~m 990

Department of the Treasury

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

2021

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B cCheckif C Name of organization D Employer identification number
applicable:
change | COOPERATIVE FOR EDUCATION
e Doing business as 31-1545464
ratien Number and street (or P.0. box if mail is not delivered to street address) Roomy/site | E Telephone number
Finat 2300 MONTANA AVENUE, STE. 401 513-661-7000
ﬁrergm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3 ’ 183 ) 306.
Amended] CINCINNATI, OH 45211 H(a) Is this a group return
[_]&88"=* | F Name and address of principal officer: JOSEPH BERNINGER for subordinates? [_lves No
pencing SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes |:| No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( )« _(insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J Website: p» WWW.COEDUC.ORG H(c) Group exemption number P

[ ] Other

K _Form of organization: Corporation [ | Trust [ ] Association

| L Year of formation: 299 7] M State of legal domicile: OH

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE EDUCATIONAL
Q IMPROVEMENT SERVICES AND OTHER CHARITABLE SERVICES TO FINANCIALLY
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) o . . 4 16
9 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 17
€| 6 Total number of volunteers (eSHMALe if NECESSAIY) ..o bl o e 6 32
G| 7a Total unrelated business revenue from Part VIII, column (C), line 12 v 4 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... oo 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . sl 2,915, 357. 3,070,769.
2| 9 Program service revenue (Part VIII, line2g) 138,200. 26,525,
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 46 ,853. 51,960.
©1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 11,821. 17,018.
12 Total revenue - add lines 8 through 11 (must.equal Part VIll, column (A), line 12) ... 3, 112 ’ 231. 3, 166 r 272.
13 Grants and similar amounts paid (Part IX, column-(A), lines 13) 247,883. 242,593.
14 Benefits paid to or for members (Part IX, column (A),line 4) . 0. 0.
ol 15 Salaries, other compensation, employee benefits:(Part X, column (A), lines 5-10) 1,707,162. 1,644,280.
2( 16a Professional fundraising fees (Part IX, column (A), line11e) . . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 278,714.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 745,287. 762,800.
18 Total expenses. Add ines 13-17 (must equal Part X, column (A), line25) 2,700,332, 2,649,673.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 411,899. 516,599.
54 Beginning of Current Year End of Year
£ 20 Total assets (PartX, iN66) ... 5,691,665.] 6,491,299.
< 21 Total liabilities (Part X, line 26)  ._...............oocccccevvvireoricerere e 2,329,017. 2,588,464.
25 22 Netassetsor fund balances. Subtract line 21 from line 20 ... 3,362,648. 3,902,835.

| Part Il |Signature Block

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

Sign } Signature of officer Date
Here JOSEPH BERNINGER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date cheok [ ]| PTIN

Paid  NATOSHA CARR NATOSHA CARR 06/23/22| trenpoys [P01225377
Preparer |Firm'sname p CLARK, SCHAEFER, HACKETT & CO. Firm'sEINp 31-0800053
Use Only [ Firm's address . 1 EAST 4TH STREET

CINCINNATI, OH 45202 Phoneno.513-241-3111
May the IRS discuss this return with the preparer shown above? See instructions ... .. ... ... Yes |:| No
132001 12-00-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) COOPERATIVE FOR EDUCATION 31-1545464 page?
| Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il _..................ocooooociiieeiiii i
1 Briefly describe the organization’s mission:

TO PROVIDE EDUCATIONAL IMPROVEMENT SERVICES AND OTHER CHARITABLE
SERVICES TO FINANCIALLY STRESSED COMMUNITIES AND EDUCATION
INSTITUTIONS AND EDUCATE NORTH AMERICANS ABOUT GUATEMALA, ITS POVERTY
AND EDUCATIONAL SERVICES.

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

prior FOM 990 0F 990-EZ? | e [_I¥es [X]INo
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? ... ... ./ |:| Yes |X| No

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

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

4a (Code: ) (Expenses $ 7 6 4 7 6 6 7. including grants of $ 2 4 2 7 5 9 3 o ) (Revenue $ )
RISE YOUTH DEVELOPMENT PROGRAM: COED'S RISE YOUTH DEVELOPMENT PROGRAM
GETS KIDS INTO SCHOOL AND ENSURES THEY CAN REACH THE MILESTONE OF
HIGH-SCHOOL GRADUATION (FOCUSING PRIMARILY ON EVENING THE PLAYING FIELD
FOR GIRLS, WHO ARE QOFTEN THE FIRST TO BE PULLED OUT OF SCHOOL IN
GUATEMALA). THE PROGRAM GOES FAR BEYOND A TRADITIONAL SCHOLARSHIP,
PROVIDING TUTORING AND MENTORING, COMPREHENSIVE SOCIAL SUPPORT, AND
PERSONAL DEVELOPMENT OPPORTUNITIES THAT TRANSFORM STUDENTS INTO THE
NEXT GENERATION OF LEADERS. IN 2021, 566 GIRLS AND 167 BOYS BENEFITED
FROM RISE.

4b  (Code: ) (Expenses $ 3 9 2 y 4 3 1 e including grants of $ ) (Revenue $ )
BRIDGES DIRECT EDUCATION PROGRAM: THE BRIDGES PROGRAM INCREASES
UNDERSTANDING AND KNOWLEDGE OF GLOBAL CHALLENGES AND STRENGTHENS BONDS
BETWEEN PEOPLE IN THE U.S. (AND BEYOND) AND OUR NEIGHBORS IN GUATEMALA.
IN 2021, THE BRIDGES PROGRAM EDUCATED MORE THAN 4,300 INDIVIDUALS
ARQUND THE WORLD THROUGH 192 EDUCATIONAL PRESENTATIONS (PRIMARILY
DELIVERED VIRTUALLY) .. (BRIDGES ALSO TYPICALLY INCLUDES TRIPS TO
GUATEMALA INVOLVING ABQUT«100 INDIVIDUALS EACH YEAR, BUT THESE COQULD
NOT BE CONDUCTED IN 2021 DUE TO THE COVID-19 PANDEMIC.)

4c  (Code: ) (Expenses $ 4 4 5 7 0 4 2 e including grants of $ ) (Revenue $ )
SPARK READING PROGRAM: COED'S SPARK READING PROGRAM TRANSFORMS STUDENTS
INTO ENTHUSIASTIC, COMPETENT, AND LIFELONG READERS BY PROVIDING
CHILDREN'S BOOKS TO IMPQOVERISHED SCHOOLS IN RURAL GUATEMALA AND
TRAINING TEACHERS IN BEST PRACTICES FOR EARLY LITERACY INSTRUCTION.
THROUGHOQUT 2021, THE PROGRAM TRAINED 253 TEACHERS FROM 29 SCHOOLS
(THRQUGH A MIXTURE OF IN-PERSON AND VIRTUAL TRAINING SEMINARS),
BENEFITING 6,600 STUDENTS. SOME ADDITIONAL TEACHERS FROM SCHOOLS THAT
HAVE COMPLETED SPARK TRAINING IN THE PAST ALSO BENEFITED FROM GUIDANCE
IN HELPING THEIR STUDENTS LEARN FROM HOME DURING THE PANDEMIC. STUDIES
SHOW THAT KIDS IN SPARK CLASSROOMS TYPICALLY LEARN TWICE AS MUCH AS
KIDS IN NON-SPARK CLASSROOMS.

4d Other program services (Describe on Schedule O.)
(Expenses $ 5 5 4 7 0 2 0 e _including grants of $ ) _(Revenue $ 2 6 ) 5 2 5 o)
4e Total program service expenses P> 2,156,160.

Form 990 (2021)
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Form 990 (2021) COOPERATIVE FOR EDUCATION 31-1545464  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIETE SCREAUIE A ..o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, PArt | .............cco oo 3 X
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? |f "Yes," complete SCREQUIE C, PArt Il .............coco oot 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19% jf "Yes," complete Schedule C, Part Ill .........................ccccocoooeeee . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ...............c.cocooiisiuneeneien 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, Part lll ...\ oo\ oo A 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ................. . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes," complete SChedule D, Part V' .....................ccooooofiureeeeeoeee et 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X;line 10? jf "Yes," complete Schedule D,
Pt VI oo e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VIl ..o oo, 11b X
c Did the organization report an amount for investments - program related in-Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule Dy Part VIl ..............ccooooo oo, 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... oo i i [ X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independentiaudited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI @G XII ...l ..o oo Moo oo oo 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E  ..............ccoooovoooe 13 X
14a Did the organization maintain an.office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f'Yes," complete Schedule F, Parts | QNG IV ...............cooow oo e 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 11and IV ... @ e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreignindividuals? jf "Yes," complete Schedule F, Parts Il @nd IV .................o oo 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? I "Yes, " complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? f "Yes," complete SCREAUIE G, Part Il ...............ooeee oot 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPIEte SCREAUIE G, Pat Il ...........c.oo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...............ccoccoceooeeeeeeeeeeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes." complete Schedule I. Parts [and I .....c.ccoccociovieeniiiiieiiiien: 21 X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021) COOPERATIVE FOR EDUCATION 31-1545464  page 4
[ Part IV | Checklist of Required Schedules (ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il ....................ccocoooioieeeeeeeee e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCREAUIB J ... ... oo 23 X

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

Schedule K. If "NO," GO 10 N8 25@ ..............c..ooe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpt DONAS? | e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes," complete

SCREAUIE L, Part | ._...ooooo oo oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part ! 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee.member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ¢
"Yes," complete Schedule L, Part IV ... 28c X
Did the organization receive more than $25,000.in'-non-cash contributions? jf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete SChEAUIE M ... ... oo 30 X

88

31 Did the organization liquidate, terminate, or dissolve.and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange; dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCREAUIE N, PAIt Il ............o..coo oo oo 32 X
33 Did the organization own 100% of an entitydisregarded as separate from the organization under Regulations

sections 301.7701-2 and801.7701-37 jf "Yes," complete Schedule R, Part | ...............coc oo, 33 | X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part Ii, Ill, or IV, and

PAI V, l18 T .o oo bl oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 3b6a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, line 2 ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If."Yes,"‘complete Schedule R, Part V, N 2 ... ... . . .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ........................ 37 X
388  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... i iiiiiiiiiees 38 | X

| PartV | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable .. ... ... ... 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs? ... 1c [ X
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) COOPERATIVE FOR EDUCATION 31-1545464  page5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn ... 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... .. . 4a | X

b If "Yes," enter the name of the foreign country > GUATEMALA, CANADA
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 . e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X

o

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile FOrM 82827 e A 7c X
If "Yes," indicate the number of Forms 8282 filed during the year .. . . . | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums.on a personal benefit contract? . L7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8

SQ ™o o

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a

b Did the sponsoring organization make a distribution to-a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12 . . . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from othersources. (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization.is licensed to issue qualified health plans 13b
c Enterthe amountof reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If"Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEar? | ... ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
132005 12-09-21 5 Form 990 (2021)
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Form 990 (2021) COOPERATIVE FOR EDUCATION 31-1545464  page 6

| Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e iiieii s
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . ... 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? | | | e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . ... . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOGY? B 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section/A, who cannot be reached at the

organization’s mailing address? Jf "Yes " provide the names and addresses on'Schedule © ...........c.cocooevioiiiiiciiciieiieiiess 9 X
Section B. Policies (ps section B requests information about policies notréquired by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing:the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all. members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f"No, " GOtoliNe 13 ... e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... 120 | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
on Schedule O how this WaS AONE ... . e 12¢| X
13  Did the organization have a written-whistleblower policy? .. ..., 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... |15a X
b Other officers or key employees of the organization .. 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
ANNE CUNNINGHAM - 513-661-7000
2300 MONTANA AVENUE, STE. 401, CINCINNATI, OH 45211
132006 12-09-21 Form 990 (2021)
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Form 990 (2021)

COOPERATIVE FOR EDUCATION

31-1545464

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and title Average | chPe Sf::fr’er‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S R 3 organization (W-2/1099-MISC/ from the
related g § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 2 |g 1099-NEC) and related
below ElelL]E18E = organizations
ine) | E|E|c |5 |25 8
(1) JOSEPH BERNINGER 40.00
EXECUTIVE DIRECTOR X 103,500. 0. 2,070.
(2) ANNE CUNNINGHAM 40.00
CFO X 77,322. 0. 9,220.
(3) ANN DEMPSEY 36.00
CORP. SEC,/DIRECTOR OF PHILANTHROPY X 80,683. 0. 1,614.
(4) ROLANDO ARCHILA 1.00
DIRECTOR X 0. 0. 0.
(5) BEN CHAPMAN 1.00
DIRECTOR X 0. 0. 0.
(6) MICHELLE HANAVAN 1.00
DIRECTOR X 0. 0. 0.
(7) HEIDI JARK 1.00
DIRECTOR X 0. 0. 0.
(8) DAVE KAMMER 1.00
DIRECTOR X 0. 0. 0.
(9) AURORA LAMBERT 1.00
BOARD TREASURER X X 0. 0. 0.
(10) ERIC LANDEN 1.00
BOARD SECRETARY X X 0. 0. 0.
(11) ED MCCARTER 1.00
DIRECTOR X 0. 0. 0.
(12) JENNIFER MOONEY 1.00
DIRECTOR (ENDING AUG 2021) X 0. 0. 0.
(13) KEN PETREN 1.00
DIRECTOR X 0. 0. 0.
(14) PAUL PORCINO 1.00
BOARD PRESIDENT X X 0. 0. 0.
(15) BRIAN TODD 1.00
BOARD VICE PRESIDENT X X 0. 0. 0.
(16) LAURA TRUJILLO 1.00
DIRECTOR X 0. 0. 0.
(17) DOUG TYGER 1.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
7

13520623 758050 4000038-276

2021.03050 COOPERATIVE FOR EDUCATION 40000381



Form 990 (2021) COOPERATIVE FOR EDUCATION 31-1545464  Page 8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related | 5 | £ Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 2 g e 1099-NEC) and related
below ElglslE 22 5 organizations
(18) PATRICK FARFSING 1.00
DIRECTOR (START DEC 2021) X 0. 0. 0.
(19) JEAN MILLER 1.00
DIRECTOR (START DEC 2021) X 0. 0. 0.
1b Subtotal . 261,505. 0.] 12,904.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (addlines tband 1) ............oocooiviiiiiiiiiiiiiiile e 261,505. 0. 12,904.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer; director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCRINOIVIGUIAI  ...................ccoo et 3 X
4  For any individual listed on line 1a,.is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual .......................c.ccococoo.... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes. " complete Schedule J for SUCH DEIrSON «weowcoiiiieiiiieiiiieiiiiiiiiieee i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2021)
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Form 990 (2021) COOPERATIVE FOR EDUCATION 31-1545464  Page 9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII ... s, |:|
(A) (B) ©)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

‘2, 1 a Federated campaigns ... 1a
© b Membershipdues ... 1b
c:':. ¢ Fundraisingevents 1c 113,951.
= d Related organizations ... ... 1d
O:
g e Government grants (contributions) |[1e 174,009.
,5 f All other contributions, gifts, grants, and
E similar amounts not included above __ |1f| 2,782,809.
.'E g Noncash contributions included in lines 1a-1f 1g $
3 h_Total. Add lines 1a-1f ... oo » 3,070,769.
Business Code
g | 2a REVOLVING SCHOOQOL FUND 611710 26,525. 26,525,
S b
S e
o f All other program service revenue ... ..
g Total. Add lines2a2f . ...\ 3 26,525.
3 Investment income (including dividends, interest, and
other similaramounts) > 51,960. 51,960.
4 Income from investment of tax-exempt bond proceeds >
5 ROYAMIES ..o | 2
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢c
d Net rental income or (I0SS) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses ... 7b
§ c Gainor(loss) ... 7c
& d Net gain OF (I0SS) ......o.ovooofie e e i | 2
E 8 a Gross income from fundraising events (not
o including $ 113,951. of
contributions reported on line 1c). See
Part IV, line 18 [ 4. ... gal| 33,061.
b Less: directexpenses . . ... sb| 17,034.
c Net income or (loss) from fundraising events __............... | 2 16,027. 16,027.
9 a Gross income from gaming activities. See
Part IV, line 19 o ... 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities ... >
10 a. Gross sales of inventory, less returns
and allowances ... 10a
b Less: cost of goods sold 10b)
c_Net income or (loss) from sales of inventory .................. >
Business Code
%’ 11a GAIN ON CURRENCY TRANS [ 900099 991. 991.
s d Allotherrevenue . ...
e Total. Addlines 11a11d .o oo > 991.
12 Total revenue. Seeinstructions ... > [3,166,272. 26,525. 0. 68,978.
132009 12-09-21 Form 990 (2021)
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Form 990 (2021) COOPERATIVE FOR EDUCATION 31-1545464 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ... i |:|
Do not include amounts reported on lines 6b, Total e(Qp))enses Prograg?)service Manage(%)ent and Fund(lr?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . 242,593, 242,593,
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees .. ... 274,410. 222,879. 11,741. 39,790.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 1,098,153. 887,907. 48,056. 162,190.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,602. 5,853. 152. 597.
9 Other employee benefits 150, 345. 133,279. 3,466. 13,600.
10 Payrolitaxes 114,770. 95,501. 4,404. 14,865.
11 Fees for services (nonemployees):
a Management ...
b legal ... 1,467. 415. 1,010. 42.
c Accounting 98,844. 27,971. 68,034. 2,839.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 51 ,753. 14,644. 35,621. 1,488.
12 Advertising and promotion ...
13 Officeexpenses ... . . . .1 110,467. 74,039. 26,904. 9,524.
14 Information technology 4 55,495. 38,023. 3,276. 14,196.
16 Royalties ...
16 Occupancy ... 4 ... 69,299. 50,072. 3,605. 15,622.
17 Travel 41,370. 40,290. 94. 986.
18 Payments of travel or entertainment expenses
for any federal, state, orlocal public officials |
19 Conferences, conventions, and meetings .. 4,0009. 1,645. 120. 2,244.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 45,982. 45,082. 169. 731.
23 INSUMANCE . . ] 8,147. 8,147.
24  Otherexpenses. [temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount.exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PROGRAM MATERIALS 275,967. 275,967.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,649,673. 2,156,160. 214,799. 278,714.
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 P |:| if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021)

COOPERATIVE FOR EDUCATION

31-1545464

Page 11

[ Part X | Balance Sheet

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

132011 12-09-21

13520623 758050 4000038-276
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(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing 920,988.| 1 1,051,372
2 Savings and temporary cash investments 2,947,329.] 2 3,495,657,
3 Pledges and grants receivable,net 139,045.] s 136,040.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
8 7 Notes and loans receivable, net 7
@ | 8 Inventoriesforsaleoruse ... 33,097.]| 8 39,111.
< 9 Prepaid expenses and deferred charges 74,763.] 9 110,537.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 1,914,798.
b Less: accumulated depreciation ... 663,939. 1,294,468+ 10c 1,250,859.
11 Investments - publicly traded securities 208,840.( 11 322,480.
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 73,135.| 15 85,243.
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 5,691,665.] 16 6,491,299.
17  Accounts payable and accrued expenses . 529,818.| 17 551,459.
18 Grantspayable . . 18
19 Deferred reVeNnUe ... ... . ... 12,172.] 19 21,534.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 1,673,206.| 21 1,911,874.
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payableto unrelated third parties 24
25 Other liabilities (including federal income tax; payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 113,821.| 25 103,597.
26 Total liabilities. Add lines 17 through®5 ... ... oo 2,329,017.] 2 2,588,464.
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
§ [ 27 Net assets without donor restrictions ... 3,189,290.]| o7 3,745,042.
@ | 28  Net assets with donorrestrictions 173,358.] 28 157,793.
B Organizations that do not follow FASB ASC 958, check here P> |:|
'-E and complete lines 29 through 33.
g 29 - Capital stockor trust principal, or current funds .. . 29
® | 30  Paid-in or capital surplus, or land, building, or equipment fund . . 30
<‘t" 31 . Retained earnings, endowment, accumulated income, or other funds . .. 31
g 32 TJotalnetassetsorfund balances . .. 3,362,648.] 32 3,902,835.
33 _Total liabilities and net assets/fund balances ... 5,691,665.] 33 6,491,299.
Form 990 (2021)
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Form 990 (2021) COOPERATIVE FOR EDUCATION 31-1545464 page 12
[ Part XI | Reconciliation 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 VIII, column (A), line 12) 1 3,166,272.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,649,673
3 Revenue less expenses. Subtract line 2 fromline 1 3 516,599.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... 4 3,362,648.
5 Net unrealized gains (losses) on investments 5 23,588.
6 Donated services and use of facilities ... 6
7 INVeSIMeNt eXPeNSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 3,902,835.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ...
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate 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 compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A133? |l 3a X
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 on Schedule O and describe any steps taken to undergo suchaudits ..., 3b

Form 990 (2021)
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. . . OMB No. 1545-0047
iz:izo?m A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizatibn Employer identification number

COOPERATIVE FOR EDUCATION 31-1545464
[Part] | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

& ON

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

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name; city, and state of the college or

university:

0 00 B0 O

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

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

e |:| Check thisbox if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization "g'V)O Erthgv%;g?ﬁlzgoh (c)ﬂnlmse[net% (v) Amount of monetary (vi) Amount of other
- - your g g ?
organization (described on lines 1-10 support (see instructions) | support (see instructions
4 above (see instructions)) Yes No prort | ) pport | )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 COOPERATIVE FOR EDUCATION 31-1545464 page2
| Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

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

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2670936.| 2653148.| 3041104.| 2915357.| 3070769.[14351314.

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1through3 | 2670936.] 2653148.] 3041104.| 2915357.] 3070769.[14351314.

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

coumn(® 2907098.
Public support. Subtract line 5 from line 4. 11444216.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromline4 ... 2670936.[ 2653148.{3041104.] 2915357.]| 3070769.[14351314.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources . 17,775. 15,343. 69,316. 46,853. 51,960. 201,247.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VI.) 15,786 70,586.( 100,014. 11,821. 17,018.| 215,225.
11 Total support. Add lines 7 through 10 14767786.
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,076,029.

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX Aand SO MEEE ... ...ttt iiiiiiii it » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) ... 14 77.49 %
15 Public support percentage from 2020 Schedule A, Part Il line 14 15 76.55 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization >

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported OrganizZation > |:|
17a 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. .. .. ... ... > |:|

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... . > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | = |:|

Schedule A (Form 990) 2021

132022 01-04-22

14
13520623 758050 4000038-276 2021.03050 COOPERATIVE FOR EDUCATION 40000381



Schedule A (Form 990) 2021 COOPERATIVE FOR EDUCATION 31-1545464 pages
| Part i | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . .. .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...

8 Public support. (Subtract line 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts fromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b ... ...
11 Net income from unrelated-business
activities not included on line 10b,
whether or not the business is
regularly carriedons. ~
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) »..ooooooee
13 Total support. (Addlines 9, 10¢, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK this DOX AN SEOP MEr@ . i i iiiiiiiiieiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiciiiiiiiis > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f) ... ... ... ... 15 %
16 Public support percentage from 2020 Schedule A, Part Il line 15 ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... . > |:|

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ | 2 |:|
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 COOPERATIVE FOR EDUCATION 31-1545464 pages
[PartIV] supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such.use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vl.what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations.during the tax year? /f "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in. Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action,; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted-supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported erganizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one ormore of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to asubstantial contributor? f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? if "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b

132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 COOPERATIVE FOR EDUCATION 31-1545464 pPages
[ Part IV | Supporting Organizations (continueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

____detailin Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization 2

. .
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s) 1

—the supported organ
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body:of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on'line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

o R 4 q
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c [JThe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiol
2 Activities Test. Answer lines 2a and 2b below. Yes [ No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

)~

the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf 'Yes," describe in Part VI the role plaved by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 COOPERATIVE FOR EDUCATION 31-1545464 pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a|h O N |-

[0 (S - [V | VI P

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(]

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly value of securities 1a

Average monthly cash balances 1ib

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

Total (add lines 1a, 1b, and 1¢) 1d

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |T |v

(]
[

IS

w0 [N o |
0N jo |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtractiline 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

a|d|OIN |-

o OB W N |-

~
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Schedule A (Form 990) 2021 COOPERATIVE FOR EDUCATION 31-1545464 pPage7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1__ Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2021 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2021 distributable amount
c_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from.2017

SR |™e a0 [T |

Excess from 2018

Excess from 2019

Excess from 2020

o a0 |T |v

Excess from 2021

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 COOPERATIVE FOR EDUCATION 31-1545464 pages

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 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, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME :

SPECIAL EVENT INCOME

2017 AMOUNT: $ 15,786.
2018 AMOUNT: $ 70,586.
2019 AMOUNT: $ 84,806.
2020 AMOUNT: $ 9,418.

2021 AMOUNT: $ 16,027.

MISCELLANEQUS INCOME

2019 AMOUNT: $ 15,208.

2020 AMOUNT: $ 2,403.

2021 AMOUNT: $ 991.

132028 01-04-22 Schedule A (Form 990) 2021
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) P Attach to Form 990 or Form 990-PF.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. 202 1

Internal Revenue Service

Name of the organization Employer identification number
COOPERATIVE FOR EDUCATION 31-1545464

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 ooond

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributionsof the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the'year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is'checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpese. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

123451 11-11-21



Schedule B (Form 990) (2021)

Page 2

Name of organization

COOPERATIVE FOR EDUCATION

Employer identification number

31-1545464

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 130,200.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 150,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 150,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 298,650.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 174,009.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 315,609.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

COOPERATIVE FOR EDUCATION

Employer identification number

31-1545464

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$ 102,880.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 75,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

COOPERATIVE FOR EDUCATION

Employer identification number

31-1545464

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a
No. (b) () (d)

. . FMV (or estimate) p
from Description of noncash property given (See instructions.) Date received
Partl :

(a
(c)
No.

. (b) . FMV (or estimate) ) .
from Description of noncash property given (See instrdEtionss Date received
Partl g

(a
(c)
No.

. (b) . FMV (or estimate) ) .
from Description of noncash property given (See instructions.) Date received
Partl .

(a
(c)
No.

. (b) . FMV (or estimate) ) .
from Description of noncash property given (See instructions.) Date received
Partl .

(a
(c)
No.

. (b) | FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Partl .

(a)
(c)
No.

. (b) . FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Partl .
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Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number

COOPERATIVE FOR EDUCATION 31-1545464
Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Il, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;TOI:'II (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;TOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;TOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;TOI;I’II (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements GMB NG 103 0]
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COOPERATIVE FOR EDUCATION 31-1545464

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number at end of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

a HON

|:| Yes |:| No

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

impermissible private benefit? ... ... e [ lvYes [ INo
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7:

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOldS? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MAB)? " [ Jves [INo

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and .include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1 > s
b_Assets included in FOrmM 990, Part X .. e e e i et et et et |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 COOPERATIVE FOR EDUCATION 31-1545464 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ,ntinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__] Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line:9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOrM 990, Part X2 Yes' [_INo
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance 1c 1,673,206.
d Additions during the year 1d 433,798.
e Distributions during the year 1e 195,130.
f Ending balance it 1,911,874.
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . Yes |:| No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart XIIl ...
| Part V | Endowment Funds. Compilsts if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 12,905, 10,935, 1,000,
b Contributions ... 10,000.
¢ Net investment earnings, gains, and losses 3,660, 1,970, 935,
d Grants or scholarships .. . . ...
e Other expenditures for facilities
and programs . 1,000,
f Administrative expenses
g Endofyearbalance . ... ... 16,565. 12,905. 10,935.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P 100 %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations ... e | 3a(i) X
(i) Related organizations™ 3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll. the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings; and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 290,000. 290,000.
b Buildings 1,126,668. 180,748. 945,920.
c Leasehold improvements 5,000. 2,000. 3,000.
d Equipment 108,380. 98,052. 10,328.
e Other ... o 384,750. 383,139. 1,611.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X, column (B). i@ 10C.) oo > 1,250,859.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 COOPERATIVE FOR EDUCATION 31-1545464 pPage3
[Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other
A
B

l—~

~—

l—~ |~
\_/()

=

3 [@ S

@

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) >
| Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, PartX; line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(8)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) >
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, Col. (B) liN€ 15.) ..o i ittt es i | 3
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

Federal.income taxes

ROTARY GG AGENCY FUNDS 103,597.

Total. (Column (b) must equal Form 990, Part X. Col. (B) liN€ 25.) weveciiiieiviiiiiieiiiiiiiiiiiieiiieiii i iieeie > 103,597.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...
Schedule D (Form 990) 2021
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13520623 758050 4000038-276

Schedule D (Form 990) 2021 COOPERATIVE FOR EDUCATION 31-1545464 page4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,206,894.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 23,588.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d ) 2e 23,588.
8 Subtractline 2e fromline 1 3 | 3,183,306.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . ... .. 4a

b Other (Describe in Part XIIL) 4b -17,034.

c Addlines4aand4b 4c -17,034.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ [ine 12.) .coooovooivieiiiieiiiiiiiiiiiien 5 3,166,272,
| Part { | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2 ’ 666 ,7107.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. 2a

b Prioryearadjustments 2b

€ OtherloSSeS . . . ... 2

d Other (Describe in Part XIL) .. 2d 17,034.

e Addlines 2athrough2d 2e 17,034.
3 Subtractline 2e rom iNe 1 . e e e 3 | 2,649,673.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b [ ... 4a

b Other (Describe inPart XIIL) e e 4b

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ fing 18.)  -vioiteoroiiiiieieiieiiieieeieeeee. 5 2,649,673.

| Part Xlll| Supplemental Information.

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

PART IV, LINE 1B:

COLLECTIONS FOR BOOK RENTAL AND COMPUTER USAGE FEES RECEIVED FROM PROGRAM

PARTICIPANTS ARE DEPOSITED IN A SEPARATE ACCOUNT FOR USE IN REPLACING

BOOKS OR COMPUTER EQUIPMENT AS THEY BECOME OUTDATED.

PART IV, LINE 2B:

ESCROW ACCOUNT LIABILITY: THE BALANCE REFLECTS SCHOOLS DEPOSITS HELD IN

TRUST, COLLECTIONS FOR BOOK AND COMPUTER USAGE FEES RECEIVED FROM STUDENTS

(THE PROGRAM PARTICIPANTS) AND ARE ESCROWED IN A SEPARATE ACCOUNT FOR USE

IN REPLACING BOOKS OR COMPUTER EQUIPMENT AS THEY BECOME OUTDATED.

PART V, LINE 4:

132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 COOPERATIVE FOR EDUCATION 31-1545464 pPages
[Part XIII | Supplemental Information ontinveq)

GENERAL OPERATIONS

PART X, LINE 2:

COOPERATIVE FOR EDUCATION IS EXEMPT FROM INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND A SIMILAR PROVISION OF OHIO

LAW. HOWEVER, COED IS SUBJECT TO FEDERAL INCOME TAX ON ANY UNRELATED

BUSINESS TAXABLE INCOME. COED'S TIRS FORM 990 IS SUBJECT TO REVIEW AND

EXAMINATION BY FEDERAL AND STATE AUTHORITES. THE ORGANIZATION BELIEVES IT

HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND THEREFORE, DOES

NOT HAVE ANY UNCERTAIN INCOME TAX POSITIONS THAT ARE MATERIAL TO THE

FINANCIAL STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT SPECIAL EVENT EXPENSES -17,034.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT SPECIAL EVENT EXPENSES 17,034.

Schedule D (Form 990) 2021
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

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

P Attach to Form 990.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

COOPERATIVE FOR EDUCATION

Employer identification number

31-1545464

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes |:| No

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

United States.

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, | by tyne) (such as, fundraising, pro- is a program service, expenditures
) ) agents, and . . ) o for and
in the region | independent |gram services, investments, grants to describe specific type investments
contractors ipi i i i i i h ;
in the region recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, 2 45 |[PROGRAM SERVICES EDUCATION 1,467,348,
NORTH AMERICA 0 0 [FUNDRAISING 0.
3a Subtotal . 2 45 1,467,348,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and3b) ... 2 45 1,467,348,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021

COOPERATIVE FOR EDUCATION

31-1545464

Page 2

Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

:a) Name of organization (b) IRS (‘iode S(.ECIIOH (c) Region (d) Purpose of (e) Amount (f) Manner of (g)n’ir;"g:sn; of m&?:;ﬁéf;?" valugt)icE:l'le(r::k?lf:MV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,qcistance assistance appraisal, other)
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities
Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 COOPERATIVE FOR EDUCATION 31-1545464 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
. . (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,
appraisal, other)

CENTRAL AMERICA
AND THE CARIBBEAN
| ANTIGUA &

SCHOLARSHIPS BARBUDA, ARUBA, 733 242,593, CHECK 0.

132073 12-20-21
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Schedule F (Form 990) 2021  COOPERATIVE FOR EDUCATION 31-1545464 pages
[Part V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOIM 926)  ...............coooiiiii e |:| Yes No
2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ........................cccccciiiieiiiiiiiii |:| Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? |f "yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for FOrm 5471) ... |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for FOrm 8621) ... o e |:| Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f"Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOrm 8865)  ..............oooiiiiie e e |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with FOrm 990) ... .. e |:| Yes No
Schedule F (Form 990) 2021

132074 12-20-21

35
13520623 758050 4000038-276 2021.03050 COOPERATIVE FOR EDUCATION 40000381



Schedule F (Form 990) 2021  COOPERATIVE FOR EDUCATION 31-1545464 pages
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

SCHOLARSHIP STUDENTS ARE SELECTED THROUGH A RIGOROUS PROCESS THAT

INCLUDES A SOCIO-ECONOMIC SURVEY, AN ANALYSIS OF GRADES AND TEACHER AND

PARENT INTERVIEWS, AND A HOME VISIT. CONTRACTS ARE SIGNED WITH ALL

PROGRAM PARTICIPANTS TO AGREE ON THE TERMS OF THE SCHOLARSHIP. FOR LOWER

SECONDARY STUDENTS, SCHOLARSHIP FUNDS ARE PAID DIRECTLY TO THE SCHOOLS

AND USED TO PURCHASE SCHOOL SUPPLIES WHICH ARE DELIVERED DIRECTLY TO THE

STUDENTS' HOMES; FOR UPPER SECONDARY STUDENTS, FUNDS ARE DEPOSITED INTO A

BANK ACCOUNT IN THE PARENTS' NAME AND STUDENTS ARE REQUIRED TO SUBMIT

RECEIPTS FOR PAYMENTS MADE FROM THE ACCOUNT IN ORDER TO RECEIVE FUTURE

DISBURSEMENTS. ENROLLMENT, ATTENDANCE AND PERFORMANCE ARE ALL MONITORED

THROUGHOUT EACH STUDENT'S INVOLVEMENT IN THE PROGRAM.

132075 12-20-21 Schedule F (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service | P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COOPERATIVE FOR EDUCATION 31-1545464
| Part | | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual L i) bia, (iv) Gross receipts tg %or retaineﬂ by) | {vi) Amount paid
or entity (fundraiser) (i) Activity have sustody | ™ from activit fundraiser to (or retained by)
Y coniributions? P listed in col. (i) organization
Yes [ No
Total >
3 List all states.in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 COOPERATIVE FOR EDUCATION 31-1545464 Page2
| Part Il | Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FALL FIESTA NONE (add col. (a) through
CINCINNATI col. (c)

° (event type) (event type) (total number) ’

>

C

é 1 Grossreceipts ... 147,012. 13N 2.
2 Less: Contributions 113,951. 113,951.
3 Gross income (line 1 minusline2) ... 33,061. 33,061.
4 Cashprizes ... 595. 595.
5 Noncashprizes ... ... 1,002. 1,002.

3

g 6 Rentftacility costs ...

o

X

N

g 7 Foodand beverages . ... 116. 116.

=
8 Entertainment ... 11,387. 11,387.
9 Other direct expenses ... ... 3, 934. 3, J34.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) .. 4wl > 17,034.

Net income summary. Subtract line 10 from line 3, column (d) ...t i | 2 16,027.

| Part 1} | Gaming. Complete if the organization answered "Yes" on Form:990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

: (b) Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo | (€ Othergaming ;) (a) through col. (c))
g
&

1 GroSSreVeNUe ......................o.ooooooecc...
| 2 Cashprizes ...
&
&
gl 3 Noncashprizes . ... ...
i
8| 4 Rentfaciltycosts
=

5 Otherdirectexpenses . .. ... ......4..

|:| Yes % |:| Yes % |:| Yes %
6 \Volunteerlabor [ . 4. [ INo [ INo [ INo

7 Direct expense summary. Add lines 2 through 5in column (Q) >
8 Net gaming income.summary. Subtract line 7 from line 1, column (d) ... |
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? .. .. . |:| Yes |:| No
b If "Yes," explain:
132082 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 COOPERATIVE FOR EDUCATION 31-1545464 Pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? [ Jves [_INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b Anoutside faCility . e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? < . |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? L e [ Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $
|Part |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15c, 16, and 17b, as-applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) COOPERATIVE FOR EDUCATION 31-1545464 pagea
[ Part IV | Supplemental Information ontinveq)

Schedule G (Form 990)
132084 11-18-21
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SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 2 1
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizatioh Employer identification number
COOPERATIVE FOR EDUCATION 31-1545464
| Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)d), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified (d). Corrected?

(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > $

| Part Il | 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 IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)f'-f’a't‘hm or (e) Original (f) Balance due (g) In (B) ﬁgg{gvgrd (i) Written
interested person with organization of loan org;i?;atizn? principal amount default? Cgmmiﬁee? agreement?
To |From Yes | No | Yes | No | Yes | No

Total oo s 2

| Part Il | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021
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Schedule L (Form 990) 2021 COOPERATIVE FOR EDUCATION 31-1545464 page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c(>$) asrnggtri]gnc’);
person and the organization transaction transaction %venues?
Yes No
BRIAN TODD BOARD VICE PRESIDEN 70,900.BOARD V. PR X
ROLANDO ARCHILA DIRECTOR 33,951./COMPENSATIO X

| Part V | Supplemental Information.

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: BRIAN TODD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD VICE PRESIDENT

(D) DESCRIPTION OF TRANSACTION: BOARD V. PRESIDENT IS A SHAREHOLDER AT

CLARK SCHAEFER HACKETT, WHICH PROVIDES PROFESSIONAL SERVICES TO THE

ORGANIZATION.

(A) NAME OF PERSON: ROLANDO ARCHILA

(D) DESCRIPTION OF TRANSACTION: COMPENSATION TO FAMILY MEMBER WHO IS AN

EMPLOYEE OF THE ORGANIZATION

Schedule L (Form 990) 2021
132132 11-02-21
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 22

(Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
COOPERATIVE FOR EDUCATION 31-1545464

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

STRESSED COMMUNITIES AND EDUCATION INSTITUTIONS AND EDUCATE NORTH

AMERICANS ABOUT GUATEMALA, ITS POVERTY AND EDUCATIONAL SERVICES.

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

TEXTBOOK PROGRAM: COED'S TEXTBOOK PROGRAM PROVIDES RESOURCES AND

TRAINING THAT EMPOWER GUATEMALAN MIDDLE SCHOOLS TO TRANSFORM THEIR

QUALITY OF TEACHING AND LEARNING. THE PROGRAM PROVIDES TEXTBOOKS USING

A SUSTAINABLE "REVOLVING FUND" MODELENSURING SCHOOLS BENEFIT FROM THESE

RESOURCES IN PERPETUITY AND TRAINS TEACHERS IN DIDACTIC METHODS

(INCLUDING TRAINING VIA A VIRTUAL PLATFORM FOR MORE THAN 500 TEACHERS

DURING THE COVID-19 PANDEMIC). MORE THAN 22,000 STUDENTS AT 195 SCHOOLS

STUDY EVERY DAY WITH COED TEXTBOOKS, INCLUDING 385 STUDENTS AT 5

SCHOOLS RECEIVING COED TEXTBOOKS FOR THE FIRST TIME IN 2021.

EXPENSES $§ 286,944. INCLUDING GRANTS OF $ 0. REVENUE $ 20,536.

COMPUTER CENTERS PROGRAM: 54 COED COMPUTER CENTERS (INCLUDING 1

ESTABLISHED IN 2021, SERVING 280 STUDENTS) HELP TO BRIDGE THE DIGITAL

DIVIDE IN RURAL GUATEMALA BY PROVIDING HIGH-QUALITY TECHNOLOGY TRAINING

TO 13,500 STUDENTS. COMPUTER CENTER STUDENTS GAIN THE SKILLS TO

CONTINUE THEIR EDUCATION, FIND HIGHER-WAGE JOBS, AND PERMANENTLY RAISE

THEIR STANDARD OF LIVING. THE CENTERS ARE DESIGNED TO LAST FOR THE LONG

TERM THANKS TO OUR INNOVATIVE SUSTAINABILITY MODEL, UPGRADING THEIR

EQUIPMENT ON A PLANNED REPLACEMENT SCHEDULE WITH MONEY SAVED IN THEIR

REVOLVING FUNDS.

EXPENSES $ 267,076. INCLUDING GRANTS OF $ 0. REVENUE $§ 5,989.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

COOPERATIVE FOR EDUCATION 31-1545464

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

THE CORPORATE TREASURER REVIEWS THE 990. A COPY OF THE 990 IS PROVIDED: TO

THE ENTIRE BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

FINANCIAL TRANSACTIONS ARE REVIEWED TO DETERMINE WHETHER THEY INCLUDE A

RELATED PARTY TRANSACTION AND IF SO, ARE DISCLOSED TO THE CFQO, BOARD,

FINANCE COMMITTE, AND INDEPENDENT AUDITOR.

FORM 990, PART VI, SECTION B, LINE 15:

BOARD FINANCE COMMITTEE REVIEWS INDEPENDENT STUDIES OF NON-PROFIT

COMPENSATION AND DETERMINES THE APPROPRIATE SALARIES. THE PROPOSED SALARIES

ARE PRESENTED TO THE BOARD FOR APPROVAL.

FORM 990, PART VI, SECTION/ C, LINE 19:

DOCUMENTS ARE MADE AVAILABLE.UPON REQUEST

FORM 990, PART XII, LINE 2C

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT OR SELECTION PROCESS

DURING THE CURRENT TAX YEAR.

132212 11-11-21 Schedule O (Form 990) 2021
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 202 1
b P> Attach to Form 990. Open to Public
partment of the Treasury . . . . . -
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COOPERATIVE FOR EDUCATION 31-1545464
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) () (d) (e) (f)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
ASOCIACION COED IIN-COUNTRY PROGRAM
29,5 HM INTERAMERICAN HIGHWAY SAN LUCAS OPERATIONS IN ACCORDANCE ICOOPERATIVE FOR
SAN BARTOLONE MILPAS ATLAS, GUATEMALA WITH THE MISSION OF COED GUATEMALA 1,420,253, 3,393,709, [EDUCATION
CANADIAN FRIENDS OF COOPERATIVE FOR IPROVIDE SCHOLARSHIPS &
EDUCATION, 402 CARTIER STREET, NORTH BAY, FINANCIAL ASSISTANCE TO ICOOPERATIVE FOR
ONTARIO, CANADA ISTUDENTS WHO ARE ICANADA 49,698, 24,813, [EDUCATION
Part I Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) (b) (e) (d) (e) () - (9)
. 7 - . . . . Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2021

SEE PART VII FOR CONTINUATIONS
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Schedule R (Form 990) 2021 COOPERATIVE FOR EDUCATION 31-1545464 Page 2

Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) () (d) (e) (f) (9) (h) (M) i) (k)
Name, address, and EIN Primary activity d'gr‘j‘?:i'ls Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General o Percentage
of related organization (state or entity (related, unrelated, income end-of-year dlocations? | @mount in box  |managing| ownership
foreign excluded from tax under assets ? | 20 of Schedule |Partner?

country) sections 512-514) Yes | No | K-1 (Form 1065) [yes/No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

organizations treated as a corporation or trust during the tax year.
(a) (b) () (@ (e) ® (@ OO
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | conirolled
forsign or trust) assets | —entty?
country) Yes [ No

Schedule R (Form 990) 2021
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Schedule R (Form 990) 2021 COOPERATIVE FOR EDUCATION 31-1545464 Page 3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization 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, (jii) royalties, or (iv) rent from a controlled entity . e 1a
b Gift, grant, or capital contribution to related organization(s) 1b
c Gift, grant, or capital contribution from related organization(s) 1c
d Loans or loan guarantees to or for related Organization(s) ... ........ocoiiiiiiiiii e B e 1d
e Loans or loan guarantees by related OrgANIZAtION(S) ... ............oiiiiiiiiii i3 pe s le
f  Dividends from related OrganiZatioN(S) ...................coooiuiiiiiiiiieiei e Rt aBae st 1f
g Sale of assets to related organization(s) 1g
h Purchase of assets from related organization(s) 1h
i Exchange of assets with related organization(s) 1i
j Lease of facilities, equipment, or other assets to related organization(S) . . e 1j
k Lease of facilities, equipment, or other assets from related organization(s) ... ...........coooiiiiiii b I e 1k
| Performance of services or membership or fundraising solicitations for related organization(s) 1l
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in
o Sharing of paid employees with related OrganizatioN(S) e 1o
p Reimbursement paid to related organization(s) for EXPENSES . ... .. .. .. ..o i oo oottt e 1p
q Reimbursement paid by related organization(S) for @XPENSES 1q
r Other transfer of cash or property 1o related OrgaNiZatioN(S) . ar
s Other transfer of cash or property from related organization(s) ... oo 1s
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 and transaction thresholds.
@ (b) (©) (d
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
1)
(2)
(3)
(4
(5)
(6)
132163 11-17-21 Schedule R (Form 990) 2021
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Schedule R (Form 990) 2021 COOPERATIVE FOR EDUCATION 31-1545464 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) A(me;" (f) (9) (h) (M) (0] (k)
Name, address, and EIN Primary activity Legal domicile Pre(liotm(;nant "I]Ctm(?e nasrlt]qirs' ge'c Share of Share of Dl;ml:gr COd? .V-tl]JBI % General or| Percentage
i i related, unrelated, ¢ -of ate lamount in box 20|managing i
of entity (state or foreign ox C(Iu ded from tax under | s_ﬁ] ) total end-of-year alloations?| o Sehedule K-1 | Bartner? ownership
country) sections 512-514)  |ves| No income assets Yes|No| (Form 1065) [ves|no
Schedule R (Form 990) 2021
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Schedule R (Form 990) 2021 COOPERATIVE FOR EDUCATION 31-1545464 pPages
[ Part VII | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME OF DISREGARDED ENTITY:

CANADIAN FRIENDS OF COOPERATIVE FOR EDUCATION

PRIMARY ACTIVITY: PROVIDE SCHOLARSHIPS & FINANCIAL ASSISTANCE TO STUDENTS

WHO ARE IMPOVERISHED

132165 11-17-21 Schedule R (Form 990) 2021
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Information Return of U.S. Persons With Respect to Foreign OMB No. 1545-1910
Form Disregarded Entities (FDEs) and Foreign Branches (FBs)

(Rev. September 2021) PGo_to wwv_v.irs.gov/Form8858 for instructions and t_he Iate_st inforr_nation._
Department of the Treasury Information furnished for the FDE’s or FB’s annual accounting period (see instructions) Attachment
Internal Revenue Service beginning JAN 1 , 2021 ,and ending DEC 31 , 20 21 Sequence No. 140
Name of person filing this return Filer’s identifying number
COOPERATIVE FOR EDUCATION 31-1545464
Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)
2300 MONTANA AVENUE, STE. 401
City or town, state, and ZIP code
CINCINNATI, OH 45211
Filer's tax year beginning  JAN 1 ,2021  andendng DEC 31 2021
Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must pe stated in
U.S. dollars unless otherwise indicated.
Check here FDE of a U.S. person |:| FDE of a controlled foreign corporation (CFC) |:| FDE of a controlled foreign partnership
|:| FB of a U.S. person FB of a CFC |:| FB of a controlled foreign partnership
Check here [ Initial Form 8858 [ Final Form 8858
1a Name and address of FDE or FB b(1) U.S:identifying number, if any
CANADIAN FRIENDS OF COOPERATIVE FOR
402 CARTIER ST - -
NORTH BAY b(2) Reference ID number (see instructions)
ONTARIO CANADA 816442172RR0001
¢ For FDE, country(ies) under whose laws organized and entity type under local tax law d Date(s) of organization | e Effective date as FDE
CANADA FDE 01 01 15
01/01/15
f If benefits under a U.S. tax treaty were claimed with respect to | g Country in which principal h Principal business i Functional currency
income of the FDE or FB, enter the treaty and article number business activity is conducted activity
EDUCATION SUP
CANADA CAD

2 Provide the following information for the FDE’s or FB’s accounting period stated above.
a Name, address, and identifying number of branch office or agent (if any) b Name and address (including corporate department, if applicable) of person(s) with

. . custody of the books and records of the FDE or FB, and the location of such books and
in the United States records, if different

COOPERATIVE FOR EDUCATION
2300 MONTANA AVENUE, STE. 401
CINCINNATI, OH 45211

3 For the tax owner of the FDE or FB (if different from:the filer), provide the following (see instructions):

a Name and address b Annual accounting period covered by the return (see instructions)

c(1) U.S. identifying number, if any

c(2) Reference ID number (see instructions)

d Country under whose laws organized | e Functional currency

4 For the direct owner of the FDE or FB (if different from the tax owner), provide the following (see instructions):

a Name andaddress b Country under whose laws organized

¢ U.S. identifying number, if any d Functional currency

5  Attach an organizational chart that identifies the name, placement, percentage of ownership, tax classification, and country of organization of all entities in the chain of
ownership between the tax owner and the FDE or FB, and the chain of ownership between the FDE or FB and each entity in which the FDE or FB has a 10% or more

direct or indirect interest. See instructions.
SEE STATEMENT 1
For Paperwork Reduction Act Notice, see the separate instructions. Form 8858 (Rev. 9-2021)
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COOPERATIVE FOR EDUCATION

Form 8858 (Rev. 9-2021)

31-1545464

Page 2

[ Schedule C | Income Statement (see instructions)

Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.

dollars translated from functional currency (using GAAP translation rules or the average exchange rate determined under
section 989(b)). If the functional currency is the U.S. dollar, complete only the U.S. Dollars column. See instructions for

special rules for FDEs or FBs that use U.S. dollar approximate separate transactions method of accounting (DASTM).

k the following box

ate (determined unge e on 989(b heck the fFOllOWING DOX oot e e e et et e e e ee e eee e aeeeens
Functional Currency U.S. Dollars
1 Gross receipts or sales (net of returns and allowances) 1 64,601. 51,543.
2 Costofgoods sold . .. . 2
3 Gross profit (subtract line 2 from line 1) ... ... 3 64,601. 51,543.
4 Dividends 4
5 Interest 5
6  Gross rents, royalties, and license fees ... 6
7 Gross income from performance of services 7
8  Foreign currency gain (10ss) ... 8 -2,312. -1,845.
9 OHhEriNCOME | . .. e 9
10  Totalincome (add lines B through O) 10 62,289. 49,698.
11 Total deductions (exclude income tax expense) 11 59,262. 47,283.
12 Income tax eXPeNSEe 12
13  Other adjustments 13
14 Net income (loss) per books 14 3,027. 2,415.
[ Schedule C-1 | Section 987 Gain or Loss Information
Note: See the instructions if there are multiple recipients of remittances from Amoun'gas)tated in Amoun'gbs)tated in
the FDE or FB. functional currency of | functional currency
FDE or FB of recipient
1 Remittances fromthe FDEorFB . ... . .. R 57,600. 45,957.
2 Section 987 gain (loss) recognized by recipient 2
3 Section 987 gain (loss) deferred under Regulations section 1.987-12 (attach
STAtEMENT) e 3
Yes No
4 Were all remittances from the FDE or FB treated as made to the direct owner? X
5 Did the tax owner change its method of accounting for section 987 gain or loss with respect to remittances
from the FDE or FB during the tax year? If "Yes;"attach a statement describing the method used prior to
the change and new method of ACCOUNING | .. .o vttt sttt ettt ettt X
[ Schedule F | Balance Sheet

Important: Report all amounts in U.S. dollars computed in‘functional currency and translated into U.S. dollars in accordance

with U.S. GAAP. See instructions for an exception for FDEs or FBs that use DASTM.
Assets Beginnin(ga%)f annual End o%ba{nnua_ll
accounting period accounting period
1 Cash and other current'assets 1 22,286. 24 ,533.
2  Otherassets 2 112. 280.
3  Total assets 3 22,398. 24,813.
4 Labilities 4
5 OWNEr'S@QUItY L\ . 5 22,398. 24,813.
6 Totalliabilities and oWNer's eQuity ... 6 22,398. 24,813.
[ Schedule G Other Information
Yes No
1 During the tax year, did the FDE or FB own an interest in any trust? X
2 During the tax year, did the FDE or FB own at least a 10% interest, directly or indirectly, in any foreign
PAMNEIS NI X
3 Answer only if the FDE made its election to be treated as disregarded from its owner during the tax year:
Did the tax owner claim a loss with respect to stock or debt of the FDE as a result of the election? . . . X
4 During the tax year, did the FDE or FB pay or accrue any foreign tax that was disqualified for credit under
SECHON Q0T(M)? | L oo X
5 During the tax year, did the FDE or FB pay or accrue foreign taxes to which section 909 applies, or treat
foreign taxes that were previously suspended under section 909 as no longer suspended? ... X
112412 10-01-21 Form 8858 (Rev. 9-2021)



COOPERATIVE FOR EDUCATION

31-1545464

Form 8858 (Rev. 9-2021) Page 3
[ Schedule G [ Other Information (continued)
Yes No
6 s the FDE or FB a qualified business unit as defined in section 980(a) 7 . ..
Do not complete lines 7 and 8 if you are an individual who owns an FB or FDE directly or through tiers of
FBs and FDEs.
7a During the tax year, did the FDE or FB receive, or accrue the receipt of, any amounts defined as a
base erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) from
a foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 7b
AN T C
Enter the total amount of the base erosion payments $
¢ Enter the total amount of the base erosion tax benefit  $
8a During the tax year, did the FDE or FB pay, or accrue the payment of, any amounts defined as a base
erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) to a
foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines8band 8c . .
b  Enter the total amount of the base erosion payments $
¢ Enter the total amount of the base erosion tax benefit  $
9 Answer only if the tax owner of the FDE or FB is a CFC: Were there any intracompany transactions between
the FDE or FB and the CFC or any other branch of the CFC during the tax year, in which the FDE or FB
acted as a manufacturing, selling, or purchasing branch? L
Answer the remaining questions in Schedule G only if the tax owner of the FB or the interest.in the FDE
is a U.S. corporation. Answer questions 10a through 11c if the tax owner of the FB or the interest in the FDE is
treated as a U.S. corporation solely for purposes of these questions.
10a If the FB or the interest in the FDE is a separate unit under Regulations section
1.1503(d)-1(b)(4), and is not part of a combined separate unit under Regulations section 1.1503(d)-1(b)(4)(ii),
does the separate unit have a dual consolidated loss as defined in Regulations section 1.1503(d)-1(b)5)(i)? ... N/A
b If "Yes," enter the amount of the dual consolidated loss ... .. ... ... > 3¢
11a If the FB or the interest in the FDE is a separate unit and part of a combined separate unit under
Regulations section 1.1503(d)-1(b)(4)(ii), does the combined separate unit-have a dual consolidated loss as
defined in Regulations section 1.1503(d)-1(b)(5)(ii)? If "Yes," complete lines 11band 11c ... ...
b  Enter the amount of the dual consolidated loss for the combined separate unit > 3¢
c Enter the net income (loss) attributed to the individual FB or the individual interest in the FDE as determined )
under Regulations section 1.1503(d)}-5(C)A)()(A) ... oo | )
12a Was any portion of the dual consolidated loss on line:10b or 11b taken into account in computing U.S.
taxable income for the year? If "Yes," gato line 12b. If "No," go to line 13
b  Was this a permitted domestic use of the dual consolidated loss under Regulations section 1.1503(d)-6? If )
"Yes," see the instructions and go to line 12c. If "No," g0 t0 iNe 120
c If "Yes," is the documentation that is required for the permitted domestic use under Regulations section
1.1503(d)-6 attached to the return? After answering this question, goto line 13a .
d If this was not a permitted domestic use, was the dual consolidated loss used to compute consolidated
taxable income as provided under Regulations section 1.1503(d)-4? If "Yes," gotoline12e ...
e Enter the separate unit’s contribution to the cumulative consolidated taxable income
("cumulative register") as of the beginning of the tax year . > $ . See instructions.
13a During the tax year, did any triggering event(s) occur under Regulations section 1.1503(d)-6(e) requiring
recapture of any dual consolidated loss(es) attributable to the FB or interest in the FDE, individually or as
part of acombined separate unit, in any prior tax years? ...
b __If "Yes;" enter the total amount of recapture ... » 5 . See instructions.
[ Schedule H Current Earnings and Profits or Taxable Income (see instructions)
Important: Enter the amounts on lines 1 through 6 in functional currency.
1 Current year net income (loss) per foreign books of account . 1 3,027.
2 Total net additions 2
8 Total net sUbtractions 3
4  Current earnings and profits (or taxable income-see instructions) (line 1 plus line 2 minus line 3) 4 3,027.
5 DASTMgain (loss) (if applicable) . 5
6  Combinelines 4 and 5 6 3,027.
7  Current earnings and profits (or taxable income) in U.S. dollars (line 6 translated at the average
exchange rate determined under section 989(b) and the related regulations (see instructions)) ... .. 7 2,415.
8 Enterexchangerateusedforline 7 ... ... 1.253340 »

112413 10-01-21

Form 8858 (Rev. 9-2021)



COOPERATIVE FOR EDUCATION 31-1545464

Form 8858 (Rev. 9-2021) Page 4
[Schedulel | Transferred Loss Amount (see instructions)

Important: See instructions for who has to complete this section.

Yes No
1 Were any assets of an FB (including an FB that is an FDE) transferred to a foreign corporation? If "No,"
stop here. If "Yes," goto liNe 2
2  Was the transferor a domestic corporation that transferred substantially all of the assets of an FB (including
an FB that is an FDE) to a specified 10%-owned foreign corporation? If "No," stop here. If "Yes," go to
18 B e
3 Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign corporation? If "No," stop here. If "Yes," gotoline 4 ... .. ..
4 Enter the transferred loss amount included in gross income as required under section 91. See
INSEUGHIONS Lo 4
[Schedule J | Income Taxes Paid or Accrued (see instructions)
Foreign Income Taxes Foreign Tax Credit Separate Categories
Cou%atzy or |Forei n( l%)ax Year Foreign(g})urrency Con\(/g?'sion u.s. ([e)Z)IIars Foreiglgféranch Pa(sgs)ive Ge(r?gral O’gaer
Possession | (YYYY-MM-DD) Rate
Totals

Form 8858 (Rev. 9-2021)

112414 10-01-21



Information Return of U.S. Persons With Respect to Foreign OMB No. 1545-1910
Form Disregarded Entities (FDEs) and Foreign Branches (FBs)

(Rev. September 2021) PGo_to wwv_v.irs.gov/Form8858 for instructions and t_he Iate_st inforr_nation._
Department of the Treasury Information furnished for the FDE’s or FB’s annual accounting period (see instructions) Attachment
Internal Revenue Service beginning JAN 1 , 2021 ,and ending DEC 31 , 20 21 Sequence No. 140
Name of person filing this return Filer’s identifying number
COOPERATIVE FOR EDUCATION 31-1545464
Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)
2300 MONTANA AVENUE, STE. 401
City or town, state, and ZIP code
CINCINNATI, OH 45211
Filer's tax year beginning  JAN 1 ,2021  andendng DEC 31 2021
Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must pe stated in
U.S. dollars unless otherwise indicated.
Check here FDE of a U.S. person |:| FDE of a controlled foreign corporation (CFC) |:| FDE of a controlled foreign partnership
|:| FB of a U.S. person FB of a CFC |:| FB of a controlled foreign partnership
Check here [ Initial Form 8858 [ Final Form 8858
1a Name and address of FDE or FB b(1) U.S:identifying number, if any
ASOCIACION COED
SAN LUCAS SACATEPQUEZ _ _
6 AVE 2-46 ZONA 15 b(2) Reference ID number (see instructions)
COLONIA TRINIDAD GUATEMALA 25001647
¢ For FDE, country(ies) under whose laws organized and entity type under local tax law d Date(s) of organization | e Effective date as FDE
GUATEMALA FDE 09 11 00
09/11/00
f If benefits under a U.S. tax treaty were claimed with respect to | g Country in which principal h Principal business i Functional currency
income of the FDE or FB, enter the treaty and article number business activity is conducted activity
EDUCATION SUP
GUATEMALA GTQ

2 Provide the following information for the FDE’s or FB’s accounting period stated above.
a Name, address, and identifying number of branch office or agent (if any) b Name and address (including corporate department, if applicable) of person(s) with

. . custody of the books and records of the FDE or FB, and the location of such books and
in the United States records, if different

COOPERATIVE FOR EDUCATION
2300 MONTANA AVENUE, STE. 401
CINCINNATI, OH 45211

3 For the tax owner of the FDE or FB (if different from:the filer), provide the following (see instructions):

a Name and address b Annual accounting period covered by the return (see instructions)

c(1) U.S. identifying number, if any

c(2) Reference ID number (see instructions)

d Country under whose laws organized | e Functional currency

4 For the direct owner of the FDE or FB (if different from the tax owner), provide the following (see instructions):

a Name andaddress b Country under whose laws organized

¢ U.S. identifying number, if any d Functional currency

5  Attach an organizational chart that identifies the name, placement, percentage of ownership, tax classification, and country of organization of all entities in the chain of
ownership between the tax owner and the FDE or FB, and the chain of ownership between the FDE or FB and each entity in which the FDE or FB has a 10% or more

direct or indirect interest. See instructions.
SEE STATEMENT 2

For Paperwork Reduction Act Notice, see the separate instructions. Form 8858 (Rev. 9-2021)

112411 10-01-21  LHA



COOPERATIVE FOR EDUCATION

Form 8858 (Rev. 9-2021)

31-1545464

Page 2

[ Schedule C | Income Statement (see instructions)

Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.
dollars translated from functional currency (using GAAP translation rules or the average exchange rate determined under
section 989(b)). If the functional currency is the U.S. dollar, complete only the U.S. Dollars column. See instructions for
special rules for FDEs or FBs that use U.S. dollar approximate separate transactions method of accounting (DASTM).

ate (determined under section 989(b heck the fOllOWING DOX oot e eeeees
Functional Currency U.S. Dollars
1 Gross receipts or sales (net of returns and allowances) 1/ 10,567,545. 1,368,339.
2 Costofgoods sold . .. . 2
3 Gross profit (subtract line 2 from line 1) ... ... 3/10,567,545.| 1,368,339.
4 Dividends 4
5 Interest 5 379,024. 49,078.
6  Gross rents, royalties, and license fees ... 6
7 Gross income from performance of services 7
8  Foreign currency gain (10ss) ... 8 21,902. 2,836.
9 OHhEriNCOME | . .. e 9
10  Totalincome (add lines B through O) 10/ 10,968,471. 1,420,253.
11 Total deductions (exclude income tax eXpense) . 11 11 3 32 ’ 182. 1 ’ 467 ;3 48.
12 Income tax eXPeNSEe 12
13  Other adjustments 13
14 Net income (loss) per books 14 -363,710. -47,095.
[ Schedule C-1 | Section 987 Gain or Loss Information
Note: See the instructions if there are multiple recipients of remittances from Amoun'gas)tated in Amoun'gbs)tated in
the FDE or FB. functional currency of | functional currency
FDE or FB of recipient
1 Remittances fromthe FDEorFB . .. ... ... 1
2 Section 987 gain (loss) recognized by recipient 2
3 Section 987 gain (loss) deferred under Regulations section 1.987-12 (attach
STAtEMENT) e 3
Yes No

4 Were all remittances from the FDE or FB treated as made to the direct owner?

5 Did the tax owner change its method of accounting for section 987 gain or loss with respect to remittances
from the FDE or FB during the tax year? If "Yes;"attach a statement describing the method used prior to

the change and new method of accounting

[ Schedule F | Balance Sheet

Important: Report all amounts in U.S. dollars computed in‘functional currency and translated into U.S. dollars in accordance

with U.S. GAAP. See instructions for an exception for FDEs or FBs that use DASTM.

Assets Beginnin(ga%)f annual End o%ba{nnua_ll
accounting period accounting period
1 Cash and other current'assets 1 619,094. 701,0098.
2  Otherassets 2| 2,565,833. 2,692,611.
3  Total assets 3| 3,184,927. 3,393,709.
4 LIEDIHES || o 0 4/1,683,716. 1,939,593.
5 OWNEr'S@QUItY L\ . 5/1,501,211. 1,454,116.
6 Totalliabilities and oWNer's eQuity ... 6| 3,184,927. 3,393,709.
[ Schedule G Other Information
Yes No
1 During the tax year, did the FDE or FB own an interest in any trust? X
2 During the tax year, did the FDE or FB own at least a 10% interest, directly or indirectly, in any foreign
PAMNEIS NI X
3 Answer only if the FDE made its election to be treated as disregarded from its owner during the tax year:
Did the tax owner claim a loss with respect to stock or debt of the FDE as a result of the election? . . . X
4 During the tax year, did the FDE or FB pay or accrue any foreign tax that was disqualified for credit under
SECHON Q0T(M)? | L oo X
5 During the tax year, did the FDE or FB pay or accrue foreign taxes to which section 909 applies, or treat
foreign taxes that were previously suspended under section 909 as no longer suspended? ... X

112412 10-01-21

Form 8858 (Rev. 9-2021)



COOPERATIVE FOR EDUCATION

31-1545464

Form 8858 (Rev. 9-2021) Page 3
[ Schedule G [ Other Information (continued)
Yes No
6 s the FDE or FB a qualified business unit as defined in section 980(a) 7 . ..
Do not complete lines 7 and 8 if you are an individual who owns an FB or FDE directly or through tiers of
FBs and FDEs.
7a During the tax year, did the FDE or FB receive, or accrue the receipt of, any amounts defined as a
base erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) from
a foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 7b
AN T X
Enter the total amount of the base erosion payments $
¢ Enter the total amount of the base erosion tax benefit  $
8a During the tax year, did the FDE or FB pay, or accrue the payment of, any amounts defined as a base
erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) to a
foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines8band 8c . .
b  Enter the total amount of the base erosion payments $
¢ Enter the total amount of the base erosion tax benefit  $
9 Answer only if the tax owner of the FDE or FB is a CFC: Were there any intracompany transactions between
the FDE or FB and the CFC or any other branch of the CFC during the tax year, in which the FDE or FB
acted as a manufacturing, selling, or purchasing branch? L
Answer the remaining questions in Schedule G only if the tax owner of the FB or the interest.in the FDE
is a U.S. corporation. Answer questions 10a through 11c if the tax owner of the FB or the interest in the FDE is
treated as a U.S. corporation solely for purposes of these questions.
10a If the FB or the interest in the FDE is a separate unit under Regulations section
1.1503(d)-1(b)(4), and is not part of a combined separate unit under Regulations section 1.1503(d)-1(b)(4)(ii),
does the separate unit have a dual consolidated loss as defined in Regulations section 1.1503(d)-1(b)5)(i)? ... N/A
b If "Yes," enter the amount of the dual consolidated loss ... .. ... ... > 3¢
11a If the FB or the interest in the FDE is a separate unit and part of a combined separate unit under
Regulations section 1.1503(d)-1(b)(4)(ii), does the combined separate unit-have a dual consolidated loss as
defined in Regulations section 1.1503(d)-1(b)(5)(ii)? If "Yes," complete lines 11band 11c ... ...
b  Enter the amount of the dual consolidated loss for the combined separate unit > 3¢
c Enter the net income (loss) attributed to the individual FB or the individual interest in the FDE as determined )
under Regulations section 1.1503(d)}-5(C)A)()(A) ... oo | )
12a Was any portion of the dual consolidated loss on line:10b or 11b taken into account in computing U.S.
taxable income for the year? If "Yes," gato line 12b. If "No," go to line 13
b  Was this a permitted domestic use of the dual consolidated loss under Regulations section 1.1503(d)-6? If )
"Yes," see the instructions and go to line 12c. If "No," g0 t0 iNe 120
c If "Yes," is the documentation that is required for the permitted domestic use under Regulations section
1.1503(d)-6 attached to the return? After answering this question, goto line 13a .
d If this was not a permitted domestic use, was the dual consolidated loss used to compute consolidated
taxable income as provided under Regulations section 1.1503(d)-4? If "Yes," gotoline12e ...
e Enter the separate unit’s contribution to the cumulative consolidated taxable income
("cumulative register") as of the beginning of the tax year . > $ . See instructions.
13a During the tax year, did any triggering event(s) occur under Regulations section 1.1503(d)-6(e) requiring
recapture of any dual consolidated loss(es) attributable to the FB or interest in the FDE, individually or as
part of acombined separate unit, in any prior tax years? ...
b __If "Yes;" enter the total amount of recapture ... » 5 . See instructions.
[ Schedule H Current Earnings and Profits or Taxable Income (see instructions)
Important: Enter the amounts on lines 1 through 6 in functional currency.
1 Current year net income (loss) per foreign books of account . 1 -363,710.
2 Total net additions 2
8 Total net sUbtractions 3
4  Current earnings and profits (or taxable income-see instructions) (line 1 plus line 2 minus line 3) 4 -363,710.
5 DASTMgain (loss) (if applicable) . 5
6 COmMbDING INES 4 AN 5 . e 6 -363,710.
7  Current earnings and profits (or taxable income) in U.S. dollars (line 6 translated at the average
exchange rate determined under section 989(b) and the related regulations (see instructions)) ... .. 7 -47,095.
8 Enterexchangerateusedforline 7 ... ... 7.722900 »

112413 10-01-21
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COOPERATIVE FOR EDUCATION 31-1545464

Form 8858 (Rev. 9-2021) Page 4
[Schedulel | Transferred Loss Amount (see instructions)

Important: See instructions for who has to complete this section.

Yes No
1 Were any assets of an FB (including an FB that is an FDE) transferred to a foreign corporation? If "No,"
stop here. If "Yes," goto liNe 2
2  Was the transferor a domestic corporation that transferred substantially all of the assets of an FB (including
an FB that is an FDE) to a specified 10%-owned foreign corporation? If "No," stop here. If "Yes," go to
18 B e
3 Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign corporation? If "No," stop here. If "Yes," gotoline 4 ... .. ..
4 Enter the transferred loss amount included in gross income as required under section 91. See
INSEUGHIONS Lo 4
[Schedule J | Income Taxes Paid or Accrued (see instructions)
Foreign Income Taxes Foreign Tax Credit Separate Categories
Cou%atzy or |Forei n( l%)ax Year Foreign(g})urrency Con\(/g?'sion u.s. ([e)Z)IIars Foreiglgféranch Pa(sgs)ive Ge(r?gral O’gaer
Possession | (YYYY-MM-DD) Rate
Totals

Form 8858 (Rev. 9-2021)
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SCHEDULE M
(Form 8858)
(Rev. September 2021)

Department of the Treasury
Internal Revenue Service

Transactions Between Foreign Disregarded Entity (FDE) or

Foreign Branch (FB) and the Filer or Other Related Entities
P Attach to Form 8858.
P Go to www.irs.gov/Form8858 for instructions and the latest information.

OMB No. 1545-1910

Name of person filing Form 8858 Identifying number

COOPERATIVE FOR EDUCATION 31-1545464
Name of FDE or FB U.S. identifying number, if any | Reference ID number (see instructions)
CANADIAN FRIENDS OF COOPERATI 816442172RR0001
Name of tax owner U.S. identifying number, if any
COOPERATIVE FOR EDUCATION 31-1545464

Important: Complete a separate Schedule M for each FDE or FB. Enter the totals for each type of transaction that occurred during
the annual accounting period between the FDE or FB and the persons listed in the applicable columns (b) through (f). All amounts

must be stated in U.S. dollars translated from functional currency at the appropriate exchange rate for the FDE's or FB's tax year. See
instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule p» UNITED STATES, DOLLAR

Column headings. This schedule contains three sets of column headings. Check the box that identifies the status of the tax owner and complete
lines 1 through 21 with respect to the applicable set of column headings.

|:| Controlled Foreign Partnership (¢) Any domestic g‘grﬁgfa:?;fg? (e_) AnyU.S. person
b) U.S il corporation or partnership leth a'10% o _more
. (b) ;hi.sp;rtzc;: iling partnership controlling or. dlrec'; |nI:e;efst |n' the
(a) Transactions of controlling or controlled by the controfled foreign
FDE or FB controlled by the filer filer (other than the partnership '(other
tax owner) than the filer)
|:| Controlled Foreign Corporation (c) Any domestic (d) Any ff)reign (e) 10% or more U.S. (f) 10% or more U.S.
(b) U.S. person filing corporation o corpo.ratlon or shareholder.of any shareholder, or other
(a) Transactions of this return partnership controlled partnershlp controlled corpgratlon owner, qf any entity
FDE or FB by the filer by the filer (other controlling the tax controlling the tax
than tax owner) owner owner
U.S. Tax Owner - (c) Any domestic (d) Any foreign (e) Any foreign
(b) U.S. person filing corporation or corporation (including [partnership (including its
this return partnership controlled ' its branches or branches or FDEs)
(a) Transactions of tg)xﬂ;tr:?r;ftr:e by the filer (other than | disregarded entities) | controlling or <':ontrolled
FDE or FB the'tax owner of the | controlling or controlled by the filer
FDE or FB) EDE or FB) by the filer
1 Salesofinventory ...
2 Sales of property rights
3 Compensation received for
certain services ...
4 Commissions received
5 Rents, royalties, and license
feesreceived . ...
6 Dividends/Distributions received
7 Interestreceived . ...
8 Loan guarantee fees received | .
9 Other ...
10 Add lines 1 through9 ...
11 Purchases of inventory -, ..
12 Purchases of tangible property
other than.inventory ...
13 Purchases of property rights .
14 Compensation paid for certain
SerVICes L 45,957.
15 Commissions paid . ... ...
16 Rents, royalties, and license
feespaid ...
17 Interestpaid ...
18 Loan guarantee fees paid
19 Addlines 11through18 45,957.
20 Amounts borrowed (see
instructions) ..
21 Amounts loaned (see
instructions) ...

I1_1I-2|§°\1 For Paperwork Reduction Act Notice, see the Instructions for Form 8858.
0
10-01-21

Schedule M (Form 8858) (Rev. 9-2021)



SCHEDULE M
(Form 8858)
(Rev. September 2021)

Department of the Treasury
Internal Revenue Service

Transactions Between Foreign Disregarded Entity (FDE) or

Foreign Branch (FB) and the Filer or Other Related Entities
P Attach to Form 8858.
P Go to www.irs.gov/Form8858 for instructions and the latest information.

OMB No. 1545-1910

Name of person filing Form 8858 Identifying number

COOPERATIVE FOR EDUCATION 31-1545464
Name of FDE or FB U.S. identifying number, if any | Reference ID number (see instructions)
ASOCIACION COED 25001647
Name of tax owner U.S. identifying number, if any
COOPERATIVE FOR EDUCATION 31-1545464

Important: Complete a separate Schedule M for each FDE or FB. Enter the totals for each type of transaction that occurred during
the annual accounting period between the FDE or FB and the persons listed in the applicable columns (b) through (f). All amounts

must be stated in U.S. dollars translated from functional currency at the appropriate exchange rate for the FDE's or FB's tax year. See
instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule p» UNITED STATES, DOLLAR

Column headings. This schedule contains three sets of column headings. Check the box that identifies the status of the tax owner and complete
lines 1 through 21 with respect to the applicable set of column headings.

i i (d) Any foreign e) Any U.S. person
|:| Controlled Foreign Partnership (c) Any domestic corporation o ( .) y U.S. perso
corporation or partnership QL= 10% gp more
(b) U-S_- person filing partnership controlling o, direct interest in' the
(a) Transactions of this return controlling or controlled bythe controlled foreign
FDE or FB controlled by the filer filer (other than the partnership (other
tax owner) than the filer)
|:| Controlled Foreign Corporation (c) Any domestic (d) Any foreign (e) 10% or more U.S. (f) 10% or more U.S.
(b) U.S. person filing corporation o corporation or. shareholder of any shareholder, or other
(a) Transactions of ;hi-s return partnership controlled partnership controlled corporation owner, of any entity
FDE or FB by the filer by the filer (other controlling the tax controlling the tax
than tax owner) owner owner
U.S. Tax Owner - (c) Any domestic (d) Any foreign (e) Any foreign
(b) U'S_' person filing corporation or corporation (including [partnership (including its
this return partnership controlled its branches or branches or FDEs)
(a) Transactions of t(other thanft:n: by the filer (other than [ disregarded entities) | controlling or controlled
FDE or FB axowner of the the'tax owner of the | controlling or controlled by the filer
FDE or FB) EDE or FB) by the filer
1 Salesofinventory ...
2 Sales of property rights
3 Compensation received for
certain services 1,373,135.
4 Commissions received
5 Rents, royalties, and license
feesreceived . ...
6 Dividends/Distributions received
7 Interestreceived . ...
8 Loan guarantee fees received | .
9 Other ...
10_Add lines 1 through @ ... . 1,373,135,
11 Purchases of inventory -, ..
12 Purchases of tangible property
other than.inventory ...
13 Purchases of property rights .
14 Compensation paid for certain
SerViCeS L i
15 Commissions paid . ... ...
16 Rents, royalties, and license
feespaid ...
17 Interestpaid ...
18 Loan guarantee fees paid
19 Addlines 11 through18 .
20 Amounts borrowed (see
instructions) ..
21 Amounts loaned (see
instructions) ...

I1_1I-2|§°\1 For Paperwork Reduction Act Notice, see the Instructions for Form 8858.
0
10-01-21

Schedule M (Form 8858) (Rev. 9-2021)



COOPERATIVE FOR EDUCATION 31-1545464

FORM 8858 ORGANIZATIONAL CHART STATEMENT 1
NAME OF ENTITY IN CHAIN OF PERCENT OF FDE'S COUNTRY
OWNERSHIP OWNERSHIP POSITION ORGANIZED

TAX CLASSIFICATION

COOPERATIVE FOR EDUCATION 100.0000% US
DOMESTIC ENTITY ELECTING TO BE CLASSIFIED AS A CORPORATION

ATTACHMENT FOR FORM 8858, LINE 5

FORM 8858 ORGANIZATIONAL CHART STATEMENT 2
NAME OF ENTITY IN CHAIN OF PERCENT OF FDE'S COUNTRY
OWNERSHIP OWNERSHIP POSITION ORGANIZED

TAX CLASSIFICATION

COOPERATIVE FOR EDUCATION 100.0000% us
DOMESTIC ENTITY ELECTING TO BE CLASSIFIED AS A CORPORATION

ATTACHMENT FOR FORM 8858, LINE 5

60 STATEMENT(S) 1, 2
13520623 758050 4000038-276 2021.03050 COOPERATIVE FOR EDUCATION 40000381



