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&

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2020

A For the 2020 calendar year, or tax year beginning 08-01-2020

B Check if applicable:
O Address change
O Name change
O 1nitial return
O Final return/terminatedl
O Amended return
O Application pending|

, and ending 07-31-2021

C Name of organization
COUNCIL FOR AID TO EDUCATION INC

Doing business as

95-4570253

D Employer identification number

Number and street (or P.O. box if mail is not delivered to street address)
1732 1ST AVENUE PMB 21535

Room/suite

E Telephone number

(212) 661-5800

City or town, state or province, country, and ZIP or foreign postal code
NEW YORK, NY 10128

G Gross receipts $ 3,741,702

F Name and address of principal officer:
INGMAR BERG

1732 1ST AVENUE PMB 21535

NEW YORK, NY 10128

subordinates?
H(b) Are all subordinates

I Tax-exempt status:

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

included?

J Website:® WWW.CAE.ORG

H(a) Is this a group return for

Ovyes @no
Oves Uno

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

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

L Year of formation: 2007

M State of legal domicile: DE

Summary

1 Briefly describe the organization’s mission or most significant activities:

SEE SCHEDULE O

Check this box & a

3
=
2
I.oﬁ g Number of voting members of the governing body (Part VI, line 1a) . 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 €
[ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 31
E 6 Total number of volunteers (estimate if necessary) 6 €
o 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a (
b Net unrelated business taxable income from Form 990-T, line 39 7b (
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 0 486,201
g 9 Program service revenue (Part VIII, line 2g) 4,236,588 3,249,95!
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 4,012 -44,41.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0 4,81
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,240,600 3,696,56
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 |
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 [
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,654,843 1,405,90'
& 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) . 3,356,636 3,133,00!
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,011,479 4,538,91-
19 Revenue less expenses. Subtract line 18 from line 12 -770,879 -842,35I
] $ Beginning of Current Year End of Year
8t
gg 20 Total assets (Part X, line 16) . 2,124,682 2,618,79:
ESE 21 Total liabilities (Part X, line 26) 2,627,297 3,963,75'
EE 22 Net assets or fund balances. Subtract line 21 from line 20 -502,615 -1,344,96!

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.

2022-01-20
. Signature of officer Date
Sign
Here INGMAR BERG CFO
Type or print name and title
| Print/Type preparer's name | Preparer's signature | Date [ M [ PTIN
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Check LJ if | P0O0734965
self-employed

Preparer Firm's name M KREISCHER MILLER Firm's EIN # 23-1980475
Use Only Firm's address ® 100 WITMER ROAD SUITE 350 Phone no. (215) 441-4600
HORSHAM, PA 190442369
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 (202C

Page 2
Form 990 (2020) Page |
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IlI O

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?
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?

If "Yes," describe these changes on Schedule O.

C]Yes No

Uves No

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 $ 2,253,306 including grants of $

) (Revenue $ 2,690,793 )

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 $ 532,783 including grants of $

) (Revenue $ 559,165 )

USING ITS UNIQUE ASSESSMENTS, CAE HELPS COLLEGES, UNIVERSITIES AND HIGH SCHOOLS TO MEASURE CRITICAL THINKING AND WRITTEN COMMUNICATION
SKILLS. IN FY 2020, 56 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 2,786,089

Form 990 (202C

Page 3
Form 990 (2020) 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 %
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 7 I 2 Yes
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 Il 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? If "Yes," complete Schedule C, Part Il . N
5 o
3 NiAd tha ArAasnizatinn mainkain anu Aanar aduicad fiinde Ar anv cimilar fiinde Ar arrAalinke fAar wihich Aanare hava Fha riah+
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v wiu uic U|HQIIILGLIUII tianiearn Cllly UUVIIVI QU VIDTU 1Uuliud vi al'y DAl TUHIUD VI aLLuUUlILD 1V VWIHHICIL UUIlIvID 11gve uic ||y||L
endér | ObjectId: 202240229349300214 - Submission: 2022-01-22 | TIN:[95-4570253
e
SCHEDULEAaton receive o hdh ke C TRy Stats e Plblic-Supgort- . o
(Formt99 0 Y gg0EZ)" | Nistoric I B, O Ih e O g amisation 14 a ssction K61 ({3} Sreanization or a section
Depsartme[?\.l%ftip organizatlon maintain collections of woﬂéﬁ?lﬁﬁs%ﬁg%ﬁéﬁ%?@%@éiﬁﬁlar assets? If "Yes," 8 " “No
Internal %Ej%?gg%du e D, Part 'U- o to Wwvn'/.irs'.goi//Fgfm'Q‘;O?;Tins'tr:gtioqn::‘a'nd ‘the latest information.

9 Did the organizatfon report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
Namefof thwontgandzaditien in Part X; or provide credit counseling, debt management, credit repair, or deHtEraglogteridentifjcation numbler
COUNCHeFQiR&SD TP ERYSATEOMPYEte Schedule D, Part IV 2 . 9 No
95-4570253

[BRYEThi S5 HIEL§ eI eiteions. | 10 No
2, Onfy ohe Box.) * * *

1] © NIRANIHIUBARINIGH 5P @raidfediolouipaiitedianuiendstedhepeerMriektior e et ( I (i&)\(h.VIL VI, IX,

2

a 0.Jthé STRNLIESEREDP SeSHRL AU COAGI s ATRFBREBRANE | PR A% LI k) complete vee
3 g yedwiendspiart H.a Bhperative hospital-service.organization described in section 170(b)¢1)(A)(iii). 11a
4b ng the, FRRNET IR0 A A AT Eoprei%‘ésatmeébﬁ?ﬁ&%%%Sﬁﬁ.WEE"ﬁ%é%aﬁr&ésém?eél%n”éaécﬁér"(ﬁ%’(l?)’?ﬁf(l&%{ﬂi?! Epter the hospita,
assets yepprtesin drpitatine 167 If "Yes," complete Schedule D, Part ViI e e e e e 1
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its
5 t[hl adsersgapinatianroPeraicdifer 1e beness, otempliegeSoheniversiyar i ®Eloperated by a governmental unit descfiBddin sectidn
d Did the‘ZPg(sl?M&%ﬁVe'a’th(é%‘?%'SE%é”%F H:I’?er assets in Part X, line 15 that is 5% or more of its total assets reported
6 i artMafirrale stAteyQl sl BRuRI SORENAE 95 VSRRl unit described in section 170(k)(1)(A)(v)- 11d No
7e [ thé\brepampirsiohebst RO BALYIMEEE VEthe SHES IR | P PEroX ithrf BT TYEYs @ goMasRIREBEN ddileqD fIFAR so&endral puplic desdribed in
section 170(b)(1)(A)(vi). (Complete Part II.) 11le| Yes
8f the\arganization tssetpacsteibe conswickivat 1PObIN Byereypeits(loortheetexPrentlinclude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 4%JSASC 740)? If "Yes," complete Schedule D, Part X ]| 11f Yes

No

9 n agricultural research organization described jn 170(b A)(ix) operated’in conjunction, with a land-grant cattege—grtnriversityor
12a G th%eﬁg%waa&%w%ﬁgbégg%mwdﬁaeg Skt e e TR, e Br b Men eGP aItRarsity - .
10 ﬁed%ﬁ Qrg%‘?ﬁ‘_}%ﬁf&?@ﬂa{ﬂo ally réceives:*(1)"mote than 331/3% of its support frém conttibutions, membBership fees —anea—gﬁess—reeei-ptso—

as thecrmdactizaties reldustedointsanantipetiedicisiependentca uditedttina esied stiaternants () tbentoxeyttmaf 331/3% of its uppgrt from gfosg
If "Yes|asthifetieinegents b anreiatec o U ness tixalzdn cosnectiensissnibchédiax) firartd xdiapes od laisqoiiteshby &4 organjzation dfter Sur
13 Isthe 3pga]rﬁzgti(§1eg §9§55?%e%%ﬁ&2&(i%)sé&?&ﬂpi%(r§’ )I(I,&)%ii)? If "Yes," complete Schedule E

11 () Anorganization organized and operated exclusively to test for pubfic safety. See section 509(a)(4). 13 No

143 D the Qraafirmion Maigiain a8 aiicsp SImRIAVERa LN BRFPRSS ML HERER 1BF LEGoFHRESE functions bf, or to'carry out {4 Rupol®S of one or
b Did then@reapidaiidn $uppostasteyetn izakionedesceeshisesettiosr S 0 a3(D)ovoskechiogr HAMAI(3) fGadrsertion 509(a)(3). Check|the box
busineis ineged2adhtoagh prdthat siasdobestibititgpeutsisieppertirgtedgstizesionr anyd cagapsefertings ihdesthdénenddlded
a a[j;mmm_nrmmammgmfgamaﬁam Spbm,smgedmbd@r_\trolled by i_ts supported .organizationﬁ, typi_caIIy b &f\ﬂh b tqsgupported
15 Did thé’?ﬁ%ﬁ%ﬁ?@ﬂ r%%‘ﬁ?atr‘? W%TQHEPFZR?Jflﬁw%rf,'%E%QWE'@’S%&B%FEFacﬁ?ésoProEHésrtS%§i8{ache%F’BPFS'PSn‘V gpnizatipn.You must
ign-orabnization s It \es. » complete achedule F, Parts II and IV 15 No
b flféelgn_ros; rilIzaRon. 1 rt_esg, comnp ete chedule é(fars tanlfld' tonnection with it ted izati :
ype 1I. A supporting organization superviséd or_controlled inconnection with its supported organization(s), by hawirg-gertrel—
th%ﬁf%ﬁ‘ﬁ'éé%hfQﬂ‘Hﬁé’&‘uéﬁBr‘?ﬁn&@#ﬁﬁﬁiﬁt}ow\?‘e&e@%etﬁ@%%Q&%M@%@E%@TW%%%Q theSSiRbpBFeetPorganizgtion(s).
or for fporignuistisodnpletd Pyet I\ osgdtienschcantd €, Parts IlTand IV . . . 16
19 ) thdvpeaiaflonctipoallytntegrateds thanpposiigoosharizateohrrprefelsicrmndatidraisitly saditsctnriRdly iXfegrptgd, with, itssyipposte:
colummi@dnizatioB(ahlseedprt Urtiorsdoiplk ta8sheampisteRartstV,isectionsd), D, and E. .
1% ) thJ%ﬁHaﬂBﬁ"_ crionally.ing saeﬁe:tetave?%ﬂaga% &%ﬂﬁ@%‘%@@?&iﬂé%%&&%i%%é% SHPPSAteMorganizatign(s) that is
lines 1 ngtisonally doteg lotbNeH Zatiga generally must'satisfy adistribution requirement and an attentiveness regglirement No
E(]seelnstructions ” You must complete Part 1V, 'Sections A and D, and Part V.

19 mth%ﬂiggg@i%&é;ﬁ’g%ﬁa%%mlréc%%afagwr%&é’hceaéFﬁﬂ%ﬁéﬂ“#&rﬁ‘iﬁ%i?ﬁ? ?ﬂ_a%‘?f_tiyg.lﬂ'{jﬁ.g Pyl YESType 11 fendtionally [ o

No

plete non-functionally integrated supporting orgartizatton. *
20a Dbideththerganibatiarf spppatrterherganimattdrsspital. facilities? If "Yes, " complete Schedule H .. . « ... .. . . . . . ~20a Mo
9y Provide the;followingiafarmation sheuhtha supnorted QrIRNIZALPNLSInancial statements to this return? ]
(i) Name of supported 1 (ii) EIN (iir) Type of (iv) Is the organization listed (v) Amount of | 20b(vi) Amdunt of
21 Did thergegézarigiion report mqre than $5,000| of grargarizattber assjstanautogangramgedticuongat?zgtioncoretamestppory | pther supportNsee
government on Part IX, column (A), line 1? If|"YegkSaded/ete |IBasedule I, Parts TandII . . . |. (see instructions) instructjons)

10 b L
T aDoveSee

instructions)) Form 990 (202C

Page 4Yes No
Eorm-990 (2020) P
¢ 7 Page

m—al——Chetkfrst'of‘Requu
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 of MEZ)W
Foym BR0:Qk gﬁﬁ‘rﬁktion report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22

column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . e e e No

Yes" 7 i T ; Page 2 -utecompensation-ofthe crganization’s-current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 Yes

ScheduleJ .+« + « « & v 4w w ae e e e e e
SEhSIBRIAHE YR nishab? P eZd 238%xempt bond issue with an outstanding principal amount of more than $100,000 as of Page .

it dsugb@ﬂvsehéw&Véafdiswﬂgﬁiﬁzaﬁeﬁsmékc%méaIfﬁ‘@ééﬁw'ifm( BYeEy(RY(iv¥adny 170(b) :%A)(vi)

Tyhat - N
complete && JhIy'E y80 1eHEGE@Pthe box on line’5, 7, of 8 of Part’l of if thedrganization failed to qu nder Part 131
L nid e ot i8S Qraanization failed togualify under the tests listed below, mplete Part I1I.)
Section A. Public Support i 24b
CadenstanyeaFganization maintain an esc seaunt other Forefunding peenovoagany timedpringrdne vear | (e) 2020 ) Totdl
(or fissakwene baginningdmb®oonds? @y sy tep & (e) 2ac |
1 Gifts, grants, contributions, and . . . .
dr, Bligh rﬁt’)g@@ﬁ{-‘!@@i@é&aﬁ)?ﬁr{&n behalf of" issuer for |ponds outstanding at any time duripg the year? . . 24d
fS;&%uq%%;mwéﬁ£@$ﬁﬂr%()c)(4), and501(T)(29) organizations. Did{he organization engage I an excess benefit
orfyansaEidensWwéh it isad difiest priison| during the year? [If "Yes, " completd Schedule L, Part| . . . . E 25a No
to or expended on its behalf. . . .
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? gites awageilitiat it engdged in an excess penefit transactioh with a disqualifigd person in a pridr year, and
- H tetiyansaniionrhastadiubietp reported on any of the organization’s prior Forms 990 or|990-EZ? If "Yes,"|complete | 25b No
thsmmayq?amthout charge.., .
426 T%ﬂtﬁg%#gﬁﬁﬁ%@y@ﬁbﬁt any amo nt on Part X line |8 ar 22 far raceivhbloc fram ar navdhlec tn anv curreht ar farmer
5 T"@ffﬁ’(%F'QﬁrQEt'iﬂtaﬂrﬁng@ KEPRINoye No
eaﬁ{bﬁﬁ{ Eftme]%g aersons? If
overnmen aI unit or
27 suppbttmmgymmtmnpnmldaeﬁcnant
linempthyeexceratonos ifundesnsobsta No
sh3sfh canitmelled, @ntiiyh igeluding an e
6 Plﬂlﬁeaﬂppﬂ?&dsuﬁact line 5.from
Ilne 4.
3 Ty 10 @ bUSTNESS ransaction Wit One or TNE TOTOWING Parties (Se€ SCNequle ., Partiv
o |nf| H—u— Ilv Irh- nAO— nr nrl . A \
Calendar year = ) 2 2020 (f) Total
(on ﬁécajrya:trmégrmﬁng‘ﬁngrﬁdlrector t u‘s&éez%@ emplo é!-? &Qg%r or foy r(cfgr, 8|1§ubstantia‘%3r?t9ilo%tor? If ’)((_95), §
7  AomphtefGohdidedl, Part IV . . B ool ves
8 Gross income from interest,
b dvideritys peamphemes asyeindivistual described in line 28a? If "Yes," compldte Schedule L, Paft IV . &)
securities loans, rents, royalties and 28b No
C IACgB’% ff@,ﬁlﬁréllédaérﬁwr&%ne or mote_individuals and/lor organizations described in lines 28a or 28h? If "Yek "
9 NehiprerasirsameclFgd husjness 28c No
activities, whether or not the
29 @Jlgﬁggsqgg@"gafgm d&98degmore than $25,000 in non{cash contributions? If "Yes,” complete Schedule M . 29 No
]EPO her income. Do not mclude ain % . . o - .
EH@ utfions of art, historifcal treasures, or dther similar assetf, or qualified congervation
ﬁért es, comp ete Schedule M { . PR Y [ 30 No
By }gwmmzﬁ%uﬂﬁﬁ&@f%@gﬁn No
1 CEAtrReBiRS ot eifd Aivdbiss, AlSpdsEM S Y¥IE! more than 25% of its net assets? If "Yes, " complete{ 12 | "
13 Fﬁg‘ﬁ%j%dys Parthe Form 990 is-for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) oréan zation, ¢heck
33 tHYdbbheposbpirewn 100% of an entity disregarded,as separate from the orgamzatlon under ReguJatlon55ectlonlr ] N
Sectior C. Compatatioh of Pubfic SUPPGrt BEredhtade " - : B R 33
perd imﬁ gtﬁ)ﬁ owe P PETEAE: @Wﬁz@%ﬁFéxsem%r?'(ft)adﬁmfeéfmﬁhhéfli’eéoltﬁ‘?{ﬁl(ﬁ €, >cheadule R, ’.7’(/ 111, on I'f4and 34 No
15 Pubﬁlc support percentage for 2019 Schedule A, Part 11,'line 14%. .. .. ' 15
m%lb/%?(e 5f'ﬂémrétﬁﬁﬁha\?e°3%%§r%\?e8r8ﬁﬂt§a%%|ﬂ o Eherkd e E’é’&%u%ﬂ '5‘19(%3):(%5’7“”6 14 is 33 1/3% or more, checit HigHox No
i re T e o amzahog ualifies as a pubIl;:l su&gort d or amzaglon l'lr S téo 'E'E i do ’Pﬁ'& — —p{ }
%za A sren el bbbt B e o Fadiled s ] ] s |
stop here The organlzatlon uallfles asa publlcly supported organlzatlon -
&8 6% Et 2 j @.@ég%% 335 ng’ alsnadmy aneiRtee %ﬁé%”‘iﬂ%”f’? E%%”Eﬂbi%se'QFEane 14 No
|s°f5%"5?“?&*e E LIRS e " Safd=circumstances”test, chreck this'box and stop here. Explain|_ 36
37 indiartnél diewriratrsaadidation ritretsndie 56acks-Ro ddingtiBstaRcagh testertig arganizaben qurlifgsorgah pabibiYasidrated
or‘aatﬁ?féﬁgr?s a partnership for federal income tax purposes?If "Yes," complete Schedule R, Part VI .37 - [:}
38 1INYutfactgaandittinceunstancesiesite 204 Probhidergrpiaatitiordidnnstiabdgle Dbfox Partive, lﬁwéﬁal,blébd qrglzmoﬁad ine
11iscrBv900 mme,aa'ede‘qtheedrg@ramaﬁmtmahedmee"@cts-and ~circumstances" test, check this bax and stop here. 38 | Yes
.mci—anngc" l»cu-d— Thu oFrgah a2t |r\r\ nnaluﬁac 3534 Inl I
Soe P 4
SupporteSdtatements Regardlng Other IRS F|I|ngs and Tax Complnance . . _ P[:P
- & echd AR eSRABSE P e tReany lipe insthis/| oo
instructions . . . . .. s ] Yes J" (Jo
1a Enter the number reported in Box 3 of Form 1096 Enter 0 |f not appllcable 1a Schedule A (Fora?/990 of 990-Ez) 202
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
| _Page 3 sayments to vendors and reportable gaming
(gambling) winnings to prize winners? v e e e e e e e e 1c Yes

Schedule A (Form 990 or 990-EZ) 2020

Form 990 (202C

Page .

Support Schedule for Organizations Descr!ibed

(Complete only if you checked the box on line

5

n Section 509(a)(2)

PofPart I or if the organizationfailed to qualify under Part II. If

. _the organization fails to qualify underthe tests listed below, please complete Part II.)
U -

Form S Page |
Calendar yeStatements R;gardlng onFE(H%S Flllnbﬁ,?%il;'ax Cor?allﬂﬂge (con /fl&uo%lg (e) 2020 (f) Total
a EH 2u G YE£§ reported om Form W=3rTransmittal of Wwage and
L?EB eﬂﬁar year ending with pr within the year|covered by 486,200 486,21
TR ERF Y "unusual grants " S R . pa 31
2p Grasgdsseits fEaBpedBiFYRMhe 2a, Hid the organizatidn file all required|federal employment tax returns? 2b |[ Yes
Nekehandise soi of ﬁﬁé‘é'qeasand 2a i$ greater than 25C, you mag/ be re %Jlred to e ﬂle (See |nstru<:t|onsg3
erformed, or facjlities furnished 166,18 3,249,958 5,247,7¢
3a &r ME?EW\%?FE’Pe e ggrte@ted husiness gross |nc me of $1, 000 or more durlng the year? . 3a No
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b %I LI\.I]—IGLC L7 UI IC\.CIVC 'JGYIIICIIL IIUIII (=) DU'J'JICIIICIII.GI ||U||\.|ua||||cu ICLIICIIICIIL PIGII v . I ?ﬂ 4"3 :\‘CIU
¢ __ Participate in, or receive payment from|, an equity-based compensation arrangement?. L 4c No
B@] Iy ¢, i Isons and provide the applicable amounts for eachy item in Part 1T
= 6ans and other payables to any qurrent or former officer, director, trustee, Key
. EMPIOYEE, Creator of ToUnder, substanttat contributor, or 35% controfted entity
— g P y0R9) orgaftizations Must compicte-1nes 5-9
m ’ . 22
51 r i 90,.Parf m&m’mgprgamzation pay [or accrue any al 2=
compensation contingent on the reveniies of: e T i
24 Unsecured notes and loans payable to unrelated third parties . 486,200 24 [
a Ine %ﬂ?mﬁ abilities (incliding federal income tax payahles to related third parties 163.975] 25 54
b A'ny %%@I@@ﬁé‘dﬁﬁﬁ'@ﬁ‘hot included op lines-17 - 24) < N 5b No
If" @dhmdteel:’&tm’cﬁ%diﬁmnle@n Part III.
6 THAYr RIS THRR B S FOYE 996 = $‘UII'H, time—tadidtheorganizatiom payjor accrue—any 2627207126
i compeEnSation—Contmgenton the-net-ea mgS—or o
_,‘:_i__mm:gnmmmmtas_zz,_zs 32, and B3 62 No
g _%y_%éassfgéﬁﬁlfm:gr{%nnr restrictigns. i -592 6:15 27 6b -1 34]&@
== mlo‘ns’ e II1 28
7= ide any nonfixed
= 7 Na
,5“" °‘I“r’{f:ﬂai’.ﬁ' 'Sr“c'é‘:'f.’t'a ‘Qer'SmLs“%‘r"téH‘a” bu.TaIﬁ%“Sr'%a’tj".Br“r{éHt’ ful %’““”" i [ 30
el . o NO
73] -2 8 KeLdllleu ed[lllllgb, CIIUUWHIEIIL, dLLUHIUIdLEU TTCOTTTE, 0T ULIICI |unu:.
" ; [Form[9U) £UZ0
L= I Yes" on line 8, did th oaggn,zatlon also foIIow the rebuttable presumptlon proced Schedule F (Formrssoy 2020
bz ggalsr(\gf-,aséets or fund’balances . -502, 32 9 -1,344,965
P Cat. No. 50053 ule J (Form 990) 202
For Pai P22~ Schedt 71
Form 990 (202C
Additional Data Page 2
P 2
Softwaraegfd‘:

Schedule J (Form 990) 2020

“Ud¥ficers, Directors, Trustees, Key Emplovees ana'ﬂighest Compensated Employees. Use duplicate copifdf &

Foreach mdwRﬁGmtbatmﬁemfaﬂﬁtmatSreported on Schedule J, report compensation from the organization on row (i) and from related org
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|nd|V|duaIs that are Ilsted n Form 9 t VII.
Ane.:l h gtgé{ odnt 8f FGrm 990" Past T, Sbctidn A7 lind 12, applicible rQn
(A) Name and Title (B) Breakdown of W-2 and/off 10991MISC (C3) Retirer
1 Total revenue (must equal Part VI, column (A), line 12) - compensation 1 0B
2 Total expenses (must equal Part IX, column (A), line 25) (i) Base . (i) 2(iili) Other 4 8efgroe
. . compensation Bonus & Teportabte FApEASa
3 Revenue less expenses. Subtract line 2 from line 1 e e intentive (?o bensation -842,35
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LNet assats gr fund balances at beginning of year (must equal Part X, line 32, column (A)) . | compensation 4 -502,61
'P ls',J[;Ljf ﬁ“#’yﬁgee%ed gains (losses) on investments . . . . . . [().] ._ f’?’f'_ogo_ e _.0_ o 5 0 0
6 Donated services and use of facilites . . . . . . . . Giy| ¢ - -0-.- e ao- 6 |---- -
7 Investment expenses y4 0
éD@%iI%QE%%@#@dﬁstments e e e e e e e e O} i6_3'_328_ . _0_ e N R o0
9 Other changes in net assets or fund balances (explain in Schedule O) | (ii) . '.'O‘ I -0- - 9 |- -U- - - -U- -
—10—Netassetsor fund-batancesatend-of year—Combimetimes—3—through-S(mustequat-Part X tmg 32, cotumm(B)) |16 =1;344,96

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line infthisfartXxit . . .| . . . . J . . . . |. v
Yes No
1 Accounting method used to prepare the Form 990: a Cash Acrual a Other
If the organization changed its method of accounting from a prior yean or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by @n independent accountant? 2a es

If “Yes,’ check a box below to indicate whether the financial statementq for the year were compiled or reviewed ¢n a
separate basis, consolidated basis, or both:

Separate basis a Consolidated basis O Both cohsolidated and separatq basis

b Were the organization’s financial statements audited by an independer|t acdountant? 2b No

If “Yes,’ check a box below to indicate whether the financial statementq for the year were audifed on a separate pasis,
consoltdated basts, or both:

d Separate basis (J consolidated basis (J Both cohsolidated and separatdq basis

c If "Yes," to line 2a or 2b, does the organization have a committee that|assumes responsibility |for oversight
of the audit review_ or rnmpilatinn of its financial statements and seleftionlof an indpppnr‘lpnt accountant? 2c es

If the organization changed either its oversight process or selection prpcess during the tax year, explain in Schefule O.

3a As a result of a federal award, was the organization required to underdo an|audit or audits as[set forth inthe Sing

le
Audit Act and OMB Circular A-133? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not|undergo the required
audit or audits, explain why in Schedule O and describe any steps takgn to pndergo such audits. 3b

Forrh 990 (202C

FOrm 959U (ZUZU)

Additional Data

Return to Form

Page 3

Software ID:

Schedule J (Form 990) 2020 Software Version:

l‘n-. inkians

rovide the information, explanation, or descriptions required-for Paft'1{ linés1a, 1H; 3 ,/4ap4b, 4c¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also corr
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Software ID:
Software Version:
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Schedule L
(Form 990 or 990-EZ)

Transactions with Interested Persons

Complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26,
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
* Attach to Form 990 or Form 990-EZ.

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

Department of the Treasury

95-4570253

Internal Revenue Service

Name of the organization
COUNCIL FOR AID TO EDUCATION INC

(c) Description of

(d) Corrected?
Yes No

(b) Relationship between disqualified person and
organization

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
transaction

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).

1 (@) Name of disqualified person

&
> s

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under section

3 Enter the a.moimt E)f ta.x, if. an;/, or; Iiné 2,'abo;/e, r.‘eim.bur;ed 'by t.he o.rgar.ﬂzaéion'.

4958. .
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22
(@) Name of (b) Relationship |(c) Purpose| (d) Loan to or from the [(e) Original| (f) Balance (g) In (h) (i) Written
interested person|with organization of loan organization? principal due default? |Approved by agreement?
amount board or
committee?
To From Yes |No| Yes | No | Yes No
Total | 3
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
(b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
interested person and the

(@) Name of interested person
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 202
Page 2
Schedule L (Form 990 or 990-EZ) 2020 Page .
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between interested transaction of
person and the organization".
organization revenues?
Yes No
(1) ROBERT YAYAC BIZDEV CONSULTING LLC |[ROBERT YAYAC IS THE 336,000 [CONSULTING SERVICES AS No
OWNER OF BIZDEV PRESIDENT / CEO
CONSULTING, LLC

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 202

14/15

https://pp-990-rendered.s3.us-east-1.amazonaws.com/202240229349300214_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Cr...


http://www.irs.gov/form990

09.12.2022, 18:06

IRS Full Filing

1_Back to Top

Iﬂw isMifua
SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| objectid: 202240229349300214 - Submission: 2022-01-22 |

53
| "OMB No. 1545-0047°

2020

Bender

Supplemental Information.to Form 990 or 990-EZ
Complete to provide information for résponses to specific questions on
Form 990 or $90ftwarad/gi&iRfR:any additional information.

* Attach to Form 990 or 990-EZ.

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

Name of the organization
COUNCIL FOR AID TO EDUCATION INC

Employer identification number

95-4570253
FORM 990, | TO ADVANCE OPPORTUNITIES FOR A QUALITY EDUCATION BY CONDUCTING EDUCATION POLICY RESEARCH,
PART |, LINE | DISSEMINATING INFORMATION BASED ON THIS RESEARCH, AND PROVIDING ASSESSMENTS AND OTHER SERVICES TO
l HELP PROMOTE TEACHING AND LEARNING IN THE 21ST CENTURY.
DESCRIPTION
OF
ORGANIZATION
MISSION:
FORM 990, | THE FOLLOWING COMPANY/PERSONS PERFORMED MANAGEMENT DUTIES ON BEHALF OF CAE DURING THE FISCAL
PART VI, YEAR: BIZDEV CONSULTING - CEO, SUDDENLY ORANGE - CTO, AND INGMAR BERG - CFO
SECTION A,
LINE 3
FORM 990, [ THE 990 IS PREPARED BY THE INDEPENDENT AUDITORS AND ASSISTED BY THE ORGANIZATION'S STAFF. THE 990 IS
PART VI, REVIEWED BY THE AUDIT COMMITTEE BEFORE IT IS SUBMITTED. A COPY OF THE REPORT IS ALSO PROVIDED TO ALL
SECTION B, | MEMBERS OF THE BOARD OF DIRECTORS.
LINE 11B
FORM 990, | ALL CANDIDATES FOR MEMBERSHIP ON THE BOARD, OFFICERS, AND STAFF MEMBERS ARE ADVISED IN WRITING OF
PART VI, THE CONFLICT OF INTEREST POLICY PRIOR TO ASSUMING THEIR RESPONSIBILITIES. THEY MUST REVEAL POTENTIAL
SECTION B, | CONFLICTS AND REQUEST THE BOARD TO MAKE A DETERMINATION. NO DIRECTOR MAY VOTE ON ANY MATTER
LINE 12C UNDER CONSIDERATION AT A BOARD OR BOARD COMMITTEE MEETING IN WHICH SUCH DIRECTOR HAS AN ACTUAL
CONFLICT OF INTEREST.
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, [ SUBCONTRACTORS: PROGRAM SERVICE EXPENSES 1,598,415. MANAGEMENT AND GENERAL EXPENSES 418,215.
PART IX, FUNDRAISING EXPENSES 0. TOTAL EXPENSES 2,016,630.
LINE 11G
FORM 990, | NO CHANGE FROM THE PRIOR YEAR.
PART XII,
LINE 2C

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