i fS | 195,300
Page 3 C i
Form 990, Part I, line 18.) 5
I
butde o o -oo . alwwho r . .
PPo rE R F %‘rﬁ‘f"'ﬁ&s?fé’“l‘b”?i'}'ﬁﬁ - °68,°7, &nd 8, an art 11 A
PARTLRG TINE 2o T T T e o I Iy ANAGEMENT RECOGNIZES THE EFFECTS OF INCOME TAX PDSITIONS ONLY IF THOSE PC
7 Excess distributions carryover to 2019. Add lines |AND DETERMINED THAT IT HAS NO UNCERTAIN TAX POSITI%NS
— — Schedule D (Form 990) 201
Additional Data 1°f Revenue
b Excess froFﬁNZB‘ls - -
c Excess from 2016. Software ID:
d Excess from 2017. Softfware Version:
erated Campaigns B 1a STUMEUUTE A {(TOrTImr 990U U 99U°EL) (ZUIC
g % Software ID:
-
& & mnbership dues . 1b Software Ver&fon:
2 E
<]
sfedi AT a9Rer 990-E2) 2018, Page |
Supplemental Inform'amm‘ Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
¢ £ Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section C, line 1;
= U_'.I ated oPgenixat$emcsion D, lines|2 Bedd 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V
= Section D, lines 5, 6, a d Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See
s o instructions).
_-E H ernment grants (contributions) | ie
E L= A S AT A |
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g

Noncash contributions included
in lines 1a - 1f:$

Schedule A (Form 990 or 990-EZ) 201

h Total. Add lines 1a-1f .

L

Additional Data

Program Sarvice Reve

=5 & LUNIKRALIS

Business Code

611710

3,966,116

3,966,116

Return to Form

)
STING FEES

Softwl
| —Software \

g Total. Add lines 2a-2f .

i All other program service revenue.

>

are ID:
lersion:

1,947,803

1,947,803

5,913,919

Other Revenue

3 Investment income (including dividends, interest, and other |

similar amounts)

4 Income from investment of tax-exempt bond proceeds I-l

5 Royalties .

a

5,196

5,19

(i) Real

(ii) Personal

6a Gross rents

b Less: rental expenses

c Rental income or
(loss)

d Net rental income or (loss)

L

(i) Securities

(i) Other

7a Gross amount
from sales of
assets other
than inventory

b Less: cost or
other basis and
sales expenses

C Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events

(not including $

of

contributions reported on line 1c).

See Part 1V, line 18

b Less: direct expenses

b

c Net income or (loss) from fundraising events . . -

a Gross income from gaming activities.

See Part IV, line 19

b Less: direct expenses

c Net income or (loss) from gaming activities .

returns and allowances

b Less: cost of goods sold

€ Net income or (loss) from sales of inventory

10aGross sales of inventory, less

b

b

>

https://pp-990-rendered.s3.us-east-1.amazonaws.com/202000649349300625_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Cr..

Miscellaneous Revenue

Business Code

11a

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See Instructions.

>
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- | 5019 115] 5013 0190]
Iefile Public Visual Render I ObjectId: 202000649349300625 - Submission: 2020-03-04 I Form 990 (201§
SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) * Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 3
Form 990 (2018) * Attach to Form 990. Page 1!
Degattiientof the stat ement of Functional Expenses F Go to www.irs.gov/Form990 for instructions and the latest information.

PRaHPReRld Sifddeand 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Name of the.gr {E Q. contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . .

Do not include amounts reported on lines 6b, (A) Dm,,,,(,f)mm,; " Mo © - (D)

—
lotal expenses

an of Part VI,
Identification of Disregarded Entities Complete if the organlzatiorP®A%REred "Ne SoURIFEPAIER0)

1 Grantsand other assistance to domestic nrn:ni7:ﬂ'innc and

—e L
FUnaraismgexpenses

domestic '\c];overnments See Part I(8)lin () (<) (d)
me, address, and EIN (if appllcable) of disregarded entity Prirmary-activity Legal-domicile{(state Totalincom
2 Grants and other assistance to domestic individuals. See or foreign counfry)
Part IV, line 22

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part 1V, line 15
and 16

4 Benefits paid to or for members

5 anpnnc:finn of current nffirnrc, riirprf'nrc,frllcf'nnc' and |1ﬂ\ll 508 786 80 788 427 998
employees

6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B)

2 Okl 1 H < 1. 902 o 1 122 004 200 714
7 DT Sararn TS alma VVGHCD T;O0070 Ty L =07 TOUT I I T
8 Pension plan accruals and contributions (include section 57,216 32,151 25,065
401(k) and 403(b) employer contributions) ..
OOkl 'I“P: y b - ICIE - - - - - - - ')on,on') 220010 Bl Q270
Identification of Related Tax-Exempt Organizatiens C1§§n?;=3 te-ifthe urgoégigi..zt oft uno'vlv'crcus;\l;gf AForm-996+¢
1u rayion IR 64 tax-exentpt organizations durlng the tak vear ' ' '
11 Fees for services (non-employaks): (b) (c) (d)
Name, address and EIN of related organization PTITTgTY activity tegatrdomitiie(state EXerTptCode Section Pt
a Management . or fdreign country) (if
blLegal . . . . . . . . . 102,249 32,401 69,848
CACTTOUTTtTg B . . . T A . : : A 18768 T47 T 1216
d Lobbying
——e Professionat fundralsing Services. See Partiv,ine £7
f Investment management fees
g Other (If Ine 11g amount exceeds 10% of lne 25, column 810,927 T,79T, 146 T0Y,776
(A) amount, list line 11g expenses on Schedule O)
12 Advertisina-and poromotion
g P
13 Office expenses . . . . . . . 165,983 16,243 89,740
14— Infermation-techneol
rrelegy
15 Royalties
1660 =71 e19 PE WP ~4d coq
E3°d U\.LUPQII\.Y T OTO THZ;OT WE FA-A~E
17 Travel . . . .+ .+ . . . . ... 63,660 45,018 ,642
_ts rdyIIICIILb Uf LIdVCi Ut CIILCILdiIIIIICIIL CXPEIRES 10T diTy
£ocl 1
For F‘g‘ﬁ%ﬁ;"l&?ﬂ ﬁedu'(‘:"t‘i%' Lt':'t"' 6't'f'¢':cé',°see the Instructions far Eorm 990 Cat. No. 50138Y
19 Conferences, conventions, and meetings . . . . 42,762 34,942 7,820
20 Interest . . . . . . . . . . . Page 2

21 Payments to affiliates . . ..
SshediusBSEAER, WHAR and amortization . . 88,165 79,287 8,878

'Ixdentification of Related Organizations Taxable as a Partitership Complétetiff the organiz288h5answered "Yes" or
24 Other eA&N: MRRiZE B QIIABIZANERS HisRked /e a [partnership during the tax year.

miscellaneous expenses in line 24gayf line 24e_ an’_lount S} (<) d) (e) (f)
exceeds 10% of line 25,nzohemaadA3saamaletly dist line 24e Prirhary Legal Djrect Predominant Share of | Sl
expenses on Schedule O.) related organization actfvity domicile| confrolling income(related, |total income|enc
(stat ntity unrelated H
a TESTING OPERATION EXPEN 5p1,509 521,508 excluded fron] tax
foreign under sectigns
b MISCELLANEOUS 5,832 country); 948 51% 3k
¢ MARKETING EXPENSES 2,260 2,056 204

e All other expenses

~25 Total functional exXpenses. Addines 1 through 24€ 6, 187415 #, 193,240 179357175 t

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a comhbined

educational campaign and fundraising solicitation.
Check here ® ([ if following SOP 98-2 (ASC 958-720).

Form 990 (201¢&
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Page 11
rormT 990 (201067 Page 1.
Relanfiedftlwebf Related Organizations Taxable as a Corporation or Trust Complete if the organization answere
dhQRIr RARL O EFEIRIET AIGRAZAEIOR SRR 7R ﬂw%ﬂfé’ﬁéﬁtfﬂn.or trustduringthetaxyear, = L (O
(a) (b) (c) (A) (d) (efB)
Name, address, and EIN of Primary activity Leggbginning of yedrPirecycontrofling | Typerpf eitibyr| Share
related organization icile entity (C corp, S corp in¢
1 Cash-non-interest-bearing . . . . .| . . . (sfate or for\eign 300 1 or trust) 300
——2—Sa¥mﬁs—and—tempefa?«—eas-h—m¥eebments i —_ —— 1,639,332 2 1,463,882
(1)ASSESSMENT INTERNATIONAL LL{ EDUCATIONAL DE COUNGIL FORIAIDIC
3 Pledges and grants receivable, net . . .|JASSESSMENT TO EDUCAION
215|LEXINGTON AVENUE FL L
NE d{Z CCOHEHE rece&/able net . . . . L] e e . 7{0076| 4 595,855
47- ]46@'1339I oans and other receivables from current and|former officers_directors
trustees, key employees, and highest comper|sated employees. Comp|ete 5
Part Il of Schedule L e
6 Loans and other receivables from other (‘“qul blified persons (:c defindd under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organjzations of section 501(c)(9) 6
! ici i i (cnn incfrllri‘innc) Co plnfn
w Part Il of Schedule L .
"5 7 Notes and loans receivable, net . . . 7
i | 8 Inventories for sale or use .
< 9 Prepaid expenses and deferred charges . e e 14,365| 9 71,888
10a Land, buildings, and equipment: cost or othef
basis. Complete Part VI of Schedule D 10a 926,468
b tessTaccumutated deprectation 10b 755,000 146;066T 10T 74468
11 Investments—publicly traded securities . 11
[ IZ INVESUMents—otner securnes. see parc v, me 11 .. - - - - T IZ
13 Investments—program-related. See Part IV, line 11 . . b 5 13
age
14 Intangibleassets . . . . . . . . . . . .g .o 14
Schedl¥e RQEbBIhaSSSBI)SZSw Part 1V, line 11 . . 1,635| 15 1,635
Mﬁ&ﬂm&ﬁjﬂﬁlﬂﬁnﬁ?ﬂmmm if the arganization anqwerp%awgga ')r}ﬁn 'm 990, Part I\? ‘Imp .
wved 3931551 17 508 574
Note. Complete line 1 if any entlty is listed in Parts II III or IV of this schedule.
18 Grants payable 18
1 During the tax year, did the orgranlzatlon engage in any of the fO”OWlng transactions with-one-ormore—retated-or parizations tisted-inParts H-Ty?
19 ~ Deferred revenue . 28,59 9 1,327,259
a Rece_[pt of (i) interest, (||)annU|t|es (|||) royaltles or(|v) rent from a controlled entpy—+———+——
b[ ax-exempt bond'liabilities 20
Gift, grant, or capital contribution, to related organization s) .. —
| 21 scrow or custodial account liability. Complete Part IV 6f Schedule D 21
ac Glft grant, or capital contribution from related organization(s) . —
-=|22 ' [oans and other payables to current and former officers, dlrectors, trustees,
B Loangeyrdamlauaantirasctt eslasainiated erapniyationésl disqualified
S Loansrdean conipatesdirdphegarnization(s) « .+ . . . . . . [ . . . . .| 22
=123 secured mortgages and notes payable to unrelated third parties . . 23
f| 2aividendediiean ebebechAEDREASLRYSIe to unrelated third parties = = =+ + «f + + .« .« . |24
g >8aleoftrespipiiriee!Fted qigR N featéPa(fcome tax, payables to related third parties, { - - .« . 247,925|.25.| . . . . 210,931
W PurcABSeo5pes Iﬂ'l??:‘u Eﬁ%@%ﬁ%mﬁé 24).
i urc@g a #et%é g&%l Sgne ule a{ ( Y
T FEhangs Pf:af:sFrtue“é't GFIed praanizatiens) - . - - -+ -+« s 19676 26 | © © T 2136764
[€ease of facilties, equipment, or other assets to related organization(s) . O O
$ Organizations that follow SFAS 117 (ASC 958), check here &= . and
complete lines 27 through 29, and lines 33 and 34.
ﬁ( 2Peasdrufefdcititézs peyageent, or other assets from related organization(s) . . .| . . . . 1,142057|.27. (. . . . 268264
a e rfoferapoeanflgerdtasted metnassetkip or fundraising solicitations for related organization(s) . . . . 28
En&rfo?ﬂmmavttlserektek:mdmehmtﬁp or fundraising solicitations by related organigation(s) . . . . 29
Eh ShariOggdizdiienscthaprdenhotnfolilawi SEAS- b1 ASE858))h related organizatiop(s) .
=9 Shartinpok fiteeinploybcandittoreiptetieotines 30 dhts)ugh 34. .
|30  Capital stock or trust principal, or current funds . . . 30
—
Ep 3 ReinfilifsihRntaplial - Falktacb g8 3ttiNg ?&e&BBH%%%t fund ... 31
I 3&em&‘?§?§8ﬁﬁeﬁ?HHWBV‘%%?‘%H‘SP&RE%‘&EBH@S%#%?&E‘ES% °ther f“”ds S N . - L
® |33 Total net assets or fund balances . . .. 1,142,057| 33 268,264
=
r 36the-|[°c'fgln|§?g|”&EéaEHdoP%rrggéﬁ\?/tfg'?glgtaelar&%sanmatldn(s) .ttt P . .2’6.11’7?3 .34 Ao . 2405 028
s Other transfer of cash or property from related organization(s) . Form 990 (2018
2 If the answer to any of the above is "Yes," see the instructions fognip‘faonnj)ation on who must complete this line, including covered relationships
el (ad) (b) (c)
Name of related organization Transaction Amount inv
Form 990 (2018) type (a-s) Page 1.
(1)ASSESSMENR@dOMEIIMHtioN of Net Assets A 21,50
(2)ASSESSMENTNREERRANEAUIeO contains a response or note to any line in this Pani XI_ . . . . . . . T 20@;
1 Total revenue (must equal Part VI, column (A), line12) . . . .+ .+ .+ +« .+ « .+ .« . 1 5,919,11
2  Tofal exnences fmiist eanal Parf TX. calitmn TAY Tine 28Y . R 2 6 11R 41
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3 Revenue less expenses Subtract line 2 from line 1 3 -100,?{'\

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,142,05

5 Net unrealized gains (losses) on investments 5

B Donated Services and use or racies 1]

7 Investment expenses - - 7

- - - Page 4

8 Prior period adjustments e 8

9 Other changes in net assets or fund balances (explain in Schedule O) 9 -674,49
quﬁdNgt%gggfgog%%(}%gﬁances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (B)) | 10 268,26

BincalatsdsbapanizationsdTREpbleing a Partnership Complete if the organization answered "Yes" on Form 990, Pa

Provide the folgﬁggg .Pé%ﬂ@éﬁ@d%%iﬁthg%%%%?%megﬁfyrm@%uﬁﬂs%?mhe organlzatlon conducted more than five percent of its @gtivi

waS IIUL o 1TCTatca UIHGIIILGLIUII SCT TS OCToONTS ICBGIUIIIB CACTOSTOUTT TOT CTTTamnT mrveESTITaTTT }.Ial I.I ICIDIII'JD Yac Ao
() \b] (c) (d) (e) 5 te)
1 Accounting MSdaggé?% Bpézﬂgr%fﬁ?é'ti”orm 990: (| Pecany alitnlccrbega! () Bedapinant [ Are all partners hare o Share of
om|C|Ie income————section total end-of-year
If the organization changed its method of accounting from a prior year or checkad oPtherr«e¢plgin In 501(c)(3) ncome asspts
Schedule O. fore|gn unrelated, organizations?
2a Were the organization’s financial statements compiled or reviewed by an inflefRE¥At fe@‘ﬁ%ﬁ? 2a Yes
If ‘Yes,’ check a box below to indicate whether the financial sfatements for the year werea@mmpie ¢r reviewed on a |
separate basis, consolidated basis, or both: 514) v
es No
d Separate basis Consolidated basis Both consoliglated and $eparate basig
b \\ere the nrgnniv::f-inn’c financial statements audited h\,/ an-i nrr_\nnrh:nl- acdountant? 2b No
If ‘Yes,’ check a box below to indicate whether the financial sfatements for the year w¢re audited or] a sg¢parate basis,
consolidated basis, or both:
a Separate basis (J consolidated basis I: Both consoliglated and $eparate basiq
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes respohsibility for ojersight
of the audit, review, or compilation of its financial statement$ and selection|of an independent accoyintat? 2c Yes
—— I the-erganization-changed-eitherits-eversight-precess-or-selectionpr during-the-tar—year lairin-Sehedule
3a As a result of a federal award, was the organization required|to undergo an|audit or aydits as set fofth ipthe Single
Audit Act and OMB Circular A-133? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the ofganization|did not undefgo the required
—audit-oraudits—explain-why-ir-Sehedule-O-and-deseribe-any-$teps-taken-touhdergo-stychatudits- 3t
Foym 990 (20[L€
Form 990 (2018)
Additional Data Return|to Form
Software ID:
Softwarg Version:
Form 990, Special Condition Description:
Page 5
Schedule R (Form 990) 2018
Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
Additional Data
Software 1ID:
Software Version:
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