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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

2019

A For the 2019 calendar year, or tax year beginning 08-01-2019

, and ending 07-31-2020

C Name of organization

B Check if applicable: § ™~ ,ncr FOR AID TO EDUCATION INC

Address change
O Name change

O 1nitial return Doing business as

O Final return/terminatedl

95-4570253

D Employer identification number

Number and street (or P.O. box if mail is not delivered to street address)

O Amended return
1732 1ST AVENUE PMB 21535

O Application pending|

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 $ 4,240,600

F Name and address of principal officer:
ROBERT YAYAC

1732 1ST AVENUE PMB 21535

NEW YORK, NY 10128

I Tax-exempt status:

501(c)3) () 501(c) ( ) (insert no.)

O 4947a)1)or () 527

J Website:® WWW.CAE.ORG

subordinates?

H(b) Are all subordinates

included?
If "No," attach a list. (see instructions)

H(a) Is this a group return for

Ovyes @no
Oves Uno

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

3
=
@
2 2 Check this box » (]
o 3 Number of voting members of the governing body (Part VI, line 1a) . 3 H
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
[ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 5¢
E 6 Total number of volunteers (estimate if necessary) 6 7
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 |
g 9 Program service revenue (Part VIII, line 2g) 5,913,919 4,236,58!
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 5,196 4,01
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) 5,919,115 4,240,601
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) 2,888,972 1,654,84.
& 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) . 3,229,443 3,356,631
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,118,415 5,011,47
19 Revenue less expenses. Subtract line 18 from line 12 -199,300 -770,87!
] $ Beginning of Current Year End of Year
8t
gg 20 Total assets (Part X, line 16) . 2,405,028 2,124,68.
EGE 21 Total liabilities (Part X, line 26) 2,136,764 2,627,29
EE 22 Net assets or fund balances. Subtract line 21 from line 20 268,264 -502,61!

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.

2020-12-10
. 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 | P00734965
p;iaCk to TOp 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 (201¢
Page 2
Form 990 (2019) Page .
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partitt . . . . . . . . . . . . . . a

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? . . .+ « « o+« o« wa s awa e e Oves EnNo
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
SEIrVICES? . . . . v h e e e e e e e e e e e e OYesNo
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 $ 2,644,955 including grants of $ ) (Revenue $ 3,124,655)

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 $ 1,686,125 including grants of $ ) (Revenue $ 1,111,933)

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 ANALYIS.

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 4,331,080

Form 990 (201¢

Page 3
Form 990 (2019) 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)? . . . 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 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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U LIU LIS UIYaIIZGUUL TGN Gy UUHIUE GUVISSU TUIUS Ul Gy SHNEE TUIIuS Ul GULUUIEILS 1U WEHIGH UUHIVES 1HaVE WIS 1 gl
ender | ObjectId: 202003499349301600 - Submission: 2020-12-14 | TIN:[95-4570R53
SCHEDYLEA-t|on receive or hqg %r@h tatlw%aﬁdn tiBliEsSy pece
: o | at itrg %b 7 4 o
(Formt99¢°@f'990EZ)" historic land areas, i?j?z'étggéasﬁri‘icatt‘ioﬂsf a'saetion B01Tc i@?@‘égﬁi%ﬁon or a section
he-organization maintain collections of woﬂéﬁ@lﬁmsmﬁ%%?@m%lear assets? If "Yes," 8 No
%ﬁg Attach to Form EZ

OMB Ne—1545-0047

8 Did
Departmenlof'i reasur 990 or Form 990-EZ.

Internal %Ef f gﬁedu e D, Part I "6 to www.irs.gov/Form990 fof instructions and ‘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 ehwortganizaitied in Part X; or provide credit counseling, debt management, credit repair, or deHtEvapltigteridentificatioh numbler
COUNCHeFQiR&SD TP ERYSATEGMPYEte Schedule D, Part v L L L. . 9 No
95-4570253
[PRYE i SSsHiEl s SR meRtteions. | 10 No
2, onfy one Box.) * * °
14 Ifhe orgpniadfi bR RIRIGT 6 Araidbiediolorypa ettt ithdsuedbspetPRRigtkiem ¢ 0 ep) (23 (&)\(H. V1L VIIL, IX,

0
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
b Did th nizati r i t — rities jin. X, i ) that is 59 f/i | .
4 N \
S e A A A R Y4 A BRSPS TRBT ISR, g e sk
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 bartAfaRIale StAteyOL lOG BANR YRRENAE 39 VEEARWE! unit described in section 170(R)(1)(A)(v)- 11d No
7e [ thé\Brepanpizasiprebite BarEbyneesiveshasHas sl P PEroK th i RBOrIfroey 2 geMasmestHedileaD, frur so&endral puplic desdribed in
section 170(b)(1)(A)(vi). (Complete Part II.) 11le| Yes
8f the\ arganmzatipnissstpaesteibeconsdickitad 70 (bl B)arey(eilts(ortetaxPrerilinclude a footnote that addresses
B o e e RS Rt TR AR Rt e et
ricultural r I I 1Z; Il | u (| ,WI ), =gr rege—r—ttvefstcy-—or—
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—reempts—
as thecrmdactizaties ieldtstedointsanantigetiedcisiependentca uditedttina esied stiaternants () tbentoxeyttmaf 331/3% of its Juppgrt frpm gfoss
If "Yes|asthifetieinegents b anreiatec o U ness tixalzdn cosnectiensissnibchédiax) firartd xdiapes od laisqoiiteshby &4 organjzation gfter Jur
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 thenorgapiddiion suppostestegetn izationedesceleshisesettionr S 02(a3(D)ovoskectiogn HAMAI(3) fGadrsention 509(a)(3). Check|the box
busineBs JimeedRadioagh frd that slasarbes tibtitepeutsisieppartirgtedgstitesioor ayy cegapeefertings ihdest@énandalded
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‘? |5§98$?§H§‘?FZR?,'f]ﬁw%rf,'%E%QWE'@’S%&B%FEFacﬁ?ésoProEHésrtS%%S{ache%F’BPFB'PSan gpnizatipn.You must
€Ol gee_ ar ections A a . No
foreign_or: nlzaRon. If “Yes comnplete chedule F(farts II anfl V.. . . . o 15
b If:(j Ty;?e I1. A supportind organization superviséd or_controlled inConnection with its supported organization(s), by hgwirg-dertrel—
th%mééﬁﬁhf‘?ﬁ‘ﬂﬁé’ﬁuéﬁﬁ%&@H’ﬁﬁﬁiiﬁﬁow\?‘e&e@%etﬁ@%%%M@%@E%@TW%%%S fHRSE(H5RBFEetPofganization(s).
or for fporignuistisodnpletd Pyet I\ osgdtienschcantd €, Parts IlTand IV . . . 16

19 ) thdvpeaiaflonctipoallytntegrateds thanpposiigoosharizateohrrprefelsicrmndatidraisitly saditsctnriRdly iXfegrptgd, with, itssyipposte:
colummI@anizatiow ahdseedn urEsIdoMple st eampieteRartsty,iSectionss), D, and E. .

13 O wnd¥ Hz_TaHBﬁ"_ ctiopally.int Eaéﬁettétéﬁ‘e??ﬁﬂﬁga?éﬁ M%@?ﬁ?&biﬂé%‘ﬁ'&?&%i%ﬁ%ﬁ SRPPRALGH oragnizatign(s) that is
lines 1 ngtjonaliydteg, . :Lhe ptganzation generally must satisfy adistribution requirement and an attentiveness| reggirement |
@ . E(]seelnstr'uctions ’ You ugﬁcor;p :éapzafrt ,'Sec'tioﬁ; A and D, and Part V. a%%t g/gl {} oot i
iqt TR miﬁ i&rﬁpﬂ’f 85(?" fb ]ré 8&9%&&%8@1@ rFﬂHéﬁéH“%P&rﬁ‘iHé“i‘ﬁ% R i "I"BE | e"YF,ST';'/pe (I8 dtionally
mp’?ﬁ?gﬁﬁé@%ﬁfﬂifﬁnon-mnctionally integrated supporting ofgarfizatton.* * * - - ol No
20a Dbideththerganibatiarf spppatrterherganimattdrsspital. facilities? If "Yes, " complete Schedule H .. . « ... .. . . . . . ~20a Mo

No

No

9, ..., Provide the following information about the supported organization(s), . . PRI SR
© (i) Name of suppdrted 1 (i) EIN ] - " (iit) Type o “"C‘J" iv) 1s the organization listed | = (v) Amount of | 20b(jvi) Amdunt of
21 Did thereagé#atiftion report mare than $5,000 of grefig@nézasipRr as jStA rHQUEIaN P radREcdBicLongaf Tz tiGAOSTEERIM SSRPOTY zft er supplortNsee
government on Part IX, column (A), line 1? If[" ,Wt’dﬁiﬁl@fb{'%aule I PartsTandIl . . . |. (sgeinstructions) instrucjons)
1- 10 above (see
instructions)) Form 990 (201¢
Page 4ves No
Form996 (2019) Page
Total Checklist of Requi
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 of YG-EZ) 901
Fffm B?ootﬂg 8?9%#1:‘Zdtion 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
7 il - Page 2 gtcompensationrof-the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 Yes
Scheduled . +« + .« & & v 4w e e e e e
S A E PR A0 R P RA) 2022 issue with an outstanding principal amount of more than $100,000 as of Page .

it BupptirtySchédlesfors OxigaivizationscDascribad fin'SectioneAT0¢BY 1) (AWivYaad 170(b) (1) (A)(vi)
complete Sl oW Y80 teHEE@the box en line5, 7, or 8 of Part-I or if theerganization failed to quhRAaUnder Part\91.
If the organization failed toqualify under the tests listed below, please complete Part III.)

s"ec?i(jol".‘i|iU|#fl|Bildcugh|BVpU°b#-€||Y PTOLEEUS Ul (dX=EXETITPLU DUTTUS DEYUTTU a LETITpUTdry PETTuu ©XCEPLIUIT? . 24b
fzéef?ﬂ%rlg'@%'? aé‘wizlatiopéanéi‘i'g?[i)n an esciqa pagasnt other|ttia) zotgunding peejoRr0oayany timp(@yripgithe year | (e) 2019 () Totgl
ERE - ds? ——— ————— 24¢
1 Gifts, grants, coghtrl utions, angn s

dm&nsbhrepoferigatiosivast atDmnsin behalf of" issuer for ponds outstanding at any time during the year? . . 24d

include any "unusual grant.") . .
R5arafection, SO (663 8l (c)(4), and 501(c)(29) organizations. Did the organization epngage in an excess benefit
orbyansaeioensvwith il isag aifiest penigon| during the year? [If "Yes, " completg Schedule L, Part| . . . . 25a No
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T ;;.- yties ewsrellthias it engdged in an excess penefit transactioh with a disqualifigd person in a pridr year, and
- F ram SOt N restiabtubéeko reported on any of tHe organization’s prior Forms 990 or|990-EZ? If "Yes,"|complete | 25b No
thsafedmeayd?amthout charge .
o0 TURRASSI EEIIR ooy mofom it e - -
e '%ﬁ'r«%ﬁtﬁ? BB S Blo, d N
> IF
governmen aI u tor pu soét glersons I
27 suppbtiedoreganization providdedgrant
linemMptbaeexceesto 2t ffuihecazabsta No
shasab eonimelel, @otitin(iféluding an e
6 PuhieqwppgartitIubtract line 5 from,
line 4.
de&ﬁﬁ{@ Ofm;ag ty to a business transaction with one of the following parties (see Schedule L, Part TV
caledﬁl‘[véa‘!'ub TOT dpﬂ%gﬁfﬁl-lllllg Lllltbl Ulub LUIIUILIUIIb, :lIIU CXLC})LIUIID}
1 2017 2 1 f) Total
(on fiscalryeardreginningfind®director, t u(stge (Lev emplo ée creat60r or fo n(fgr c())r substanti ?‘(’:?)nt?i]bsutor'? If ’)(eeg 2019 (f) Tots
7 hoophitsefiSchdidedl, Part IV . . Y I . 28 N
8 Gross income from interest, = b
b dhiaeribysmeamhemes ae(yeiné'd/kmlal degcribed in line 2842 If "Yes," compldte Schedule L, Pajt IV
securities loans, rents, royalties and 28b No
c RceRy %8 B'ITQHaé ne. or mofe-individualsandiororganizations-deseribed-ntines—38a-or28b2IF "Yel
9 '\&%HP Leﬁg siness . N A 28c No
activities, w ether or’not the
29 Um;irtbgsqsga;gammmcmmpre thgn $25,000 in nonjcash contributiong? If "Yes," compl¢te Schedule M . ~2q No
10 Other income. Do not include gain or
30 |Hdd Fhspeaaniaation d: @p@meaggg@gibutions of art, historical treasures, or dther similar assetf, or qualified congervation
(expiEhutippaft T Yes, " complete Sche¢dule M . .. P e . 30 No
Ly "Eg&afh%“&%%'fzét%'H”q‘%iJaEQr%%m o
1% GE?dstﬁeecg%asnﬁri%rﬁo%e?éﬁdexc ‘Q%‘SS; |sp ggeo#nstr%rcatlr% e} more than 25% of its net ‘assets? If "Yes,” complersl 12 | N
13 Figsbdiley¥abertitithe Form.990 is for the organization's first, second, third, fourth, or fifth.tax.year as a section 501(c)(3)3&apnization, ' °
33 cHrickttteobganaratistopalmet@0% of an entity.disregarded as separate from .the organization under.Regulatianssections . >
Section ©.1Compatation of Publtic 'Sappeit Perdeistagr | .. . . . . & [33 O
B@ P m@mgtapmiennagﬁatadzmsn@ub@(&;emmm(ﬁ)auabaeermtv’héfl"i’ﬁsolmmgye Schedule R, Part Il, III, or _Iﬁard 24 | vee
15 PEmRIE ufipsr percentage for 2618 Schedule A,*Part I1,*line 14+,
1§§a36i%{%ﬁ/é’ 8#’;}%%%5 %ens v2e°z}9cor11 rclﬂ?egrg zat| hm'?hreortn%la%?hgt%? sec .%R lﬂ%(]b%(fgsj?“ne 14 1s 33 1/3% or more, chec} gg%toxYeS
and Stop here. The oaanlzatlon qualifies as a publlcly supported organization . . . ) - (]
ﬂ’ 35 \{?§°/6°§U‘|§=p3§ifté thwrsaszat@argeaqﬁaﬁ.eﬂvmmeaté‘tm BbLRIAGSSN I ‘iréé‘sﬁﬁéor'h\%”i@ %99'5{8”8%?%6% gﬁgk tq}g5
OIS SR RERS, FheeSHoth At Jdinils Be% Ana S ss8ady ofyahdidon e 2 . -, - (!
186 169&#3&5&1«—)&#&%5%%&@@@9 ONZEHUZakiRM Rkenad iansfaseita m%m%m{\ marltﬁbiessela line 14 No
isar9 & iaetivore Jfatitks twmmatézStibedmeeRs Faet"VadiseaRd circumstances”.test, check this.box and stop here®Explain| 36
37 indlartnd HoWbsRsdRatienmeetendls sk RO dirHmstAPSEh tStedtiy AFRANEZANCR FuRltfias.R 4h RublislariPRted
oligdnéstddras a partnership for.federal income tax purposes?If "Yes,! complete Schedule R, .Part.VI. L. .37, - D
39 ma’&rf@stﬁmmﬁ%ﬁﬂ@f@gﬁmw%p% r&bﬁj@'@ ?Féﬁgﬂad@qn@&ﬁ&?&&©h‘é¥ PRMING, 1%%6@1’&9% ‘1@3’7ﬁo?é‘d ine
181iForAY090 m@r@,@@q.gqmeegrg@Q@m&g@ cts-and-circumstances” test, check this box and stop here. 3g | Yes
Explain in Part VT how the organization meets the "fart-: "and-circumstances" test The arganization. nuallﬁeq as a publicly
support&]tgp;&gm%]% Regardlng Other IRS F|I|ngs and Tax Compllance o o w0
18 Private fuedatichchecloQacontainsii respaBSE DEdMSE koeary, ling, nsbhis7BABVI 7b, check this box and see - . .0
instructions . . . o] Yes Do
1a Enter the number reported in Box 3 of Form 1096 Enter 0 |f not appllcable 1la Schedule A (Fort3 (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 re,,v.&.,.\. |,ayments to vendors and reportable gaming
(gambling) winnings to prize winners? . .oe P 1c Yes

Schedule A (Form 990 or 990-EZ) 2019

Form 990 &%815

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line Y895f Part T oF if the organizationfailed to qualify under Part II. If
the organization fails to qualify underthe tests listed below, please complete Part II.)

FOgRHO A Public Support Page |
Calendar yegtatements Regarding Othep JRS FiIinhq,yg@la'ax Complianee (contipgpddis (e) 2019 (f) Total
2a Eiftsr ghgrmyn@bﬁﬁqﬁmnll@ygﬁg repoifted on Form W-3 [ Transmittal of Wdge and
Mfﬁt@n@f@ﬁl\@éég@tjﬁ(g@}m&m year ending with pr within the year|covered by
HFIERL WY "unusual-grants.®) . e .. . Ra 56
2, ?FS? B%?é %?EE&S%'R'?rﬁe 2a, did the organizatipn file all required|federal employment tax returns? 2b Yes
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OUts'd.‘G:. Lﬁnétt%djﬂﬁ@?zrgamzatmn ahswered-Yes'| orkFolm 990,|Part IV, line|11c. See Formd90, Part X, line|13.
K&V 3 EM%%G;U licated ifi additiona ;m_%ggﬁﬁ_di@ok alue !c! Metiod of valuafRge !
' AT i0 on-Functl D'lﬁl'NumB:}%?r ? ) ac)’ N )(E')u/!%l?valglnoqduc{a]anl a;'[?aéwty I}ﬁd in (:I) isa (Q Tq-gﬁ!,-@ggenditures
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(BYSTELR mstrurhnns All other Type ITT ¥ inctiqn] AR [fne 1%%&_A thraugh B the region
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ncome| ......fond . 0 b (optional)
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;‘l, I‘lCL bI'I‘HIALl‘L'?‘I T Ldpll.dl gdlll 40 00 TAF GE IN XL
N Raraveries of prior- year distributlions UNIVERSITIES 2 227 224 a c o2
M T - ATES ACTIVITIH ASSESSMENT[PRODUCTS 18,0t
s income (see instructjons) T,\E 3
{6y DORAY ZABNER through 3 Y UN]VERSITIES 4
A = T7O7 o A
fred forproduation or cpljection pf gross 6
PT T ETIanGe| O PrOey ty frerd (108 353,816 0 7,31
ﬁorlmeppméycmglgﬁmcome (see |nstru ttions)
jﬁ_wpﬁuh-ﬁ? gxpenses (see instructions) 40.00 7
....... Adjusted | I . el-lines-5;:-6 atid 7l frotitine 4) X 8 118,701 0 4,60
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i 4000 _ | opticnsh
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Wmm-plqtc IIILIIC Ulyalll OO aifswel TCSTOIT O] J9U, farg LV, e [T ITCf SEC ToTNT S9p, Part X, e 15
SHN ARG RS AL IR IR (B ) Da<eintion X [ 214,674 £b) Rook valie
b
"€ Fair market value of other non-e kempt-us¢ asset Lc
t3)yaTotar(sad mes 18, 16, and 10 d
(explaln in detall in Part VI)
i§ ekiiaiaic eDTetTess-appHTapte To-TToT=eXermTseasseTs Z Form 990 (201¢
3 Subtract line 2 from line 1d 3
\ A Cash dFF\de held for exempt ude. Enter 1-1/2%lofline 3 (fnr ar
3a Syh:tn (0] ?‘ 59,4¢
fiHdtt u\.uull:)
(7b TetaHromeontintationsheetsto
FoBn SE@t(\ 2418 )of non-exempt-use asgets (subtract ling 4from line 3) Page |
(8¢ THtalp IS etinn Ao Sfficers, Directors, TrushEes, Key Emp% (continued) 59,4¢
v  Tnstructions for Form 990 Lot INo B00RY Form 9900) 2019
© (A} (B () ~ ko) (E) (F)
8 Minimu unt (add line 7 to Kﬂﬁrd}n: Pasition (do not check maore &pl artable Reportah Estimated
(10) Section C - Distributable A ours per than one box, unless person comq n RN} other
ection Istributable Amou eelk (list is both an officer and a frd i
Tokal. Adibishes 18) Inemedes/FirryoaD PRrEleespyB) Jife B5.Galreutiobjtrustee) | prgeni ., ., ., . %W- from the
m— ToTreTatey pr—— oy 5 SroaTZaToT ATy
A‘ﬂq@rﬂmc ——organizations 85 2= Page? I 2 i —retated
3 Minimupsegdetenduierarrgadizatichananaitest 'FeEseas) Ean @L L IMZ ling Blefor 11f.See Form 990, Part X, lsrgadfrations
LR PR E D or Ine 3 @y Desc{ten o Bty (2 1= = (1 4 [ [ (B]BooKvae
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et whofrachivaddn PA&ME 000l DArElTT ~onn b A~ ad |f aAd_i_E'feﬂ_a_l_sﬁaee_i_s
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49 £
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Note. The sum of columns (B)(i)-(iii) for each lisked individual must gqual the total amount of Form 990, Part|VII, Section A linella, applicable colut
dAll other revenue . (xy Namerand T|tIe| (B) Breakdown of W-R and/or 1099-MIS({ (C) Retirer
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(i) Base (i) (iii) Other deferre
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Departmentof e TEGCM 50[1(c)(3) and SOI(ERW&Q&%%%;%% 9@0 AAdTH @héﬂfﬂimtmgg Tust dompletf-column (A)

TaferneFRevenys Sk T S¢hedure O J15 dal P F FHe A ztastimforna N :
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- gram s rVICE g
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FORM 990, | TO ADVANCE OPPORTUNITIES FOR A QUALITY EDUCATION BY CONDUCTING EDUCATION POLICY RESEARCH,
PART I, LINE | DISSEMINATING INFORMATION BASED ON THIS RESEARCH, AND PROVIDING ASSESSMENTS AND OTHER SERVICES TO
l, HELP PROMOTE TEACHING AND LEARNING IN THE 21ST CENTURY.

DESCRIPTIONI

OF

ORGANIZATION

MISSION:

FORM 990, | THE FOLLOWING COMPANY/PERSONS PERFORMED MANAGEMENT DUTIES ON BEHALF OF CAE DURING THE FISCAL
PART VI, YEAR: BUZ DEV CONSULTING - CEO, SUDDENLY ORANGE - CTO, AND INGMAR BERG - CFO

SECTIONA,

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 2,017,199. MANAGEMENT AND GENERAL EXPENSES 256,718.
PART IX, FUNDRAISING EXPENSES 0. TOTAL EXPENSES 2,273,917.
LINE 11G
FORM 990, NO CHANGE FROM THE PRIOR YEAR.
PART XII,
LINE 2C
ForPaperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat Nd 51056K Schedule { (Form 990 or 990-F7) 201
16 Occupancy . «  « &« a4 . a . . 395,340 230,502 164,838
N U aras e e e e e e 52,158 42,735
Additional Data ' [ Return to Form
| SUpBleentan ttdimation = T |
Provide the Information, explanation, or descriptions required fWeﬁ,‘.a, b3 14a—4b—4e 5o 5bHa6b7and 8 andlfor Part H-Als il
Software Version:
21 Payments to affiliates
22 Depreciation, depietion, and amortization . . 97,135 89,96 173
23 Insurance . . . 30,505 18,614 11,891
Additional Data ‘© expenses not covered above (List
s in line 24e If line 24e amoiint
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) Software ID:
a TESTING OPERATIONS Software Version: 177,365 177,365
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,011,479 4,331,080 680,399 (
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here & (J if following SOP 98-2 (ASC 958-720).
Form 990 (201¢
Page 11
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Page 1.

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part IX .

g

(A)

Beginning of year End (oBf)year
1 Cash-non-interest-bearing 300 1 159,758
2 Savings and temporary cash investments 1,463,882 2 484,463
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 695,855 4 1,317,654
5 Loans and other payables to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or 35% controlled entity 5
or family member of any of these persons
6 Loans and other receivables from other dlsquallﬂed persons (as deﬁned under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
ws| 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
& 9 Prepaid expenses and deferred charges 71,888| 9 33,873
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 979,434
b Less: accumulated depreciation 10b 852,135 171,468 10c 127,299
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1,635| 15 1,635
16 Total assets. Add lines 1 through 15 (must equal line 33) 2,405,028| 16 2,124,682
17 Accounts payable and accrued expenses 598,574 17 811,217
18 Grants payable 18
19 Deferred revenue 1,327,259 19 1,165,905
20 Tax-exempt bond liabilities 20
gn| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:E 22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
-:'_:é or family member of any of these persons 22
=d|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 210,931| 25 650,175
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 2,136,764 26 2,627,297
$ Organizations that follow FASB ASC 958, check here & and
E complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 268,264 27 -502,615
E 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here & O and
": complete lines 29 through 33.
© |29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building or equipment fund 30
ﬂ 31 Retained earnings, endowment, accumulated income, or other funds 31
i 32 Total net assets or fund balances 268,264 32 -502,615
g 33 Total liabilities and net assets/fund balances 2,405,028| 33 2,124,682
Form 990 (201¢
Page 12
Form 990 (2019) Page 1.
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI| )
1 Total revenue (must equal Part VI, column (A), line 12) 1 4,240,60
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,011,47
3 Revenue less expenses. Subtract line 2 from line 1 e e e e e 3 -770,87
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 268,26
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
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Name of the organization Yes NO]
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P 7 P
lulg@entification of Disregarded Entltles. Complete if the organization answered "Yes" on Form 990, Pgrt IV, line 33.
—2aWeretheorganization's ||||a||ua|(5)au:n|e|u> compitedor reviewed by aminmdepenytent dLLUu“JjJIIL.’ © 2a 55 @
If “Yes,” Mok adBersheshER (i arrliemhicathdipregertieaetdy statements for the yepr wePdneamptiédter reviqwéegahdamicilg (state Total incom
separate basis, consolidated basis, or both: or foreign cogintry)
ﬁ Separatebasis P2 Consolidated basis [ Both consolidated bnd separatebasis
b Were the organization’s financial statements audited by an independent accountapt? 2b No
If "Yes,” check a box below to indicate whether the financial statements for the yepr were audited on a sepgrate basis,
consolidated basis, or both:
UJ Separate basis [LJ Consolidated basis J Both consolidated hnd separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversigh
of the audit, review, or compilation of its financial statements and selection of an|independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in|Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit|or audits as set forth inthe Single
Audit Act and OMB Circular A-1337? 3a No
. PR TP S D NS PP o il
i mmfymemeslﬂéatxaaemmesgamtem thm@@leﬁdlh@u@TQamzatlon answered "Yespop Form[990, P
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(a) (b) (c) (d)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Pt
or foreign country) (if

Formm390(2019)

Additional Data

Return to Form

Software ID;

Software Versiony
Form 990, Special Condition Description:

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

Cat. No. 50135Y

Page 2

Schedule R (Form 990) 2019

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" o

one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f)
Name, address, and EIN of Primary Legal Direct Predominant Share of Sl
related organization activity domicile| controlling income(related, [total income|enc
(state entity unrelated, H
or excluded from tax
foreign under sections
country) 512-514)
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Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answer
because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) () (d) (e)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share
related organization domicile entity (C corp, S corp, in
(state or foreign or trust)
country)
(1)ASSESSMENT INTERNATIONAL LLC EDUCATIONAL DE COUNCIL FOR AID|C
ASSESSMENT TO EDUCATION
1732 1ST AVENUE
NEW YORK, NY 10128
47-1464339
Page 3

Schedule R (Form 990) 2019

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line :

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity .

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s) .

b
c
d Loans or loan guarantees to or for related organization(s)
e Loans or loan guarantees by related organization(s)

f Dividends from related organization(s)

g Sale of assets to related organization(s) .

h Purchase of assets from related organization(s) .

i Exchange of assets with related organization(s) .

j Lease of facilities, equipment, or other assets to related organization(s) .

k Lease of facilities, equipment, or other assets from related organization(s) .

o s 3

Sharing of paid employees with related organization(s) .

b

Reimbursement paid to related organization(s) for expenses .

q Reimbursement paid by related organization(s) for expenses .

r Other transfer of cash or property to related organization(s)

s Other transfer of cash or property from related organization(s) .

Performance of services or membership or fundraising solicitations for related organization(s) .
Performance of services or membership or fundraising solicitations by related organization(s) .

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships

(a) (b) (c)
Name of related organization Transaction Amount inv
type (a-s)
(1)ASSESSMENT INTERNATIONAL LLC R 1,379,t
(2)ASSESSMENT INTERNATIONAL LLC S 1,379,t
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Page 4

Schedule R (Form 990) 2019

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, P:¢

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activi
was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) (f) (9)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of
domicile income section total end-of-year
(state or (related, 501(c)(3) income assets
foreign unrelated, organizations?
country) [excluded from
tax under
sections 512-
514) B
Yes No
Page 5

Schedule R (Form 990) 2019

Supplemental Information

Provide additional information for responses to questions on Schedule R. (see instructions).

Additional Data

Software ID:
Software Version:
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