Form 9 90

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

08/01, 2012, and ending

07/31,20 13

B check if applicable:

Address
change

MName change

Initial return

C Name of organization

COLLEGE NOW GREATER CLEVELAND, INC.

Deing Business As

34-6

D Employer identification number

580096

Room/suite

1800

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

50 PUBLIC SQUARE

(216)

E Telephone number

241-5587

City or town, state or country, and ZIP + 4

Terminated
panided CLEVELAND, OH 44113 G Gross receipts § 8,558,513
;‘PPgPag“ﬂ" F Name and address of principal officer:L.EE FRIEDMAN H(a) lfwﬁtlhis 2 QroufelETion Yes | X [ No
endin affiliates?
50 PUBLIC SQUARE STE 1800 CLEVELAND, OH 44113 H(b) Are all affiliates included? Yes - No
I Tax-exempt status: W X | 501(c)(3) I l 501(c) ( ) € (insertno) | l 4947(a)(1) or | I 527 If "No," attach a list. (see instructions)

J  Website: p WWW . COLLEGENOWGC . ORG H(c) Group exemption number P
K Form of organization: I X | Corporation | | Trustl l Association , ‘ Other P> ’ L Year of formation: 196 7| M State of legal domicile: OH
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ __ o
o TO_INCREASE COLLEGE ATTAINMENT THROUGH COLLEGE ACCESS AND SUCCESS
g ADVISING, FINANCIAL AID COUNSELING, AND SCHOLARSHIP SERVICES.
2 e ——
é 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, line1a) _ . . . . . .. . ... ... ... . ... . 3 43.
é 4  Number of independent voting members of the governing body (Part VI, line1b) 4 41.
:é 5 Total number of individuals employed in calendar year 2012 (PartV, line2a) . . . . .. . ... .. .. 5 65
< | 6 Total number of volunteers (estimate if necessary) . ... 6 550:
7a Total gross unrelated business revenue from Part VIll, column (C), line 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, INE34 . . . v v v v v v v vt v v e e e e e v e e e e 7b 0
Prior Year Current Year
e 8 Contributions and grants (Part VIIl, line th) CoPY FOR 5,713,620. 6,794,822,
S 9 Program service revenue (Part VIl line2g) . . . ... ... 519,427. 526,710.
> PUBLIC INSPECTION
K 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). = . 262,581, 330,572.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . -20,165. 29,138,
12  Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . . . 6,475,463. 7:681;239,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,706,825, 2; 675; 059
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,444,090. 2,833,514.
g 16 a Professional fundraising fees (Part IX, column (&), line 11e) . . . . 0 0
g2 b Total fundraising expenses (Part IX, column (D), line 25) p .331,711.
w7 Other expenses (Part IX, column (4), lines 11a-11d, 11f-24fp 875,461. 1,020,362 .
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) | 6,026,376. 6. 528:,/935 4
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . v v v v o v v v e e 449,087. 1:152,304:
5 § Beginning of Current Year End of Year
85120 Totalassets (PartX,line 16) . . . ... 11,678,406.] 13,593,705,
%ﬁ 21 Total liabilities (Part X, line26) . . 1,846,798, 2,086,550.
55 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v v v v v v v v v v u 9,831,608. 11,507,155.

Signature Block

Under penalties of perjury, |
correct, and complete. D

clare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
eclar fzt\ong?};\repareryather than officer) is based on all information of which preparer has any knowledge.

X (/)

X

A 11>

Sign } 1 {" 1y
Here Signatlyle Date t
> X [zE FKIEOMM\) ChicF gv‘sf(u%t/b’ QFFILER
Type or print name and title !
Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid - self-
STANLEY J. OLEJARSKI, CPA el .14 |empioved » [ ]| P00069074
Preparer = 1
Use Only |-Firm's name | HOWARD, WERSHB@& Cco EIN b 34-1663157
Firm's address P> 23240 CHAGRIN BLVD., SUITE 700 CLxELAND, OH_44122-5450 Phoneno. B 216-831-1200

May the IRS discuss this return with the preparer shown above? (see instructions)

|_X__|Yes uNo

For Paperwork Reduction Act Notice, see the separate instructions,

JSA
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Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . . . . v v v v v oo v v i v oo v
1 Briefly describe the organization's mission:
TO INCREASE COLLEGE ATTAINMENT THRCUGH COLLEGE ACCESS AND SUCCESS
ADVISING, FINANCIAL AID COUNSELING, AND SCHOLARSHIP SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 01 990-E27 | . . . e [Ives [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BTV IR 7 L L e e e e e e [ Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 2,132,518, iﬁcluding gfants Of$ 1,724,185, )(Revenue$ 98,535, )
ATTACHMENT 1

4b (Code: ) (Expenses $ 2,370,420, including grants of $ ) (Revenue $ 428,175, )
ATTACHMENT 2

4¢ (Code: ) (Expenses $ 655,005, including grants of $ 289,908, ) (Revenue $ )

ADULT LEARNER AND RESOURCE CENTER: COLLEGE NOW PROVIDED DIRECT
SCHOLARSHIP ASSISTANCE TC 176 ADULT LEARNERS IN THE AMOUNT OF
$289,908. 1IN 2012-2013, COLLEGE NOW OFFERED OVER 200 NEIGHBORHOOD
QUTREACH PRESENTATIONS AND WORKSHOPS AT MORE THAN 130 LOCATIONS IN
NORTHEAST AND CENTRAL OHIO WITH MORE THAN HALF THE EVENTS TARGETED
TO ADULT LEARNERS, REACHING OVER 4,000 ADULTS. COLLEGE ACCESS AND
SUCCESS ADVISING, FINANCIAL AID COUNSELING, AND SCHOLARSHIP
SERVICES ARE ALSO PROVIDED VIA THE COLLEGE NOW RESOURCE CENTER IN
DOWNTOWN CLEVELAND. THE RESOURCE CENTER IS FREE AND OPEN TO THE
PUBLIC AND SERVED 1,415 INDIVIDUALS DURING 2012-2013.

4d Other program services (Describe in Schedule O.) ATTACHMENT 3
(Expenses $ 744,915, including grants of $ 550,966, ) (Revenue § 5,512, )
4e Total program service expenses b 5,912,858,
St b Form 990 (2012)
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Checklist of Required Schedules

"

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,
complele-Sehedife:-A s w i ws B+ WS TV B i W a T 44 686 %3 FE s PN B SR RN I s T s iR S
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... ..
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 Schedule C, Part!. . . « v v« v i i v i v it i it it e
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 Schedule C, Part!l. . . . . . .« v v v v i v i v v i v v v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes " complete Schedule C,
=
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, Paffl « w v e v v v v i o v e % 6 0 8 % 8 % 80 & W s @ & s TE R 4 e & W e W
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete, SCREdUIG.DRParT Il « v v o v v v wm wom w i ww s i w oms w e e am W e R e e e G W e e D w e W D e e
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, Part1V . . .« v v v v v v i v i i i e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . ., ... ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL IX, or X as applicable.

a Did the organization repert an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes "

complete Schedule D, Part VI | | | L e e e e e e e e e e e e
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 167 If “Yes," complete Schedule D, Part VIl , . . . . . . . . . . .. ..
¢ 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 167 /f "Yes,"complete Schedule D, Part VIll , ., . . . . .. ... .. ....
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 /f "Yes," complete Schedule D, Part IX . . . . . . . i o v i v i e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part 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)? If "Yes," complete Schedule D, Part X , , . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

13
14

15

16

17

18

19

complete Schedule D, Parts X1anad Xll .« « « v v v o v o s m w0 % m m im0 m w0 m s s e e e e e e e e
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 X/ and Xil is optional . . . . . . . . . « . . ..
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . .. .. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts land IV . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Parts llland IV . . . . . . . .. ..
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? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a7? If "Yes,"complete Schedule G, Part!l . .« . v .« v v i i i i i i i e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
FEYes complete-Schedile G Partlll c s i m 585 68 63 5 R i im B s B e R s bR m e

20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . .. .. ...

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JEA
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Form 990 (2012)

Part IV Checklist of Required Schedules (continued)

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 12 If "Yes,“ complete Schedule |, Partsland Il. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . . . . . . .« i i it 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? If "Yes,"complete SChedUIE d . . . . i v i it e e e e e e e e e e e e .. 23 X
24 a 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 If "Yes, " answer lines 24b
through 24d and complete Schedule K. If 'NG,"go o line 25, . . . . v @ v v v v v v e v et b e e s o n e s a s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . . . . . . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part 1. . . . . o i i i e e e e e e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes," complete Schedule L, Part !l . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof a grant selection committee member, or to a 35% controlled
entity or family member of any of these perscns? /f "Yes," complete Schedule L, Partlll . . . . ... ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V.. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Sehodule L, PartiIV: v gim v s 8 5 § % 5 5 5 0 5 %0 v 00 o i § 500 % 5 % S W S 60 % S W 00 U8R DR e R G G R TR 6 o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,“complete Schedule L, PartIV . . . . . .. .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . v . i i i e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
Bl o o oo w6 e om0 5 %0 % 5 8 0w 0 8 S R R § WE 6 DR R W w D s WD § S W G e 9w S e D6 e R e e e SR E e X U 8T e B W 28 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes"
complete ' SthedileN. Paltilh s s v s m i v S e 0 i WS 0 B i P i m IS ¥4 Wi R Wi Qe Wy i s 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part . . . . . . . . . v v v v i v v v e v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part Ii, I,
oriV, and Part V. line 1. v v v v v e e i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , , . . .. ... ... .. 35a X
b If "Yes" to 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)? If "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. line 2. . . . . . . i i i i i i i i i it e e e e 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? If "Yes," complete Schedule R,
BtV sz ws 0p s e B s M0 m e § M e @ ¥ 0 b 3 6 00 ¥ i ¥ % £ W 8 B B D N T N K AR T e e | BT X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . & o 0 i v v v i v .. 38 X
Form 990 (2012)
JSA
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Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. ... ... ... ......

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable, . . , ... ... 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . , . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . . . i v v v s v v e n . oA E AT B0 3 R e 1c X
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 this return , | 2a 65
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-file (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? If "No," provide an explanation in 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
BOCOUNT? L ot i st e et e e e e e e e e e e e e e e e e e e e e e e 4a &
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 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-T7 . . . . . . . . i v i i i e s e e e e e e e 5¢c
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 nob taxdeductible? , oo:w s mvm s s s s w ¥ @ E s S R s e E B SR B4 S e E W E R 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? | . . . L e e e e e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . . ... ..... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
Fe Uit IS FOmMTBRBRDY s & e v 550 % s = s w680 % 50 5 S5 5 tme B GG s bl 6 S D6 U0E e e Ie el B s ob cer Ia jms ie e b D W Bk e Rar v oa 7cC X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , ., , ... ........ | 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , , 79
h 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 and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? . . . . . . . . . . . . @ i i v u .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . . . . . . . . . . . . @ s i i i .. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? , , , . . . ... ... .. .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 . . . . .. ... .... 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 . . . . . . . . v v v vt o e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . . i i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 |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 |s the organization licensed to issue qualified health plans in more thanone 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 healthplans . . . . . . .. ... ....... 13b
c Enterthe amount of reserves on hand . . . . . . v v s o i e e e e e e e e e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes" has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O ., . . . . . 14b

JSA
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Form 990 (2012) Page 6
3a'(ll Governance, Management, and Disclosure For each "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 in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl. « « « « v v v v v o v v v o v v v oo v v
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear. + « « « « « « « « - . 1a 43
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 41
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . o L oo o e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4 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
8 Did the organization have members or stockholders? . . ... ... .. .. o ey R0 B Ry N L B BN Bu S E B R 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? . . . v v o v o vt i e d e s e e e e e e e e e e e e e e 7a %
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . « . .« v o o o o v i 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 TG GOVEININIBEONTA: & w1 v s « rir o e 50 v & sva 3 o2 A Gih 36 o 0 0 0 s 90w Bl il N 3 ool dn e e e Se W 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .« . . . v v v i v v oL 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . o . o oottt i i 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 in 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? If "No,"gofoline 13 . . . « « . v v o v v v v o v vt 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & & v v v e e e e e e e b e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O ROW thiS WS TONB + + « v v v v v v et e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . o v o v v b i i e s e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . ... . oo oo w . 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 managementofficial . . . . ... ... ... ... ... .... 15a| X
b Other officers or key employees ofthe organization . . . . . . . v v v i i i i i i e e e e e e e e s 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . v i i i v it i i it i e e et e s e e e s e 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? . . . . . . . . .. ... i v ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P_ L I —
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P>MARK MAGYAR 50 PUBLIC SQUARE STE 1800 CLEVELAND, OH 44113 216-241-5587
JSA Form 990 (2012)
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Form 990 (2012) Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . .. ................. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

e List all of the organization's former directors or trustees that 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(C)
(A) (B) Paosition (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related other
hours for 1= the organizations compensation
related z‘ § i % 5 § %’ g organization (W-2/1099-MISC) from the
organizations | 3 & | E | 8 [ 3|28 | & | (W-2/1099-MISC) organization
& 2EA S s |02 and related
elow dotted | S =1z 5?8 izati
i) (2 § 3 organizations
ﬁ £ o
e & @
3 B
(0]
o
(1) PATRICK S MULLIN ______________|_ _1.00]
DIRECTOR X 0 0 0
A2 BERR O o e b, A B |
DIRECTOR X 0 0 0
(3)DAVID B GOLDSTON ______________|__1.00
DIRECTOR X 0 0 0
_(4) MYLAYNA ALBRIGHT ______________| _1.00]
DIRECTOR X 0 0 0
(S)RICHARD CAHOON ________________| _1.00]
DIRECTOR X 0 0 0
G} MARGARET A KENNEDY 1 _1.00]
DIRECTOR X 0 0 0
{7)JD_SULLIVAN JR ________________|_ _1.00]
DIRECTOR X 0 0 0
MR G o0 T
DIRECTOR X 0 0 0
(9) JEFFREY M WASSERMAN __ | 1.00]
DIRECTOR X 0 0 0
(10)DON MCGRATH . ___|_ . 1.00
DIRECTOR X 0 0 0
(INALEN S KOPIT e cnn b o i B8
DIRECTOR X 0 0 0
(12)ROBERT D LABES ________________|_ _1.00]
DIRECTOR X 0 0 0
(13)JIMMY MALONE __________________| _1.00]
DIRECTOR X 0 ¢} 0
(14)MEGAN MEHALKO | _1.00
DIRECTOR X 0 0 0

JSA Form 990 (2012)
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Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reed |23 | 231 Q13 (3F| S| organization | (W-2/1099-MISC) from ‘ht‘?
cumenens | 35| 21§ | |5 | | (wezrr099-mis0)
ling) g2z g|®8 organizations
53| |8] 2
15) PAUL PESSES | 1.00
DIRECTOR o 1 x 0 0 0
16) KRISTEN BAIRD ADAMS | 1 1.00)
DIRECTOR X 0 0 0
17) RITA ANDOLSEN .| _1 1.00]
DIRECTOR X 0 0 0
18) MARY BETH BECK _______________|_ _]1 ¥
DIRECTOR [ 7777 X 0 0 0
19) VIRGINIA BENJAMIN | 1 1.00]
DIRECTOR X 0 0 0
20) BRENT BUCKLEY — £ |
SECRETARY X X 0 0 0
21) DEBORAH VESY _________________| 1 1.00]
DIRECTOR X 0 0 0
22) DIANE DOWNING | 1 100
DIRECTOR } X 0 0 0
23 )_ _LAUREN RICH FINE | 1 1.00]
DIRECTOR X 0 0 0
24) JAMES GARANICH | ] 1.00]
" DIRECTOR X 0 0 0
25) RICHARD GROSS | 1 1.00]
DIRECTOR X 0 0
L T I > 0 0
¢ Total from continuation sheets to Part VII, Section A , _ . . .. ....... = 696,201. 0 66,794 .
d Total (add lines b and 1) « v ¢ 5 o o v &0 s 4 o & v o 4w d 0 6w b e @ e s > 696,201. 0| 66,794 .
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 b 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .. . . v 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
o TR (o T 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? /f “Yes,” complete Schedule J for suchperson . . . . . . . . ... .. ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

TSR
2E1055 3.000 Form 990 (2012)




Form 990 (2012)

Page 8

ZLA'/[l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than cne compensation compensation from amount of
week (list any | Pox, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
e i‘g E 27 _rgb% 3 organization (W-2/1099-MISC) from the
organizations TE E &3 ,3,, g § 3 (W-2/1099-MISC) organization
below dotted | & £ | & 3|8~ and related
line) sSx|z2 g|°® g organizations
% e 2
8 3
8
26) CHARLES HARDIN JR | 1 1.00
DIRECTOR 1 x 0 0 0
27) WILLIAM KOEHLER ______________|__- 2.00]
CHAIRMAN o X X 0 0 0
28) JAMES MADAUS | ] 1.00
DIRECTOR | X 0 0 0
29) SANDRA PIANALTO | 1 1.00
DIRECTOR X 0 0 0
30) SEAN RICHARDSON | _1 1.00
DIRECTOR X 0 0 0
31) LISA ROSE _ __________________|__1 1.00]
DIRECTOR X 0 0 0
32) ROBERT saaDA | =% 2.00
TREASURER o 1 x X 0 0 0
33) DEBRA ADAMS SIMMONS | 1 1.00]
DIRECTOR X 0 0
214) E‘iALL_.Y STE_V\T_A_R_T i O_O_
- DIRECTOR [ % 0 0 0
35) EDDIE TAYLOR _ ________________| 1 1.00]
DIRECTOR X 0 0
36) JENNIFER ALTSTADT 1.00
DIRECTOR | ¥ 0 0
T SURRIOBL, . oy oiiivs s e b G 38 GBS OB S N Y >
¢ Total from continuation sheets to Part VII, Section A _, _ , . ... ... ... >
d Total (add lines1bandic) . . . . . . . . . . ... i i i i v v v v »
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 b 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . c v v v v v v e e e e e e e 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? J/f “Yes” complete Schedule J for such
T L [ 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? /f “Yes,” complete Schedule J for suchperson . . . . . . .. . . ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(8)

Description of services

(C)
Compensation

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

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

JSA
2E1056 3.000

Form 990 (2012)



Form 990 (2012)

Page 8

GELIAYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
i HEIEEEE organization (W-2/1099-MISC) from the
organizations é g_ E E g :% § g (W_2M Ogg'MlSC} organization
below dotted | Q £ | & S~ and related
line) -l CHl 8 organizations
A
|2 ]
3 &
2
37) ADAM BEREBITSKY | __1 1.00]
DIRECTOR X 0 0 0
38) FIONA CHAMBERS | 1 1.00]
DIRECTOR X 0 0 0
39) CHASTITY EMBRESCIA 1.00
" pIRECTOR T X 0 0 0
40) JUDITH EMBRESCIA | _1 1.00]
~ DIRECTOR X 0 0 0
41) JAMES GEUTHER | __] 1,00
DIRECTOR X 0 0 0
42) JOSEPH MORFORD | 1] 1.00]
~ DIRECTOR % 0 0 0
43) LINDA OLEJKO | 1 1,80
DIRECTOR | ] X 0 0 0
44) LEE FRIEDMAN = ____] 40.00
"~ CHIEF EXECUTIVE OFFICER ] X 243,037. 0 15,385.
45) ALENKA WINSLETT _____________ | * 40.00]
CHIEF OPERATING OFFICER X 133,833, 0 115638
46) MARK MAGYAR | ¢ 40.00]
CHIEF FINANCIAL OFFICER X 90,545, 0 9,908,
47) KITTIE WARSHAWSKY | f 40.00]
CHIEF DEVELOPMENT OFFICER X 139, 765. 0 17,583 .
1b SUb-tOta[ -------------------------------------- >
¢ Total from continuation sheets to Part VII, SectionA |, . ., ., .. ... ... | 2
d Total(add lines1band1c) . . . . . . . . . i i i i i i it i et e aa s >
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 B 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual ., . . . . . . . @ i i i i i i i it it e e 3 pid
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
IGTIIA] & & o oo woar v s & s 0 w0 6o v 9 & fo & s BRI W W B CRE R D B N W L e e ¥ e G0 E BN E R0 b @ W RS @ e R B L G 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? If "Yes,” complete Schedule J for such person . . . . . . . i v v v v o v 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)

Name and business address

(B)

Description of services

()]
Compensation

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

JSA
2E1055 3.000

Form 990 (2012)



Form 990 (2012)

Page 8

Elia'll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
lated |23 | 211538 ( | organization | (W-2/1099-MISC) from the
organizations | = 2 | | 8 | o |53 3 (W-2/1099-MISC) organization
belowdoted |B E [ S~ |2 |52 |5 and related
g o B g -g«- @ 0 .
line) S| B i g organizations
c - [ 5
- L o
g2 @
8 g
2
48) MICHELE SCOTT-TAYLOR | 40.00)
CHIEF PROGRAMS OFFICER X 89,041. 0 12,313
1b SUb.tOtaI -------------------------------------- '
¢ Total from continuation sheets to Part VII, SectionA , , , . ... ...... | 2
d Total (add lines1band1c) . . . . . . v v v v v v i v v i i s o v e >
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 »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes," complete Schedule J for such individual . . . . . . . . . v i i i v i e e e e e 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
TAEIEEET & o v oo w sy o e e e s E W B T R D % G0 RO R R Y R R R E M N R H B AR 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? /f “Yes,” complete Schedule J for suchperson . . . . . . . . i v i v v v 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)
Name and business address

(B)

Description of services

(€)
Compensation

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

JSA
2E1055 3.000

Form 990 (2012)



Form 990 (2012)

GELAAIN Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VI, . . . . . . . v i v i i e e i e e I:,
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

%% 1a Federated campaigns « . . « . . . . 1a
i) g b Membershipdues . .. ... ... 1b
gf ¢ Fundraisingevents . . . . ... .. 1c 214,671.
O=| d Related organizations . . . . . . . . 1d
g‘% e Government grants {contributions) . . |_1e 993,925,
EE f All other contributions, gifts, grants,
O and similar amounts not included above . L1 5,586,226.
g 'E g Noncash contributions included in lines 1a-1f. $
OF| h Total. Addlines 1a-1f « « « 4 vt 44 e e e ... b 6,794,822,
§ Business Code
% 2a REIMBURSEMENT BY SCHOOLS 900099 428,175. 428,175.
E b SCHOLARSHIP ADMIN FEE 50003939 98,535. 98,535,
g ¢
o | d
2 f All other program service revenue . . . . .
a 0  Total. AdHIINesS 28-20 0 .« vos e v s e a e s oe e s e e s | 526, 710.
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 4 = = | > 196,520. 196,520,
4 Income from investment of tax-exempt bond proceeds . . . > i
5 Royalies = » + = » « o » s 2a o u0uouae s N 0
(i) Real (i) Personal
6a Grossrents . . . . . . . .
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) . « « « + & ¢+ v v v v v 0 v u a > 0
(i) Securities (ii) Other
7a  Gross amount from sales of
assets other than inventory 934,489,
b Less: cost or other basis
and sales expenses . . . . 800,437.
¢ Gainor(loss) « « « « . . . 134,052,
d Netganor(IoSs) « « « & v v s v v v v v v v 4 0 0 v 4 s » 134,052, 134,052.
g 8a Gross income from fundraising
s events (not including $ 214,671. ATCH 5
5 of contributions reported on line 1¢).
= See Part IV, N 18 + v v v v v v v v v a 100,460,
g Less: directexpenses « « « « v o 0 04 b 76,837.
6 Net income or (loss) from fundraising events ATCH . §.p» 23,623, 23,623,
9a Gross income from gaming activities.
See Part IV, line19 _, , ., . . ... ... a
b Less:directexpenses . . . . . . .. .. b
¢ Netincome or (loss) from gaming activities. . . . . . . . . | 0
10a Gross sales of inventory, less
returns and allowances , , ., , .. ... a
b Less: costofgoodssold. . . ... ... b
¢ Netincome or (loss) from sales of inventory, . ., . . .. .. > 0
Miscellaneous Revenue Business Code
11a QOTHER REVENUE 500099 £,512. 50512,
b
c
d Allotherrevenue . . . . v o v o v o v .
e Total. Addlines 11a-11d =+ « « + ¢« v v v v v v v v v v . | 4 5,512,
12 Total revenue, See instructions . . . . . . . . . . . . .. > 7,681,239, 532,222, 354,195,
5k Form 990 (2012)
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Form 990 (2012) ' page 10
CE{id). 4| 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 to any questioninthis Part IX . . . . . . . . . . . . . v vm .. [ ]
Do not include amounts reported on lines 6b, 7b, (A) B (C) (D)
Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, . . . . . 2,675,059. 2,675,059.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, , | | 0
4 Benefits paid to or for members 0

5 Compensation of current officers, directors,
trustees, and key employees , , ., ., .. ... 757 .B50. 593,306, F4., 229 90,615,

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages | |, | 1,631,459, 1,429,558, 61,043, 140,858.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 54,000. 48,713. 1,578. 3,709.
9 Other employeebenefits . . . . . . . . . ... 227,574 . 205,295. &,649. 15,630.
10 Payrolltaxes . « « + « v« v ¢ a0 v v 0 v v 162,931. 138,945. 8,729. 15,257.
11 Fees for services (non-employees):
a Management . . o.osuowwu e e e s s 0
b legal . ... ... ittt 0
COACCOUNNING & v v i m e s e s B w e o s s :
d LobbYing ; wivw i wswsmims wimans 9
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees . . .. .. 57,985, 36,487. 18,860. 2,648.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule0.), ., . . . . 139r654- 1111557' 25:983- 2:114-
12 Advertising and promotion _ , . . . . . . ... 65,307. 10,765, 44 ,867. 9,675.
13 OffiCEEXPENSES .+ + v v v v v v o v v v v v u 81,308. 60,171. 8,855. 12,282.
14 Information technology. . . . . . . . . .. .. 57,815. 51,430. 2,519. 3,870.
A5, ROVEIEE: ¢ vw vy 0 6 0 5 8 518 5 0 3 9 8 9
16 OCCUPANCY . & v v v v e e e e e e e e 200,598. 172,518. 11,177, 16903 ;
17 Travel | . . o e e e S I . 39,922. T 725, 4,864 .
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . , . . 22,164. 17,723. 4,441.
20" Iikorest 5. v o miog w8 5 5 0 8 @ 6w B s @ e 8 0
21 Payments toaffiliates, ., , . .. ... ... .. 0
22 Depreciation, depletion, and amortization , , _ , 53,973. 43,320. 4,042, 6,611.
23 INSUMANCE |, L L L\t u e e e e e e e 0
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a STUDENT FEES __  ___ ____ 28,509. 28 ;508 .
b STUDENT ACTIVITIES __________ 192,621, 192,621,
¢ MISCELLANEQOUS EXPENSE ________ 33,564. 25,529. 3,669, 4,366,
d EQUIPMENT RENTAL & MAINTENAN _ 34,389, 31,430, 2,909.
6 Al other BXpPENSES, v wen i awsi s
25  Total functional expenses. Add lines 1 through 24e 6+528,;935. 5,912,858. 284,366. 331711
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 » | | if
following SOP 98-2 (ASC 958-720) ., . . . . . . 0
JSA Form 990 (2012)
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Form 990 (2012)

Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . ... 250.| 1 250.
2 Savings and temporary cashinvestments, ... ... ... 2,605,050.] 2 2,568,057,
3 Pledges and grants receivable, net | | o 2,368,619.| 3 3,335,969,
4 Accounts receivable, net L 59,437.| 4 307,067,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . . . .. . . ... . ... ... 91,319.| 5 147,703.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
¢ organizations (see instructions). Complete Part Il of SchedulelL =~ . . . 0 6 0
E 7 Notes and loans receivable, net . . . . o 7 0
&| 8 Inventoriesforsaleoruse ... ..., 0 8 0
9 Prepaid expenses and deferredcharges . . . . . .. .. . . ... ..., 34,252.| 9 37,280.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 926,657.
b Less: accumulated depreciation, , . . ... ... 10b 711,755, 132 ,581./10¢ 214,902,
11 Investments - publicly traded securities , . . . . . . .. .. . ATCH 7 . 6,167,796.| 11 6,747,572.
12 Investments - other securities. See Part IV, line 11, , . . . . . ... .. .. . 0 12 0
13 Investments - program-related. See Part iV, line 11 . . . . . . .. . . ... 013
14 Intangible @SSetS . . . . . . . ... o 14 0
16 Other assets. See Part IV, line 11 | _ . . . . . . . . i 2192,102.]15 234,905,
16 Total assets. Add lines 1 through 15 (mustequalline 34) .. .. ... ... 11,678,406.| 16 13,593,705,
17  Accounts payable and accrued expenses ., | . . . . . . . . . i . 180,642.]17 140, 768.
18 Grantspayable , . . .. . .. ... .. ... 1,652,581.]18 1,906,365,
18 DRIl TOIEIE . . . g o s oo 6 o 9 R B s S G R T 13,175./ 19 39,417.
20 Tax-exempt bond liabilities . . . . . .. .. 0 20 0
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 0 21 0
E 22 lLoans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Il of Schedule L , | . . . . ... ... .. 0 22 0
23  Secured mortgages and notes payable to unrelated third parties , , , . . . . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties, . |, . . . . . . 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD ;o wruv s iwi s R iR EI R E L R H T SR 0 25 0
26 Total liabilities. Add lines 17 through 25. . . .. .. ... ... ... .... 1,846,798.| 26 2, 086,550,
Organizations that follow SFAS 117 (ASC 958), check here b m and
2 complete lines 27 through 29, and lines 33 and 34.
:“—: 27 Unrestricted netassets -227,499.| 27 381,840.
8|28  Temporarily restricted netassets . ... 4,441,992.| 28 5,477,428,
T|29 Permanentlyrestrictednetassets. . . . .. ... ... ... . . .00, .. 5,617,115.| 29 5,647,887.
i Organizations that do not follow SFAS 117 (ASC 958), check here P ,___] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . .. ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund = = . | 31
f'_:, 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . .. ... ... .. 9,831,608.] 33 11,507,155,
34 Total liabilities and net assets/fundbalances. . . . ... ... ........ 11,678,406.| 34 13,593,705 .

JSA
2E1053 1.000

Form 990 (2012)



Form 990 (2012) page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl. . . ... ... ......... D

1 Total revenue (must equal Part VIII, column (A), Iine 12) .« .« o v v v v i v vt v v v e e e e e e e 1 7,681,239,
2 Total expenses (must equal Part IX, column (A), IN€25) + v v v v v v e v b e e e e e e e 2 6,528,935,
3 Revenue less expenses. Subtractline 2fromiline 1. . . o v v v v vt i i i e 3 1,152,304.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {(A)) . . . . . 4 9,831,608.
5 Net unrealized gains (I0SSE8) ONINVESIMENTS « « « + v v v v v e e e e e e e e e e e e e e e 5 523,243,
6 Donated services and use OF fACHHIES « « v v v v v v b b e e e e e e e e e e 6 0
T INVeStMENteypoanSEs « « v i v s v s v s 8 § W& B v W E S 5 F F s B da s s wE 8 E 8 7 0
8 PrioF periot AdiUSAGHLS 1 s 5 s 5 8 5 5 8 W 6w ¥ H s TR A R RS A e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . .. .. ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B3 COIMINABYE < 5 & o0 v v oo fla o s ) v 5 0 G 0 6 T e 8 R R B R e 10 11,507,155 .
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . ... ... ......... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
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:
D Separate basis D Cconsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . v . v v v v v . . 2b | 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 D 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 in
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 Circular A-1337 v v v v v v o e e e e e e e e e e e e e e e e 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 in Schedule O and describe any steps taken to undergo such audits 3b | X

Form 990 (2012)

JSA
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JSA

| omB No. 1545-0047

ﬁf:’,'nEs?glj';rEgﬁo_Ez) Public Charity Status and Public Support

Complete if the organization is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
COLLEGE NOW GREATER CLEVELAND, INC. 34-6580096

ZEXl 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 11, check only one box.)

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

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital's name, city, and state: .~

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

7 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 II.)

8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 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 that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b l:’ Typell ¢ D Type llI-Functionally integrated d D Type IlI-Non-functionally integrated
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and cther than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, EOSRKINIE BOX. . o oyt s o 6 5 5 5 005 5 5 5 5 50 8 405 15 8um m om s 8 e s oo e e e et ot
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . ... .. . 11g(i)
(i) A family member of a persondescribed in (i) above? ... 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section Cgijr"};‘setfgr:” in col. (i) of col. (i) organized
(see instructions)) Y mr’%n:em? 9 | your support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.

2E1210 1.000



Schedule A (Form 990 or 990-EZ) 2012 Page 2

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) B (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 4,439,329, 5,124,651. 5,095,259, 5,713,620, 6,794,822, 27,167,681,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4  Total. Add lines 1 through 3. . . . . . . 4,439,329, 5,124,651, 5,095,259, 5,713,620. 6,794,822 27,167,681,
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, column (f). . . . . . . 0
6  Public support. Subtract line 5 from line 4. 27,167,681,
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 . ... ...... 4,439,329, 5,124,651, 5,095,259, 5,713,620, 6,794,822 . 27,167,681.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOULCES:: - - - ou 2w v smswsn 211,140. 134,685. 132,236. 180,267. 196,520. 854,848,
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . . .. 0
10 Other income. Do not include gain or
loss from the sale of capital assels
(Exp]ain in Part |V_) cATCH o s W 7 & 157, 90 . 654 . 2,606. 5,512 . 9,019,
11  Total support. Add lines 7 through 10 . . 28,031,548
12 Gross receipts from related activities, etc. (seeinstructions) . . . . .+ ¢ 4 v v o o i 0 d e e e e e 12 2,614,444,
13  First five 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 boxand stop REre . . . . . . o v v v v i v v s o o o o 8 o o o 8 o s o« v o 8 o 8 e 8 v v 8w ww e [ D
Section C. Computation of Public Support Percentage
14  Public suppert percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 96.92%
15 Public support percentage from 2011 Schedule A, Partll, line 14, ., . . . . . . .. .. .+ .. ... 15 81.99%
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ... ... ... ... | 2
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . ... ... ...... >
17a 10%-facts-and-circumstances test - 2012. If 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 IV how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported
oL =T 122 14 Lo 0 >
b 10%-facts-and-circumstances test - 2011. 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 IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organiZation,: s & s m v w s b s s E SRR M IS Y I R Y s §E e s £ FE HEE Y G >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTEUBIONG 1., ¢ v o 5 5 i ¥ o 5 w8 w5 sre 5 o % w8 vl o 2 e bl I ol b a5 vme 0 b5 4Bl in 4 tn o B o8 w5 1w 0 8 me G0 i ves o wh o e e s g% 0 38 L D
Schedule A (Form 990 or 990-EZ) 2012
JSA

2E1220 1.000



Schedule A (Form 990 or 990-EZ) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an

unrelated trade or business under section 513

Tax revenues levied for the
organizatioen's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
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
Addlines7aand7b. . . . . . ... o
Public support (Subtract line 7c¢ from

L R R e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total

9
10a

Amounts fromline6. . . . .. ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES.: o % o o i 5w % %0 % @ 6 e
Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines 10aand 10b _ . . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « + + s s e e e e e e e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin:Part IV ;0 5 v w5 0 @ 0 s
13 Total support. (Add lines 9, 10c, 11,
andi12) | L.
14  First five 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 thisbox and stop here. . . . . . . 0 o 0 i i i i i i i i i i s b e e e e e e e e e e e e e e e e e > I:'
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . .. 15 %
16  Public support percentage from 2011 Schedule A, Partlll,line15. . . . . .. . ... ... ... W e 16 %o
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Part Il line 17 . . . . . . . . . . o ... 18 %
19a 331/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization B> D
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization B>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 189b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2012

2E1221 1.000



Page 4

Schedule A (Form 990 or 990-EZ) 2012
GEVE  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See

instructions).
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
MISCELLANEQOUS INCOME 157. S0 654 . 2,606. 5512, 9,019.
TOTALS 157 . =To) 654 2 608 5. 51 9 019

JSA Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

COLLEGE NOW GREATER CLEVELAND, INC.

34-6580096

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ 501(c)(3 ) (enter number) organization
‘:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:] 527 political organization

Form 990-PF I:\ 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of
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 Il.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to 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., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
maore during the year »s_

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), 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
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2012)

JSA
2E1251 1.000



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization COLLEGE NOW GREATER CLEVELAND, INC.

Employer identification number

34-6580096

IZTI cContributors (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

607,900.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1,126,457.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

390,300.

Person
Payroll -
Noncash -

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

400,000,

Person
Payroll .
Noncash -

(Complete Part Il if there is
a noncash contribution.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e _____258,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization COLLEGE NOW GREATER CLEVELAND,

INC.

Employer identification number

34-6580096

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e e ____250,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e o ______442,033. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e v s e e g Person
Payroll -
e ee____275,000. Noncash -
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | e T e P BPE mme Person
Payroll
e B e S . ) Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i i || i A AL R Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i B L I R Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization CQLLEGE NOW GREATER CLEVELAND, INC.

Employer identification number
34-6580096

GETd[l Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
2E1254 1.000
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Schedule
Name of

B (Form 990, 990-EZ, or 990-PF) (2012)

organization COLLEGE NOW GREATER CLEVELAND,

INC.

Page 4
Employer identification number

34-6580096

EET Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this informaticn once. See instructions.) » §

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4
(a) No.
from (b) Purpose of gift (c) Use of gift
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4
(a) No.
from (b) Purpose of gift {c) Use of gift
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4
(a) No.
from (b) Purpose of gift (c) Use of gift
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4

JSA
2E12551.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



| OMB No. 1545-0047

SCHEDULE D o "
(Form 990) Supplemental Financial Statements

> Complete if the organization answered "Yes," to Form 990, 2@1 2
Deganmant ol ilis Treasusy Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Internal Revenue Service B Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number
COLLEGE NOW GREATER CLEVELAND, INC. 34-6580096

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . ... ..... 29.
2 Aggregate contributions to (during year) . . . . 990,421 .
3 Aggregate grants from (during year), . . . . . . 723,826.
4  Aggregate value atendofyear. . . . ... ... 1,635,449.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... Yes \:’ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . 0 L L L L 0 e s e e e e e e e e e e e s e e Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an 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 conservationeasements . . . . . . . . . 0 i i i i h e e e 2a
b Total acreage restricted by conservationeasements . . . ... ... ............. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, 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
taxyear » _ _ _ _ _ ___ _________

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

violations, and enforcement of the conservation easementsitholds? . . . . .. .. . .« .t i v D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> ___
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
P e e

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4
(i) and section 170(N)(A) B 7, . . . . . i e e
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, PartVIILline 1 .+« v v v v v o v o i i e e e e e e e et e e e e > ___
(ii) Assets included in Form 990, Part X . . .« o v v i i i i i e e e e e e i e e e e g+ O

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

a Revenuesincluded in Form 990, Part VI, Ine 1 . . . . . i i i i i i i e e e e e e e e e e e e s
b Assets included in Form 990, Part X . . .« v v o v o e v u i v e e a s e e e e e e s e e aa e s e P 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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Schedule D (Form 980) 2012 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons e
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1
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? . . . . . . D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PAMX? . . . .. . ... oot [Jves [INo

b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
¢ BEGINAINGBEENGS: ¢ s 2 s 0 e s A B i B s W E RS VS s B IS v 10 5 i a @ % 1c
d Additionsduringtheyear . .. ... . ittt 1d
e Distributions duringtheyear. . . . . . . o i i v it s e e e 1e
A =11 o [ = =101 - O R U 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . ... ... ... ... | | Yes || No

Endowment Funds. Complete if the organization answered "Yes" to 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 . . . . 6,325,1567. 6&,560,091. 6,672,251. 6,714 ,346. 7,723,959,
b Contributions . . .. ....... 14,969. 85,239, 3,267. 21,649, 70.
¢ Net investment earnings, gains,

andlosses. . . . v .. e e 858, 756. 146,337. 914,344. 719,118. -986,475.

Grants or scholarships . . . ...
e Other expenditures for facilities

and programs . . . . . . .. ... 225,682, 416,376, 976,122, 728,412, 23,208.
f Administrative expenses . . . . . 52,140. 50,124. 53,649, 54 ,450.
g Endofyearbalance. . ... ... 6,5921,070. 6., 325,167, 6,560,091, 6,672,251, 6,714,346,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B 28.0540 %

b Permanent endowment B 71.9460 %

¢ Temporarily restricted endowment p %

The percentages in 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

(1) unrelated OTYaNIZatioNSs: & o 5 v w6 oo 5w & s @ S 6 e S B T et sk B e W R B W R e WA B @ RN B R 3a(i) %

(i) related ‘OrOaNIZALIGNS" « v 5 w s 5 6 5 W 5 i 6/ 555 875 B B W E G F S B8 EB % e R G E FE B L 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .« v v v v v v v v v u ot . 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
AN Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1 - 1
b BUIdINGS « v o v v v iw s wissmensns
¢ Leasehold improvements. . . . . .. ... 120,590. 104,679. 15,911.
d Equipmeht ssasmsmi@s @s 5 550 806,068. 607,077. 198,991,
g Other sssnmamamamswima s s
Total. Add lines 1a through 1e. {(Column (d) must equal Form 990, Part X, column (B), line 10{c).). . . . . . | 214, 902.
Schedule D (Form 990) 2012
JSA

2E1269 1.000



Schedule D (Form 990) 2012

Page 3

Al Investments - Other Securities. 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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

LA Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

iy

LS

W

£y

(*)]

-~

@

e~ e~ = |~ e~ [~ |~ |~
— [ | | | e [N = | —

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) | 4

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

—_

N

w

N

6

~J

[#;]
e [ [ = = | —

8

(
(
(
(
(
(
(
(
(

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

i {a) Description of liability

(b) Book value

1) Federal income taxes

2)

(
(
(3)
(4)

(5)

(6)

()

(8)

(9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

>

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl, , . . . . . . . ..

JSA
2E1270 1.000

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Tota\ revenue, gains, and other support per audited financial statements ... ... ... L. 1 8,281,319,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on investments ... 2a 523; 243,

b Donated services and use of facilites . . . . .. ............ 2b

¢ Recoveries of prioryeargrants .. 2c

d Other (Describe inPart XIIL) 2d 76,837.

L T I M ™™ 2e 600,080,
3 Subtract line 2e from line 1 |, . . . . . . . . v i v e e e e e e e 3 7,681,239.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b . . . | 4a

b Other (DescribeinPart XUL) 4b

Add ”neS 4a and 4b ............................................. 4C
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part !, line 12.) . . . . . . . . . ... 5 7,681,239,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .~~~ 1 6,605,772.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments STt 2b

o ENRASREERE NN e e s s 5

d Other (DescribeinPartXily ~~~~ =~~~ T oot 2d 76,837.

e Addlines 2a through2d "ot 2e 76,837.
& Bublraetiine2artiom e 5 cixirisimaninig iMiRI I RAGIAG s Cada £ 6ol 6,528,935.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VI, line 7b 4a

b Other (DescribeinPartXity 0000 4b

. Bilomde anddly L e s e e te

Total expenses. Add lines 3 and 4c. (Th:s mustequalFoerQO 'F’érfl-h'né 18) 5 6,528,935,

m Supplemental Information

Complete this part to provide the descriptions required for Part I, 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.

SEE PAGE 5

Schedule D (Form 990) 2012

JSA
2E12711.000



Schedule D (Form 990) 2012

Page 5

i@ dl[l Supplemental Information (continued)

INTENDED USES OF ENDOWMENT FUNDS

SCHEDULE D, PART V, #4

THE PURPOSE OF THE ENDOWMENT IS TO PROVIDE A FINANCIAL SUPPLEMENT TO THE

CONTRIBUTED INCOME OF COLLEGE NOW GREATER CLEVELAND, INC. (COLLEGE NOW)

TO BE USED FOR STUDENT GRANTS AND RELATED PURPOSES IN THE FUTURE, AND TO

SERVE AS AN ADDITIONAL SQURCE FROM BOARD DESIGNATED FUNDS FOR OPERATING

OR CAPITAL NEEDS AS DETERMINED BY COLLEGE NOW GREATER CLEVELAND'S BOARD

OF DIRECTORS.

OTHER REVENUE

SCHEDULE D, PART XI, #2D

SPECIAL EVENTS EXPENSES

OTHER EXPENSES

SCHEDULE D, PART XII, #2D

SPECIAL EVENTS EXPENSES

JSA
2E1226 2.000

Schedule D (Form 990) 2012



| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2012
(Form 990 or 990-E2) _ Fundraising or Gaming Activities _

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. §
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. B> Sece separate instructions. Inspection
Name of the organization Employer identification number
COLLEGE NOW GREATER CLEVELAND, INC. 34-6580096

Fundraising Activities. Complete if the organization answered "Yes" to Form 980, 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
2a 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? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. {i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1281 1.000



Schedule G (Form 990 or 990-EZ) 2012
Fundraising Events. Complete if the organization answered "Yes" to 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.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF OQUTING INVEST IN SUCC (add col. (a) through
(event type) (event type) (total number) col. (C))
0|1 Grossreceipts . . . .. . ... 280,695. 34,436. 315,131.
&
2 Less: Contributions | | ... . ... 180,235, 34,436, 214,671.
3 Gross income (line 1 minus
NE 2)e v v e e e e e e e e 100,460. 100,460.
4 Cashprizes. . ............
5 Noncashprizes, . ..........
(%]
% 6 Rent/facilitycosts . . . ....... 20,510. 20,510,
a
& | 7 Food andbeverages . . ....... 27,001. 5,304, 32,305.
0
2
o | 8 Entertainment ., ... ....... 425 . 425,
9 Other directexpenses , . ... ... 17,074. 6,523 23,597.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . ... .. .. v v > |{ 76,837.)
11 Net income summary. Combine line 3, column (d),andline 10 . . .« « v v v o 0 v v v v o v 00w o » 23,623.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
[ : (b) Pull tabs/instant : (d) Total gaming (add
2 (8) Bings bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
g
D
14
1 Grossrevenue . . . . . .. 4 o . s
G| @2 Cashprizes., . .. wvwewem s
21 3 Noncashprizes . ..........
w
° -
& | 4 Rentffacility costs = . . .,
)
5 Otherdirectexpenses , ., .. ...
|| Yes % | |Yes % [|__|Yes %
6 Volunteerlabor . . . ..... No No No
7 Direct expense summary. Add lines 2 through S incolumn(d) , . . . .. ... ... ... ... .... p |( )
8 Net gaming income summary. Combine line 1, columnd, andline?7 . . . . ... ... ... ..... »

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA

2E1282 1.000

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information | OMB No. 1545-0047
(FOJ‘I‘I"I 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 2

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

ST S, Part IV, line 23. ' _ Open to P_ublic
Intemnal Reverius Senvice P Attach to Form 990. P See separate instructions. |nspect|on
Name of the organization Employer identification number
COLLEGE NOW GREATER CLEVELAND, INC. 34-6580096
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the ocrganization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
L I T e Y ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinline 1a? . . . . ... ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee . Written employment contract
- Independent compensation consultant Compensation survey or study
Form 980 of other organizations Appraval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . L. e e e e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . . ... . .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
4 THODIGENRANONT ., . & o ooown wwre s oo e oos o b w0 oo o0 @ o v 0 6 B ¥ % 6@ R W R R W ¥R G W R T e 5a X
b ARV relaied OIGaniZation® . . . s sie 2o e p s v e 8 w5 0 6 A R R A @ R D) VI E W E YD E A A H I8 4 Sb X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? | e e e e 6a X
b Any related organization? | . . . .. 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il . . . . . . . . . .. ... ... ..., 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
RSN s s i s R RSB I R ENEME B GG SR dm E R EE GBS S8 §8 58800 We e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . v & v v v i v i i vt v e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2012

JSA
2E1290 1.000
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SEHELLLEL Transactions With Interested Persons e G o

(Form 990 or 990-E2) P Complete if the organization answered 2@ 1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service B Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection
Name of the organization Employer identification number
COLLEGE NOW GREATER CLEVELAND, INC. 34-6580096

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) 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 person {d) Corrected?

1 (a) Name of disqualified person and organization {c) Description of transaction es N
es| No

(1)
(2)
(3)
(4)
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNAer SECtONA958 . , 4 4 v o v s s o v n o s s o 10 B x 0 P L r e e e e e a e s e h e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ., . ... ......... > 3

m 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 interested person | (b) Relationship | (c) Purposeof | (d) Loan toor (e) Original (f) Balance due  |(g) In default?/(h) Approved| (i) Written
with organization Joan from the principal amount by board or | agreement?
organization? committee?

ATTACHMENT 1

To |From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total . . . . . e e e e e e e e e e e 4 e 4 a4 a4 e . [ ) 147,703,
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 interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

JSA
2E1297 1.000



Schedule L (Form 990 or 990-EZ) 2012 Page 2

iUl 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 (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) susam m. TviER BOARD DIRECTOR 167,213. | MEDICAL INSURANCE
(2) sEFFREV M. wASSERMAN BOARD DIRECTOR 16,100, | INSURANCE COMMISSIONS X

(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

LOANS TO INTERESTED PERSONS

SCHEDULE L, PART II

THE ORGANIZATION AND ITS CHIEF EXECUTIVE OFFICER (CEO) ENTERED INTO AN
AGREEMENT WHEREAS THE CEO OWNS A SPLIT-DOLLAR LIFE INSURANCE POLICY. IN
ACCORDANCE WITH THE AGREEMENT, THE ORGANIZATION MAKES CONTRIBUTIONS TO
THIS POLICY THROUGHOUT THE CEO'S EMPLOYMENT WHICH PROVIDES SUPPLEMENTAL
LIFE INSURANCE BENEFITS TO THE CEO. IN ACCORDANCE WITH GENERALLY ACCEPTED
ACCOUNTING PRINCIPLES, CONTRIBUTIONS UNDER THIS TYPE OF ARRANGEMENT ARE
TREATED AS A LOAN RECEIVABLE AND ARE NOT EXPENSED BY THE ORGANIZATION.
THE ORGANIZATION WILL BE REPAID ALL CONTRIBUTICNS MADE TO THE POLICY PLUS
ACCRUED INTEREST UPON THE CECQC'S DEATH AND THE ORGANIZATION CLASSIFIES

THESE CONTRIBUTIONS AS A LONG-TERM ASSET ON THE BALANCE SHEET.

2E15£A1,000 Schedule L (Form 990 or 990-EZ) 2012



Schedule L (Form 990 or 990-EZ) 2012 Page 2

LAl 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 (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization's

organization revenues?

Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

ATTACHMENT 1

SCHEDULE L, PART TIT

NAME RELATIONSHIP PURPOSE TO FROM ORIGINAL BALANCE DUE YN YN YN
LEE FRIEDMAN CEQ LIFE INSURANCE X 139 i 808. 147 7 703. X X X
254 Schedule L (Form 990 or 990-E2) 2012

2E1507 1.000



| OMB No. 1545-0047

BCHEDULE G Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury ;
lntemal Revenus Sarvice P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
COLLEGE NOW GREATER CLEVELAND, INC, 34-6580096

FORM 950 REVIEW PROCESS

PAGE 6, PART VI, SECTION B, #11B

THE FORM 990 IS REVIEWED IN-DEPTH BY THE ORGANIZATION'S FINANCE
COMMITTEE. THIS COMMITTEE IS COMPOSED OF FINANCIAL PROFESSIONALS
FAMILIAR WITH THE REQUIREMENTS OF FORM 990. AFTER THE FINANCE

COMMITTEE'S REVIEW, THE FORM 990 IS PROVIDED TO THE FULL BOARD.

MONITOR AND ENFORCE CONFLICT OF INTEREST POLICY

PAGE 6, PART VI, SECTION B, #12C

THE ORGANIZATION REQUIRES PERIODIC COMPLETION OF A CONFLICT OF INTEREST

FORM BY DIRECTORS, OFFICERS, AND KEY EMPLOYEES.

PROCESS FOR DETERMINING COMPENSATION

PAGE 6, PART VI, SECTION B, #15A AND B

ALL POSITIONS ARE EVALUATED BY THE HUMAN RESOURCES DEPARTMENT BY
COMPARISON WITH AVAILABLE DATA FOR SIMILAR POSITIONS IN THE INDUSTRY AND
GEOGRAPHIC AREA. THIS PROCESS IS DOCUMENTED AT THE TIME THE DECISION IS

MADE .

DOCUMENTS AVAILABLE TO PUBLIC

PAGE 6, PART VI, SECTION C, #19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST. COLLEGE NOW

GREATER CLEVELAND'S FORM $90 AND AUDITED FINANCIAL STATEMENTS ARE ALSO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
2E1227 1.000



Schedule O (Form 990 or 990-E7) 2012 Page 2
Name of the organization Employer identification number

COLLEGE NOW GREATER CLEVELAND, INC.

AVATILAELE ON THEIR WEBSITE.

FAMILY OR BUSINESS RELATIONSHIP

PAGE 6, PART VI, SECTION A&, #2

JUDITH EMBRESCIA AND CHASTITY EMBRESCIA - FAMILY RELATIONSHIP

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

FINANCIAL AID: COLLEGE NOW GREATER CLEVELAND PROVIDES DIRECT

SCHOLARSHIP ASSISTANCE TO OVER 1,200 STUDENTS IN THE NORTHEAST

OHIO AREA THROUGH TRADITIONAL AND MANAGED SCHOLARSHIP FUNDS IN THE

AMOUNT OF $2,367,880.

COLLEGE NOW HELPS TO ENSURE SUCCESSFUL TRANSITIONS TO AND THROUGH

THE FIRST YEAR OF POSTSECONDARY ENROLLMENT VIA SCHOLARSHIP AND

RETENTION SERVICES; AND COLLEGE NOW STRENGTHENS POSTSECONDARY

PERSISTENCE AND COMPLETION FOR TRADITIONAL AGE SCHOLARSHIP

RECIPIENTS THROUGH AN INNOVATIVE E-MENTORING PROGRAM LEVERAGED BY

550 COMMUNITY VOLUNTEERS. COLLEGE NOW'S TRADITIONAL STUDENTS

ENROLL IN COLLEGE AT A HIGHER RATE (64%) THAN LOW-INCOME STUDENTS

ACROSS THE COUNTRY (52%) AND NEAR THE AVERAGE RATE FOR STUDENTS

FROM ALL INCOMES ACROSS THE COUNTRY (68%). COLLEGE NOW'S

TRADITIONAL STUDENTS GRADUATE FROM COLLEGE AT A HIGHER RATE (65%)

THAN THE U.S. AVERAGE (59%); OTHER STUDENTS FROM LOW-INCOME

BACKGROUNDS (8%); THE OHIO AVERAGE (34%); AND THE NORTHEAST CHIO

AVERAGE (33%).

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

COLLEGE NOW GREATER CLEVELAND, INC.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

ADVISORY SERVICES: COLLEGE NOW PROVIDES COLLEGE ACCESS ADVISING,
FINANCIAL AID COUNSELING AND SCHOLARSHIP SERVICES TO OVER 23,000
NORTHEAST OHIO STUDENTS AND INDIVIDUALS VIA SINGLE AND GROUP
SESSIONS. DURING THE 2012-2013 ACADEMIC YEAR, COLLEGE NOW SERVED
STUDENTS IN 69 NORTHEAST OHIO SCHOOLS (65 HIGH SCHOOLS AND 4
MIDDLE SCHCOOLS). COLLEGE NOW PROVIDES IN-SCHOOL SERVICES
GENERALLY DURING THE ACADEMIC YEAR WITH SCHEDULES VARYING PER
BUILDING. COLLEGE NOW ALSO PROVIDES SPECIAL AFTERSCHOOL AND

SUMMER BRIDGE PROGRAMMING. SERVICES INCLUDE:

ACADEMIC ADVISING-GUIDANCE CONCERNING GRADUATION REQUIREMENTS;
COURSE REQUIREMENTS FOR SPECIFIC COLLEGE PROGRAMS; AND TIPS ON

TIME MANAGEMENT SKILLS NECESSARY FOR POSTSECONDARY SUCCESS.

CAREER EXPLORATION-GUIDANCE TO STUDENTS AS THEY EXPLORE THEIR OWN
INTERESTS AND VARIOUS CAREER OPPORTUNITIES AND THE
TRAINING/EDUCATION THAT IS REQUIRED TO BE SUCCESSFUL IN A
PARTICULAR FIELD. ADVISORS ALSO SHARE INFORMATION ON SPECIFIC

CAREERS IN DEMAND IN THE REGION.

COLLEGE PREPARATION AND APPLICATION-ASSIST STUDENTS WITH

RESEARCHING POSTSECONDARY OPTIONS; COMPLETING COLLEGE APPLICATIONS

JSA Schedule O (Form 990 or 990-E2) 2012

2E1228 1.000



Schedule O (Form 990 or 930-E7) 2012 Page 2
Name of the organization Employer identification number

COLLEGE NOW GREATER CLEVELAND, INC.

ATTACHMENT 2 (CONT'D)

AND REGISTERING FOR THE SAT AND ACT EXAMS; TAKING STUDENTS TO
VISIT COLLEGE CAMPUSES; AND ENSURING THAT STUDENTS WHO HAVE BEEN

ACCEPTED INTO COLLEGE ENROLL AND REGISTER FOR CLASSES.

COLLEGE NOW PROVIDES STUDENTS WITH IN-DEPTH FINANCIAL AID ADVISING
ASSISTING STUDENTS IN FILLING FINANCIAL AID AND SCHOLARSHIP
APPLICATIONS INCLUDING THE FAFSA (FREE APPLICATION FOR FEDERAL
STUDENT AID) AND ASSISTING WITH SPECIAL CIRCUMSTANCE APPEALS AND
REQUESTS FOR VERIFICATION; IDENTIFYING OTHER FINANCIAL AID
SOURCES; PROVIDING TIPS ON HOW TO SECURE THE MAXIMUM FINANCIAL AID
TO HELP STUDENTS PERSIST TO GRADUATION WITH MINIMAL STUDENT LOCAN
DEBT; INTERPRETING THE STUDENT AID REPORT, FINANCIAL AID AWARD

LETTERS; AND DETERMINING FINAL COLLEGE COSTS.

ATTACHMENT 3

FORM 950, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE

SPECIAL SERVICES 660,966, 744,215. b5ibl2.
TOTALS 660,966. 744,915, 5,512,

ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 196,520. 196,520.

JSA Schedule O (Form 990 or $90-EZ) 2012

2E1228 1.000



Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization

COLLEGE NOW GREATER CLEVELAND,

INC.

Employer identification number

ATTACHMENT 4 (CONT'D)
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
TOTALS 196 520, 196,520.
ATTACHMENT 5
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
GOLF OUTING 180,;235.
INVEST IN SUCCESS 34,436.
TOTAL 214,671.
ATTACHMENT 6
FORM 950, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF OQUTING 100,460. 64,585, 35,875.
INVEST IN SUCCESS 12,252, =12,252.
TOTALS 100,460. 76 BT 23,623.

ATTACHMENT 7

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

COLLEGE NOW GREATER CLEVELAND, INC.

ATTACHMENT 7 (CONT'D)

FORM 950, PART X - TINVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
FIXED INCOME FUNDS 1,068,756, FMV
EQUITY FUNDS 4,145,668, FMV
ALTERNATIVE INVESTMENT FUNDS 1,533,148. FMV
TOTALS 6,747,572,

JSA Schedule O (Form 890 or 990-EZ) 2012
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rrm 3868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . .. ... ..... > [ x|

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

PAr L ONY . L L et e e e e e e e [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print COLLEGE NOW GREATER CLEVELAND, INC. 34-6580096
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 50 PUBLIC SQUARE
ir:lslgz—ct?::s City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CLEVELAND, OH 44113
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . .. .. .. \_I_O 1
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 890-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » MARK MAGYAR

Telephone No. 216 241-5587 FAX No. b
e |f the organization does not have an office or place of business in the United States, check this box
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox _ ., . . . > D . If it is for part of the group, check this box > u and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 03/17 ,20 14 | to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

> - calendar year 20 or
> tax year beginning 08/01 2012 | and ending 07/31 ,20 13

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return l:l Final return
Change in accounting period

3a |If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a($
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)

JSA

2F 8054 2.000



Form 8868 (Rev. 1-2013) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i and check thisbox, , , ., ... > X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print COLLEGE NOW GREATER CLEVELAND, INC. 34-6580096

) Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

Flebythe . | 50 PUBLIC SQUARE
l}“tz?n?’%‘ge City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions, CLEVELAND, OH 44113
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... | Ol 1[
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 JE T
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of B MARK MAGYAR

Telephone No. B 216 241-5587 . FAX No. b
e |f the organization does not have an office or place of business in the United States, check thisbox | | | |, R > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , | ., .. > ‘:| . If it is for part of the group, check thisbox | . | N l__’ and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 06/16 20 14
5  For calendar year , or other tax year beginning 08/01 20 12 | andending 07/31 ,2013

6 If the tax year entered in line 5 is for less than 12 months, check reason: ’__l Initial return Final return

Change in accounting period
7  State in detail why you need the extension WE ARE AWAITING IMPORTANT FINANCIAL INFORMATION

FROM THIRD PARTIES NECESSARY TO COMPLETE AN ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al|$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and o
estimated tax payments made. Include any prior year overpayment allowed as a credit and any j§

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signaturm% A s Tive B CPA Date B 03/10/2014
= |
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