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om 990

Return of Organization Exempt From Income Tax

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

P Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service

P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

08/01, 2013, and ending

07/31,20 14

B Check if applicable:

C Name of crganization

COLLEGE NOW GREATER CLEVELAND, INC.

D Employer identification number

el Doing Business As 34-6580096

Narme change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initial retun 50 PUBLIC SQUARE 1800 (216) 241-5587

Terminated City or town, state or province, country, and ZIP or foreign postal code

Amuide] CLEVELAND, OH 44113 G Gross receipts $ 9,490,491.
gzsg;}ﬂ;m“ F Name and address of principal officer: LEE FRIEDMAN H{a) 19 1.2 o

50 PUBLIC SQUARE STE 1800 CLEVELAND, OH 44113

|  Tax-exempt status:

[x [sore@ | 501 ) < (insertno) [ aser@wor | [s27

J  Website: pp WWW.COLLEGENOWGC .ORG

H(b) Are all subordinates

Is this a group return for Yes | X | No
included? Yes No

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

Hic)

Group exemplion number B

K  Form of organization: l X | Corporation I I Trustl | Association ‘ } Other P> | L Year of formation: 1967[ M State of legal domicile: ~ OH
Summary
1 Briefly describe the organization's mission or most significant activities: TO INCREASE COLLEGE ATTAINMENT THROUGH _
8 COLLEGE ACCESS AND SUCCESS ADVISING, FINANCIAL ATD COUNSELING, AND ...
| BCHOLBRENIR SRRVICHWE. . e
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) | . . . . . . . . v v v it e e 3 48.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) ., , ., . ... ... ... .. 4 46.
;.E 5 Total number of individuals employed in calendar year 2013 (Part V, line2a), , , , ., , . . v R DB 5 80.
'% 6 Total number of volunteers (estimate if NECESSANY) . . . . . v v v v o e e e e e e e e e e e e e 6 800
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 | . . . . . . . . . v i i e s 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . v v v v v o v 0 o o v o 8 o v o o v e 7b 0
Prior Year Current Year
| 8 Contributionsandgrants (PartVIll, line 1h), . .. .. .. ...., 6,794,822. 7,476,168.
g 9 Program service revenue (Part VIIl, line2g), , . .. .. ....... GOPYFOR 526,710. 708,756.
> 3 e - PUBLIC INSPECTION
g 10 Investment income (Part VI, column (A), lines 3,4, and 7d) _ , . , . 330,572, 351,471.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11€), , . . . ..., . .. 29,135, 22,045,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 7.681,239. 8,558,440,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . ., . ... ... ... 2,675,059, 2,656,396.
14 Benefits paid to or for members (Part IX, column (A), lined) = ., .. ... ... ... 0 0
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . , . . . 2,B833,514. 4,132,775,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) | | ., . . .. ... ... ... 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) p _ - 362,419.
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ., . .. .. ... ... 1,020,362. 1,277,640,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) | ., ., .. .. 6,528,935, 8,066,811.
19 Revenue less expenses. Subtractling 18fromine12. . v v v v v v v v v v v v oo w . 1,152,304, 491,629.
5 g Beginning of Current Year End of Year
§—§ 20 Total anselsfPart X I T8) | oy w v n o 0 e v s e w oo 0 m s e e = e i e 13,593,705. 14,607,817.
22|21 Total liabilities (Part X, MN€26) . . . . . . . ..ttt 2,086,550, 2,207;087.
25|22 Net assets or fund balances. Subtract line 21 fromline20, . . v v v v v v vt v a0 11,507,155, 12,400,730.

Signature Blgck

Under penalties of perjury, ic\are that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
|

true, correct, and complete

aryﬂl of pgeparer (other than officer) is based on all information of which preparer has any knowledge.

X Slpls

Sign Date
Here b Xlee Fiawesn)  ChieF E‘AQCML‘J( OFFice—
Type or print name and title / "
) Print/Type preparer's name Preparer's signature Date Check u if PTIN
E?::Jarer STANLEY J OLEJARSKI , CPA e 0 ' ‘l‘____- (PRl H 58 ./ [ selfemployed | PO0069074
Use Only |Firmsname B HW&CO 04 A\ ! Frm'sEIN B 34-1663157
Firm's address P> 23240 CHAGRIN BLVD., SUITE 700 CLEVELP}J, OH 44122-5450 Phone no. 216 831-1200

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

|_XJYes i_‘ No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

3E1065 2.000

Form 990 (2013)



Form 9890 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . ..o v v
1 Briefly describe the organization's mission:
TO INCREASE COLLEGE ATTAINMENT THROUGH 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 0FQO0RBZR | | i 4oy v wr s o s s o cor w oit m dms e dot it e o e g e e w8 w8 8 B R R S
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

D 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.

D Yes No

4a (Code: ) (Expenses $ - 1a4.s36. including grants of $ 1,714,761, ) (Revenue $ 83,930, )
ATTACHMENT 1

4b (Code: ) (Expenses $ 2,526,570, including grants of $ ) (Revenue $ 624,826, )
ATTACHMENT 2

4c (Code: ) (Expenses $ ga1,236. including grants of $ 284,284, ) (Revenue § )

ATTACHMENT 3

4d Other program services (Describe in Schedule O.) ATTACHMENT 4
(Expenses $ 1,670,536, including grants of § 550,224, ) (Revenue § 11,173, )
4e Total program service expenses B 7,363,328,

JSA
3E1020 2.000 Form 990 (2013)



Form 990 (2013)
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes "
COMPIEIE SERETMUIE A & w5 w5 v & 0 v s @ 8 0 % § @ ¥ &7 & %0 6 0 % 76 § % v W0 8 L E 0w T @ G N w8 R W e e e
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? /f "Yes,” complete Schedule C, Part/ . . . . « . « .« o v 0 v i v v vt v i it e s s
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part/l. . . . . . . .« o oo v v v oo 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,
Barill s i s i st iR AW WA S RS £ 6 H RN R B R R R ) N0 R RS
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part! . . .« « c i v i i i i e e e e e e e e e e -
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,"“ complete Schedule D, Partil. . . . . . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . .« o v o i i e e e e e e e e e e e e e e e e e e e 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, Part IV . . . . . . . . . v v v v v i i i 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, Part V. . . . . . ..
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes"

gomplefe SchedWle B PaitM: |, . ..o v v s w s es 85 8 B s a i w e w i v M EMF @ m W K e s
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 If "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 If "Yes,"complete Schedule D, Part IX . . . . . . . . . . . . ittt ennnnnn

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, PartX , . . . . .

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

13
14

15

16

17

18

19

20

complete Schedule D, Parts X1 and Xil .« v« v v v v i i e e e e e e e e s 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 compieting Schedule D, Parts Xl and Xilis optional « + « « « « v & v o 0 0 0
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? /f "Yes,” complete Schedule F, Parts fand V. . . . . . .. . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts iland IV . . . . . . . . .o v o i v v oo
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV . . . . . . . . . .. .o o0
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) . . « .« « « o« ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part!l . . . . v .« v v o v v i v i vt i e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlil . . « . v v v v v i e e e e e
a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . . .. ... ...
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

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

JSA

3E1021 1.000

Form 990 (2013)



Form 990 (2013)
Part IV Checklist of Required Schedules (continued)

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Parts land Il . . . . .. .. ... .... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . v v i v v v v v v v 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 Schedule J . . . . . « v v i i i i e e e h i e e e s 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 ‘No,"goto fine 25a. . . . @ v i v i i v i i i e e e e e et 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 cther than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L Lo 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 ocutstanding 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? /f "Yes,"complete Schedule L, Part . . . . . . ... .. ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes," complete Schedule L, Partl . v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 11, . . . . . . . o e 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 persons? If "Yes,” complete Schedule L, Partlil. . . . . . . ... ... .. 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, PartIV. . . . .. .. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complefe
SChedlile L PaitIV, v e o s v mmsim i i F s d i e s il M A s R IR IR I F I I 5w 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? /f "Yes,"complete Schedule L, Part IV, . . . . .. .. 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 . . . . . .« i i i i e e e e e e e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
BPalE G i i e iR 5 s R IS I IR S IR s Rl NI i I W R B I s 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Part Il . . . . . o i i 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 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 v v o n. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill,
OrIV GO PARY e mama e v S i i REE8E S8 S SN I NI i NE NI MI DI @iy m 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 , . . . . . . v v v v v i it e e e 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,
= T S/ BRI R NIRRT I s W 37 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 . . . . . . . . v v v 0 v v v v v v v o v v n s 38 X
Form 990 (2013)
JSA

3E1030 1.000



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . ... ... ... ... ..., D

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... 1a 15
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 prizewinners?, . . . . . . . .. . 0t i e e .. e e e e e e ic 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 80

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" to line 3b, 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

HEOOUNE? & o i s m s st M s E B F o AN M NN E M E N M I N SR RS s R 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 i i i i i it e et et e e e n 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . . L L L. e e e e e e e 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 servises provided N PEYONT ;& s s s @ s Y EEs B3 Ha €3 EFE NI IMERLEEL LW EW AW ED 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
required to file Form 82827 . .+ v v v vt it h e e 6 B e R N E e R E R R W R e 7c X

If "Yes," indicate the number of Forms 8282 filed duringthevyear . ., . .. ... .. ...... | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
------ 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79

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 during the year? , , , . . . . . . . ... . .. 8 X

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, . . ., . . ... .. ... ... .. .... 9a X
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? _ . . . . ... ........ 9b X

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 , , . . .. .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . , . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . . . v it it 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 e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 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 Is 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
¢ Enterthe amount ofreserves on hand | |, . . . . . . . . 0 i it e e e e e e e e e e e e e 13c
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? /f “No, " provide an explanation in Schedule O . . . . . . 14b
Form 990 (2013)
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Form 990 (2013) Page 6
a4l 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 or note to any lineinthisPartVI . . . .« o v v v oo v v v oo

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 48
If there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 46
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . o Lo s e e i 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 tc a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . o oo i i i o s 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+ v v vttt e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . .« v o v v v vt vt e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a THe GOVETNING DOGY?. « = « « v v o ot a o s o u oo tnas o s otonsasssessassasstonssss Ba | X
b Each committee with authority to act on behalf of the governing body? . . . . .« . o v oo oo i i 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "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, or affiliates? . . . . . . ..o v v v v o i v 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,"gotoline 13 . . . . . oo v oo v v ot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
P O CONTICIET + o v v o o cne e w5 o6 6 56 5 6 5 58 5 W I8 5 ) 5 ) B I8 H A W e W W 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 WaS G0N « « v v v v v v e e e e e et e e m e e e e e et e e e 12¢ | X
13  Did the organization have a written whistleblower policy?. . . . . . . e T L L I 1 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . v v o v v v v v e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . .« .« v oo v oo 15a| X
b Other officers or key employees of the organization . . .+« « v v v v e i v v i it i i 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 dUriNg the YEar?. - - « « « c o v e v v et s vt v st antaananoronsonnennss 16a %
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? |, . . . . . .. . . ... ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » OH, .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and $80-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 O)
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
organizatiom > MARK MAGYAR 50 PUBLIC SQUARE STE 1800 CLEVELAND, CH 44113 216-241-5587
JSA Form 990 (2013)
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Form 990 (2013) page 7
PR/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIl. . .. .................. 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.

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

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (donotcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (ist any| officer and a director/trustee) from related other
houwsfor [0 =| =] o] =] @ =] = the organizations compensation
red | 22| 2| 3| 228 |§| organization | (W-2/1099-MISC) from the
organizations § a| 5 2 g 2 2 @ | (W-2/1099-MISC) organization
8|9 S| 2q and related
below dotted | & = | 2 ol ®8 iy
. |2 z 3 organizations
line) & = © =]
5| & g
il a g}
¢ 5
_(YWILLIAM KOEHLER ______________ | _2.:00]
CHAIRMAN X X 0 0 0
_(2)BRENT BUCKLEY ________________ | _2-00]
SECRETARY X X 0 0 0
_(3ROBERT SaaDA | _2.00
TREASURER X X 0 0 0
_(HMYLAYNA ALBRIGHT | _1.00
DIRECTOR X 0 Q 0
_(SRICHARD CAHOON | _1.00
DIRECTOR X 0 0 0
_(6MARGARET A KENNEDY | 1.00
DIRECTOR X 0 0 0
_(7)JD_SULLIVAN JR | _1.00
DIRECTOR X 0 0 0
_(8)SUSAN M TYLER _ | _1.00]
DIRECTOR X 0 0 0
_(9JEFFREY M WASSERMAN _ | 1.00]
DIRECTOR X 0 0 0
(10)DON MCGRATH | _1.00]
DIRECTOR X 0 0 0
(1DALAN s KOPTT _____ 7100
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 0
(14)PAUL PESSES | 1.00]
DIRECTOR X 0 0 0

JSA Form 990 (2013)
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Form 980 (2013)

Page 8

m 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
relsed |22 | T Q18|58 |8 | organization | (W-2/1099-MISC) from the
organizations 3 g_. F g g § 2 % (W-2/1099-MISC) organization
below dotted | § £ 5 Blo~|" and related
" o = 3 e @ % =
line) e & 24 organizations
E | = @ 3
@ | g @ 3
| & 2
& B
g
15) KRISTEN BAIRD ADAMS | 1.00]
DIRECTOR X 0 0 0
16) RITA ANDOLSEN __ | 1.00]
DIRECTOR X 0 0 0
17) MARY BETH BECK | 1400
DIRECTOR X 0 0 0
18) VIRGINIA BENJAMIN | = 1.00]
DIRECTOR X 0 0 0
19) HARRY GMRIEON e Juas 1.00]
DIRECTOR i X 0 0 0
20) DEBORAH VESY | 1.00]
DIRECTOR X 0 0 0
21) DIANE DOWNING 1 = 1.00]
DIRECTOR X 0 0 0
22) LAUREN RICH FINE | ___ 1.00]
DIRECTOR X 0 0 0
23) JAMES GARANICH | 1.00]
DIRECTOR X 0 0 0
24) RICHARD GROSS | 1.00]
DIRECTOR X 0 0 0
25) PATRICK S MULLIN 1 | 1.00]
DIRECTOR X 0 0
1b Sub-total = e > 0 0
¢ Total from continuation sheets to Part VII, Section A , , . . . ... ... .. > 779,653, 0 71,934.
d Total (add lines1band1c) . . . . . . .. .. ... v ian m i & e B B Bod Bl B g [ 7796588 ; 0 71,934.
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 » 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 /f "Yes," complete Schedule J for such individual . . . . . . . . .o oo 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
JOOaUER; s s m i RIS R IR RS SR i unig s A O P 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? /f “Yes,” complete Schedule J forsuchperson . . . . . v v v v v v v o o . . 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 0

JSA
3E 1055 1.000

Form 990 (2013)



Form 990 (2013)

Page 8

=FTadil 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 (de not check more than one compensation compensation from amount of
week (listany | box, unless person is both an from related other
hours for offlcer ?d a director/trustee) the organizations compensation
relsted | 2 2 | 3 28 é &g organization (W-2/1099-MISC) fram e
organizations | = £ E E g g 5 3 {W-2/1099-MISC) organization
below dotted | & £ | & 2l =" and related
ling) SZ |3 g ® 8 organizations
al=| |8 3
e |2 @
8 8
2
26) SANDRA PIANALTO | _1 1.00]
DIRECTOR o % 0 0 0
27) SEAN RICHARDSON ______________ 1.00
DIRECTOR I ¥ 0 0 0
28) DAVID B GOLDSTON | _ 1.00
pirector 1] X 0 0 0
29) DEBRA ADAMS SIMMONS 1.00]
pIRECTOR 1 X 0 0 0
30) SALLY STEWART | - 1.00]
DIRECTOR X 0 0 0
31) EDDIE TAYLOR _________________|__- 1.00
DIRECTOR B 1= 0 0 0
32) JENNIFER ALTSTADT | 1.00]
DIRECTOR 7] X 0 0 0
3 %L _ADAM BER E_B_I_T_S_K_Y _________________ 1.00]
" DIRECTOR o ) X 0 0 0
34 )__F_I_O_NA CHAMBERS | i _._O_O_
DIRECTOR B I X 0 0 0
35) CHASTITY EMBRESCIA | _J 1.00]
DIRECTOR % 0 0 0
36) JUDITH EMBRESCIA | __J 1.00]
" " DIRECTOR | X 0 0
thSubdotal e e R e s W e e e &
¢ Total from continuation sheets to Part VIl, SectionA |, , . . ... ...... >
d Total(add lines1band1c) . . . . . . . o v v v v vt v v v v oo v e e 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 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 . . . . . .. ... . oo i oo 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 $150,0007 /f *Yes” complete Schedule J for such
72T 11 1 L= A 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 suchperson . . . . . . o . v o o0 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 add

ress

(B)

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 b

JSA
3E1055 1.000

Form 990 (2013)



Form 990 (2013)
TR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (9] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do net check more than cne compensation |compensation from amount of
week (list any | bOx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
(eloied ig . 2Z § g|g organization (W-2/1099-MISC) fromithe
organizations 5 é E @ g § § g (W-2/1 099-MISC) organization
below dotted g_ ;_ g' 3|2 = = and related
line) g 2 .?D s organizations
@ | 2 o 3
| & ]
3 1
a
37) JAMES GEUTHER | _ 1.00
pDIRECTOR 7T % 0 0 0
38) JOSEPH MORFORD | 1 1.00
pIrRector ] X 0 0 0
39) LINDA OLEJKO | ___ 1.00
DIRECTOR | X 0 0 0
40) TRINA EVANS | 1.00]
" DIRECTOR o | X 0 0 0
o 1_)_ _ME_!CiPiN MELHMZEL_K_O __________________ 1.00]
~ DIRECTOR e X 0 0 0
4 2) ‘q}i%%@I_IiE_ _D_._ _BROWN _______________ 1 _._O_O_
" “prrector 7 5 0 0 0
43) WARD DUMM _ | ] 1.00)
DIRECTOR X 0 0 0
44) JOSEPH GLICK | 1.00
"DIRECTOR 1 x 0 0 0
45 )_ _PAMELA _IVLA_R_ S_H ALL, HOLMES | 1 1 f.7070a
" DIRECTOR X 0 0 0
46) MATTHEW W, NAKON | 1 1.00]
" DIRECTOR o X 0 0 0
47) TRACI ROURKE | 1.00]
DIRECTOR X 0 0 0
L 1L B P P B >
¢ Total from continuation sheets to Part VI, SectionA _ , . . ... ... ... | 2
d Total (add lines1band1¢) . . . . . . . o o v v v v v i v v v a v o n o e s 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 b 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes," complete Schedule J for such individual . . . . .. ... oo oo 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 $150,0007 /f “Yes” complete Schedule J for such
INAIVIAUAT .« v v e s e e e e e e e e e e e e e e e e e e s mi s B RIS EA MY B SR 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 . . . ... ..o oo o2« .. 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

(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 b

JSA
3E1055 1.000

Form 990 (2013)



Form 890 (2013)

Page 8

ETa1l  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 | box, unless person is both an from related other
hours for off‘l_cer and a director/trustee) the organizations compensation
related |23 21818 é% g organization (W-2/1099-MISC) from the
o |5 | £ E| 3|58 | 4| wvrossanso)
o 5] t|®
line) ] -E': B .g ® g organizations
a | g ®| 7
3| & z
1] =3
2
48) GABE BRUNO | 1.00
DIRECTOR |77 % 0 0 0
49) LEE FRIEDMAN ] _40.00|
CHIEF EXECUTIVE OFFICER X 276,897. 0 15,342.
50) ALENKA WINSLETT ______________|_ 40.00
CHIEF OPERATING OFFICER | | X 148,225. 0 14,061.
51) MARK MAGYAR | 40.00
CHIEF FINANCIAL OFFICER X 98,363. 0 10,539,
52) KITTIE WARSHAWSKY 40.00
CHIEF DEVELOPMENT OFFICER - % 156,336. 0 17,919.
53) MICHELE SCOTT-TAYLOR | 40.00
CHIEF PROGRAMS OFFICER ] X 99,832, 0 14,073.
1b SUb-tOtat -------------------------------------- ’
¢ Total from continuation sheets to Part VII, SectionA _ | ., . .. ... .... | 2
d Total (add lines1bhand1¢) . . . . . . . . o . o v v v v i vt et P
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
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 . . . . . .. . .. ..o i 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
FAOIVIEIETAT s i ¢ % v i % 0 B /8 B 0 & S0 R 25 5 00 % 956 6 V0 % U H B VB VR R H W R T B W W B0 R 0§ 6 R W W0 B A e 6 e e 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 . . . . . . . v v v v v v o .. 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

(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 b

JSA
3E1055 1.000

Form 990 (2013)



Form 990 (2013)

GETAI[[§ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . ... ... ... ...... D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
££| 1a Federated campaigns « . - . . . . . 1a
3 E b Membershipdues . . . ... ... 1b
,E:f ¢ Fundraisingevents . . . . . . ... ic 459,966,
©=2| d Related organizations . . . - . . . . 1d
g,‘% e Government grants (contributions) . . | 1e 1,698,596,
"g E f All other contributions, gifts, grants,
“f: o and similar amounts not included above . [ 1f 5,317,606,
§ E g Noncash contributions included in lines 1a-1f: $
h Total. Addlines 1a-1f . . . . . o & o s o v o v 4 o v v o > 7,476, 168.
§ Business Code
% 2a REIMBURSEMENT BY SCHOOLS 500089 624,826, 624,826,
'ﬁ b SCHOLARSHIP ADMIN FEE 300099 83,930. 83,930.
g &
» | d
2 f All other program service revenue . . . . .
o g Total Add iNE8 2820 s « o v v s o o = o o o v s o waw s > 708,756
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 5 0 0 0, > 227,078. 227,078,
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalies « » = s s v v v oo e e e e e s e e | 0
(i) Real (i) Personal
6a Grossrents . . . . . .. .
b Less:rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . « v o o v v v v v s o > 0
(i) Securities (i) Other
7a Gross amount from sales of
assets other than inventory 935,663.
b Less: cost or other basis
and sales expenses . . . . 811,270.
¢ Ganor(loss) + + » v v v« 124,393,
d Netgainor{loss) « « « « ¢ v v v v v 0 0 b b e 00w .. > 124,393, 124,393,
& | 8a Gross income from fundraising
s events (not including$ _____ 459,966 ATCH 6
E of contributions reported on line 1c).
6 See Pard IV, line 18 & ¢ & ¢ & ¢ o s i s a 131,653.
2 b Less:directexpenses . . « « « . . . . b 120,781,
6 ¢ Net income or (loss) from fundraising events ATCH. 7 . » 10,872,
9a Gross income from gaming activities.
See Part IV, line19 , , . . .. .. ... a
Less: directexpenses . . « « « v 0 0 4 b
Net income 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 OTHER REVENUE 900099 11,1730 11,173,
b
c
d Allotherrevenue . . + « « v« « v o v 0 s
e Total. Add lines 11a-11d + - « « 4 ¢ v v o v 0 v v 0 v o s | 4 11,173.
12 Total revenue. See instructions . + + « « & & 4 v o v 4 o | 8,558,440, 719,929. 351,471,
i Form 990 (2013)
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Form 990 (2013) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto anylineinthisPartIX _ ., . . . ... .............

Do not include amounts reported on lines 6b, 7b, (A) B (€) (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, line22. . . . . . 2,656,396. 2,656,396.
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 807,481. 634,259. T82205 95,002 ;

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 I 2,701,434. 2,451,783, 83285 166,366.

8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 66,000. 59,407. 2,524. 4,069.

9 Other employeebenefits . . . . . . .« o o . 308,433, 277,624. 11,796. 19,013.
249,427. 224,356. 8,089. 16,982,

10 Payrolltaxes . . . . . . . . .. L IR LY
11 Fees for services (non-employees):

Management
Legal 4 v oo e v s e o e i w0 v o s e w
Accounting
Lobbying

olololo|o

Professional fundraising services. See Part IV, line 17,
Investment management fees 61,431. 39,475, 19,973. 1,983.

m - o0 oW

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s « « &+ + & 163'180' 126!658‘ 33r152' 3137O°
12 Advertising and promotion , , . . .. ... .. 64,716, 12,316, 51 ;521 . 3, 879,
13 OffiCEEXPENSES v v v v v v v v v e v s v o s 85,345. 65,706, 9,412. 10,227.
14 |Informationtechnology. . . v v « = « v « « . - 154,240. 147,993. I v I 3,;518.
15 Rovalties, . . - s s v s s @ e 0
16 Qccupancy 200,82%9. 169,816. 12,281. 18,732.

17 Teavel 61,060. 595 178 8,856. 5,034,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 38,121. 28,508. 6,923. 2,690.
20 IEIESL ¢ e v s m s E s s E e 0
21 Paymentstoaffiiates. . . . . ... ... ... 0
22 Depreciation, depletion, and amortization | _ . , 45,512, 36,;372. 3,722. 5,418.
23 Insurance 0

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

aSTUDENT FEES 33,349. 33;349.

pSTUDENT_ ACTIVITIES 287,851, 280,85,

¢MISCELLANEQUS EXPENSE 31.960. 22,489. 6,714. 2408

dEQUIPMENT RENTAL & MAINTENAN 27,046. 21,800. 1,867. Bypad s

e All other expenses 20,000. 20,000.

25 Total functional expenses. Add lines 1 through 24e 8,066,811, 7,363,328, 341,064. 362,419.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p- [:[ if
following SOP 98-2 (ASC 958-720), , . . . . . 0

i?:ow 1.000 Form 990 (2013)




Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPartX . . . . ... .............. | |

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . e e e e 250.] 1 250.
2 Savings and temporary cashinvestments, .. ... ... ...... 2:; 568,057 2 3544 912,
3 Pledges and grants receivable, net ... ... ...... . 3,335,969, 3 2,721,767,
4 Accounts receivable, net L L e e e e e e e e 307,067.| 4 275,315.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L | . . . . . . . ... .. . e eeenn 147,703.| 5 208,796.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
@ organizations (see instructions). Complete Part [l of Schedule L.~ ., . .. 0 6 0
E 7 Notes and loans receivable, net == | e 0 7 0
& 8 Inventories for sale Or USe | . . . . . . . . e e e e e 0 8 0
9 Prepaid expenses and deferredcharges . . . . ... o v v v v v v a0 .. 37,280.| 9 51,296.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 582,341,
b Less: accumulated depreciation, , ., ... ... 10b 341,199 214,902.(10c 241,142,
11 Investments - publicly traded securites , , . ... ... ... ATCH 8 . 6€,747,572.| 11 7,318,962,
12 Investments - other securities. See Part IV, line 11, . . . . . . ... .. .. 0 12 0
13 Investments - program-related. See Part IV, line 11 [ . . ... ...... 0 13 0
14 Intangible @ssets | . . . . .. ... e e g 14 0
15 Otherassets. See PartIV, line 11 . . . . . . . . . o i i i it et e an 234,905.] 15 245,377.
16 Total assets. Add lines 1 through 15 (must equal line 34) L 13,593,705.]16 14,607,817,
17  Accounts payable and accrued expenses . | . .. .. ... e .. e e e .. 140,768.| 17 177,782.
18 CGravspayable, |, .. s e a iR VI NEDEm I DI e wEw s 1,906,365.118 1,941,105.
19 Deferred revenue _ , , . ., e B RN T A E YN B Y 39,417.| 19 88,200.
20 Tax-exemptbond liabilities | . . . . . . . . e e e e e e e e 0 20 0
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0 21 0
£|22 Loans and other payables to current and former officers, directors,
:'g 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
of ScheduleD . .. ...... W i e e e e e e e gy w e B R R BB B 0 25 0
26 Total liabilities. Add lines 17 through25. . . . . . . . . . o v v 0 v v v v v 2,086,550.| 26 2,207,087.
Organizations that follow SFAS 117 (ASC 968), check here B Iil and
b4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . L e e e e e e e e 381,840.| 27 962,329.
g 28 Temporarily restricted netassets . ... ... 5,477,428.| 28 5,667,428,
T 29 Permanently restrictednetassets, . . . . . . . . i it e e e e e 5,647,887.| 29 5, 770; 973.
u:.’ Organizations that do not follow SFAS 117 (ASC 958), check here | D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . .. ... . 30
@ |31  Paid-in or capital surplus, or land, building, or equipment fund =~~~ | 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds == | 32
2|33 Totalnetassetsorfundbalances . . ... 11,507,155.{ 33 12,400,730.
34 Total liabilities and net assets/fund balances. . . . . . . . v v 0 v u . 13,593,705.| 34 14,607,817,

Form 990 (2013)
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Form 990 (2013) Page 12
FE @l Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthisPart XI . . . .. ... ... .. ...... D
1 Total revenue (must equal Part VI, column (A), i@ 12) « = « v v v v v e v v ot i e e e e e e e 1 8,558,440
2 Total expenses (must equal Part IX, column (A), IN€25) « v v v v v v v v oo e e e e e e : 8,066,811.
3  Revenue less expenses. Subtract ine 2from line 1. « v v v v v v i i i v et i 3 491,629,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . “ 11,507,155.
5 Net unrealized gains (I0SSES) ONINVESIMENES & + &« v 4 o v o 4 s v v oo e e e e e e e a 5 401,946.
6 Donated services and USE of fACIIIES + « + « v v v v v v v e e e e e e 6 0
7 INVESIMENT EXPENSES « « « =« « « « v e v e e e e e e e e e e 7 0
8 Prior period adjustments « « . .« ... ... . e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . .. . ..o oo v v 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) o v v v e e e e e e e e e e e e a4 s e s e e s s e e e e et e s s e s s s 10 12,400,730.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . ... .............. [ ]
Yes | No
1 Accounting method used to prepare the Form 990: E’ Cash Accrual l:l 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 Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . ... ... 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 l:‘ Consolidated basis i:l Both consolidated and separate basis
¢ 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 a result 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 vt i i e i e et s s s 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 (2013)
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SCHEDULE A Public Charity Status and Public Support OM8 No. 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COLLEGE NOW GREATER CLEVELAND, INC. 34-6580096

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

2
3
4

10
11

(1] OJ =L O O

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

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

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

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

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

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

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

An 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 IIl.)

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

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 D Typell ¢ D Type HI-Functicnally integrated d D Type [lI-Non-functionally integrated
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 other 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 II, or Type Il supporting
organization, check this BOX, . .\ . . . . e e
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 (ii) and Yes | No
(iii) below, the governing body of the supported organization? . . .. .. . ... ... .. ..... 11g(i)
(i) A family member of a person described in (i) above? L L e e 11g(ii)
(ifiy 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 (ii) 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 organizationin | the organization | organization in support
above or IRC section CgLr"’;féfﬁr:" in col. (i) of your | col. (i) crganized
(see instructions)) y docﬂmem-'_, 9 support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013 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 lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

include any "unusual grants.”) . . . . . . 5,124 ,651. 5,095,259, 5,713,620. 6,794,822, 7,476,168, 30,204,520.
2 Tax revenues levied for the

organization's benefit and either paid

to or expended onits behalf . . . . . . . 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 5,124,651, 5,095,259, 5,713,620. 6,794,822, 7,476,168. 30,204,520,

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. 30,204,520,
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
7  Amounts fromlined4 . . .. ... ... 5,124,651. 5,095,259, 5,713,620, 6,794,822, 7,476,168, 30,204,520.

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

SOUMCES , . . v v v v v s s s s s s s a 134,685. 132,236. 180,267, 196,520. 227,078. 870,786
9 Net income from unrelated business

activities, whether or not the business

is regularly carriedon . . « « . o ... 0
10 Other income. Do not include gain or

loss from the sale of capital assets

(Explainin PartIV.) .ATCH. 1 . . - . . 90, 654 . 2,606. 5,813, i A b o A 20,035.
11  Total support. Add lines 7 through 10 . . 31,085,341.
12  Gross receipts from related activities, etc. (seeinstructions) . .+« « ¢ v v v v v s s s n e e e e e e e 12 2,828,986
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 thisboxandstop here . . . . . . . . ¢ v o v .4 st 44 e e e e e e e s e s e e s w e § i YR P l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column (f) divided by line 11, column(f)) . .. ... .. 14 97.14%
15 Public support percentage from 2012 Schedule A, Partll line14 . . . . .. .. .. ... ... ... 15 96.92¢
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/2 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... .. .. .. ... .. > X

b 331/3% support test - 2012. |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 - 2013. 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 qualifies as a publicly supported

oo = 13172 1o 1 1 >

b 10%-facts-and-circumstances test - 2012. 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

SUPPOMEd GrQariZatioN., . o v v @ o e e e m n o p o M B G P EEE G N @ e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . v v v v 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 e e e e e e e e e e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 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) B (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees

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

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

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . = |

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge |
6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . .« . -« . o

8 Public support (Subtract line 7c from

NNEB.Y o v o s v o i w oo oor o i m mion im
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6. . . ... ... ..

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . « « « « s « « s s s ¢ ¢ v 5 5 &

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN  « + + « = x4 aa w e owow e e

12  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPart V) . .. ........
13 Total support. (Add lines 9, 10c, 11,
ol B0 . s ma s
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 thisboxand stophere. . . . . . .« v v v v v v v v o e e e e e e e e a4 4w e+ e et e s s | 3
Section C. Computation of Public Support Percentage
156 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () . ., ... .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line156. . . . . . . . . ¢ o v v v v v v v v v v v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . ., , . . ... 17 %
18 Investment income percentage from 2012 Schedule A, Part il line 17 . . . . . . . . . @ v v v v v v 18 %

19a 331/3% support tests - 2013. 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 331/3% support tests - 2012. 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 >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B>
Schedule A (Form 990 or 990-EZ) 2013

JSA
3E1221 1.000



Page 4

Schedule A (Form 990 or 990-EZ) 2013
P14\ Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART IT

OTHER INCOME

ATTACHMENT 1

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL
MISCELLANEOUS INCOME 90. 654. 2,606, 5,512, 11,173, 20,035,
TOTALS REEE - 1o R 654 2. 606 e 5. 512 o i O i i | 20,035 _

JSA Schedule A (Form 990 or 990-EZ) 2013

3E12252.000



Schedule B Schedule of Contributors mbeissukiimia
(Form 990, 990-EZ,

g;g:rf;;:t}onhe — » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3
Internal Revenue Service P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/formg90.

Name of the organization Employer identification number

COLLEGE NOW GREATER CLEVELAND, INC.

34-6580096

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

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

501(c)(3) exempt private foundation

Form 990-PF

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

00000 K

501(c)(3) taxable private foundation

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

instructions.
General Rule

|:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $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 (ii) Form 990-EZ, line 1.
Complete Parts | and Il

[___l For a section 501(c)(7), (8), or (10) crganization 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 I, I, and Ill.

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
MOre dUMNG the YEAI . . . . . e e e e e e e >SS

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 its
Form 990-PF. Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 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) (2013)

JSA
3E12511.000



Schedule B (Form 990, 980-EZ, or 990-PF) (2013)

Page 2

Name of organization COLLEGE NOW GREATER CLEVELAND, INC.

Employer identification number
34-6580096

EEl 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 S Person
Payroll
S DA U=~ = o ______5652,500. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Person
Payroll
_________________________________________________ 1,145,913 Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroll
e e e e S e e e S s s e _____225,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O O e St Person
Payroll
S o ______150,000. Noncash
(Complete Part !l for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
e e S S e o .._.__4B3,704. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S - S Person
Payroll
L ________251,905. | Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 890-EZ, or 890-PF) (2013)

Page 2

Name of organization COLLEGE NOW GREATER CLEVELAND, INC.

Employer identification number

34-6580096
m 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
R ¢ T T Person
Payroll
S 1,283,675, Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person
Payroll
e o e S S T S e i S e e e ey e ____281,450. Noncash
(Complete Part 1l for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S - T e Person
Payroll
R, ________1867,500. | Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
v e | e e e T i o Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e || e e S B SRR Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s || it e e e e S e Person
Payroll
__________________________________________________________ Noncash
(Complete Part [l for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization COLLEGE NOW GREATER CLEVELAND, INC.

Employer identification number
34-6580096

Noncash Property (see instructions). Use duplicate copies of Part Il 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)

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

(d)

Date received

(a) No.
from
Part |

(b)

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

(d)

Date received

(a) No.
from
Part |

(b)

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

(d)

Date received

JSA
3E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization COLLEGE NOW GREATER CLEVELAND,

INC.

Employer identification number
34-6580096

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 information once. See instructions.) - $

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

{a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA
3E1255 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



| OMB No. 1545-0047

2013

SCHEDULE B Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, 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 Totalnumberatendofyear . .. ........ 28.
2 Aggregate contributions to (during year) . . . . 955,990.
3 Aggregate grants from (duringyear). . . . . . . 912,891.
4  Aggregate value atendofyear, . . ... .... 1,641,3977.
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 I:’ 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? . . . . . .. L Lo w e e e e e e e e e e e e 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 organization (check ali 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 ittt e e s e e e e s 2a
b Total acreage restricted by conservationeasements . . . . . . . .. v v v e 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . .« « o o v i v v i v o v v o vt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear P _ o e s

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

violations, and enforcement of the conservation easementsitholds? . . . ... .. ... v v oo oo a D Yes ’____i 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

B

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B
(i) and section 170(M{A)(B)(I)? . . . . . L i e e e

9 In Part XIIl, 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.

F1idl]l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a If the or?anizati_on elected, as permitted under SFAS 116 ('J:\SC 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 XIIl, 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, Part VIl line 1 . . . .« oo oo v i e >
(i) Assets included in Form 990, PartX . . o o . vt i it i e e s __

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 Revenues included in Form 990, Part VIl line 1 . . . . v oo vt it i e e e e £ T
b Assets included in Form 990, Part X . . . v v v v v v v v v u e e e e e 4 e s e 4 e e e e w s e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
1sA

3E1268 2.000



Schedule D (Form 990) 2013 page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):

Public exhibition d B Loan or exchange programs

Scholarly research e Other

Preservation for future generatons T
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1,
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 l:l No

Pi:dd 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

- @D Q O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PArtX? | . . . . . o e [ Jves [ INo
If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
Beginning balance . « « v v v v v v v i s e e e e e e e 1¢
Additions duringthe year . . . . v v v v v v v v v i e e e 1d
Distributions duringthe year . . . « o v v v ot i v i e e 1e
Endingbalance . . « o v v v i i i e e e s 1f
Did the organization include an amount on Form 990, Part X, line 21?7 . . ... .. .. .. .. ... [_I Yes | | No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XM oo v ss

XX Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

(a) Current year (b) Prior year (c) Two years back (d) Three years back | {e) Four years back

Beginning of year balance . . . . 6,921,070. 6,325,167. 6,560 0915 6,672,251. 6,714,346,
Contributions . . . . . ... ... 77,051, 14,969. 85,239. 3; 267 21,649.
Net investment earnings, gains,

andlosses. .+ . v v v i e s 766,798. 868, 756, 146,337. 914,344, F15. 118,
Grants or scholarships . . . . . .

Other expenditures for facilities

and programs . . . .« v e 0w 231,514. 225,682, 416,376. 876,122, 728,412.
Administrative expenses . . . . . 56,801. 52,140. 50,124. 53,649. 54,450.
End of yearbalance. . . . . . .. 7,476,604, 6,321, 070. 6,325,167. 6,560,091, G, 672 251

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p  28.6799 %

Permanent endowment p 71 .3201 %

Temporarily restricted endowment p- %o

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
(i) Uinfelated OrganiZationS, . & « wii o e @ sl s €8 ¥ 5 5 8§ W W § R e BN R e R W e @ s e ow s e e 3a(i) X
(i) related organizations |, , . . . . . . i i i h e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule B? o o vnowswewanwomss 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildin%s, and Equitpment. . _ _
Complete if the organization answered "Yes" to Form 890, Part IV, line 11a. 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
1da Land. . « - ¢ ¢ v s e n v s m e e e e e s
b Buildings -+« «« v v oo
¢ Leasehold improvements. . « -« . . ... 120,530, 106,447, 14,143,
d Equipment .« v oo i o 461,751, 234,752, 226,999
e Other « « « v ¢« ¢« s s o 5 v 44 8 8 0 2 s 5 s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 1006)): = o 5w s > 241,142.
Schedule D (Form 990) 2013
JSA
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Schedule D (Form 890) 2013

Page 3

CETaA'l Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | 2

CELAAN Investments - Program Related.

Complete if the organization answered "Yes" to Form 990,

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(6)

(7)

(8)

(9)

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

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1

2

3

N

(=2

7

(
(
(
(
(
(
(
(8

o
— | | = = = | — | —

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), . . . . . . v v v v v v v it e e e et o e o b

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

2

3

(€]

6

(1)
(2)
(3)
(4)
(5)
(6)
()

7

(8)

(8)

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

2. Liability for uncertain tax positions. In Part XIII, 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 Xll| D

JSA
3E1270 1.000

Schedule D (Form 990) 2013
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... ..... 1 9,081,167.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains oninvestments . ... ... ... .. ... . 2a 401, 946.

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

¢ Recoveries of prioryeargrants . L e 2c

d Other (DescribeinPart XIL) . . e 2d 120,781.

e Addlines 2athrough2d . . ... ....... e e 2e 522,727,
3 Subtractline2e fromlinet . .. .......... ...y y oo x 6 3R I 5 o 3 8,558,440,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIl ine7b . | 4a

b Other (Describe inPartXIL) | . . . . ... .. ... ... ab

¢ Addlinesdaanddb | e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) . . . . .« .« v v v v . . 5 8,558,440.

PP 4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1 8,187,592,
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 ooy .... 2b

R e L DR —

d Other(Descr'ibé'in'P'aEtkll'l.)'"""""'""”"""::" 2d 12078 L

e Add lines 2a through 2d L 2e 120, 781.
3 Subtractline 2e from line ™1 . . L L L] 8,066,811,

Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 7b 4a

b Other (Describe in Part XIiL.) N T

5 Aol Qamrellly LTI Amrmrmsmemem s SIS 4c
5 Total expenses. Add lines 3 and 4c. (Tf-u‘é }nl:étéduéI'Fbr'm'Qbé, Part !,' line 58'.): L. 5 8,066,811.

Ei9dlll Supplemental Information.
Provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2013
3E1271 1.000



Schedule D (Form 990) 2013 Page 5§
PNl Supplemental Information (continued)

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 SOURCE FROM BOARD DESIGNATED FUNDS FOR OPERATING

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

OF DIRECTORS.

SCHEDULE D, PART XI, #2D

SPECIAL EVENTS EXPENSES

SCHEDULE D, PART XII, #2D

SPECIAL EVENTS EXPENSES

Schedule D (Form 990) 2013

JSA
3E1226 1.000



Supplemental Information Regarding Fundraising or Gaming Activities l OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 3
(Form 990 or 990-E2) organization entered more than $16,000 on Form 990-EZ, line 6a.

B> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury X L A X 2
Internal Revenue Senvice P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COLLEGE NOW GREATER CLEVELAND, INC. 34-6580096

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
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? l:l 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.

(i) Name and address of individual it Activit (T{J D‘iddfug?rca;ir h‘a\? (iv) Gross receipts (vzo'?Te?:i:tezatI;?r)to (vi) ?:;?:_ntga;d)to
or entity (fundraiser) (). Activity 100y el ann 1oy from activity fundraiser listed in ( ined by
contributions? col. (i) organization
Yes No
1
2
3
4
5
6
¥
8
9
10
Total | . . . e e e e e e e e e e e e e >

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 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
3E12811.000



Schedule G (Form 990 or 990-EZ) 2013

Page 2

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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF OUTING LUNCHEON 1. | (add col. (a)through
tevent type) {event type) (total number) col. (¢))
C| 1 Grossreceipts . . . .. ... .... 337,345. 213,773. 40,501. 591,619.
&
2 Less: Contributions . _ . . . . . .. 259,492, 159, 973. 40,501, 459, 966.
3 Gross income (line 1 minus
INBI2n o a0 0 o m w cmi o om wovm w my w 77,853. 53,800. 0 131653
4 Cashprizes, . ... .........
5 Noncashprizes, , ., . ........
@ e
S| 6 Rent/facilitycosts ., , . ... .... 21,000. 3,500. 24,500.
g
di | 7 Food and beverages , . . ... ... 25,636. 13,124. 2,916. 41,676 .
D
g )
Ao | 8 Entertainment ., ., ......
9 Other directexpenses , , . .. ... 19,381: 31,086 4,138. 54,605.
10 Direct expense summary. Add lines 4 through @ incolumn(d) _ . . . . . . ... .. ... . .... > 120,781.
11 Net income summary. Subtract line 10 fromline 3, column(d) . . . . . . . . . . ... . ... .. > 10,872.
Gaming. Complete if the crganization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) ; b) Pull tabs/instant N (d) Total gaming (add
= (a) Bingo bir(1g?mfpmgressiveS gingo ey Qihes gaming col. (a) thr%ugh col. (c))
g
&
1 _Grossrevenue . . ;. oo s s s
@2 Cashprizes, | .. .uvvowinen
2]
o
2| 3 Noncashprizes ...........
L
§ 4 Rent/facility costs
=
5 Other directexpenses , . ... ...
| | Yes % | |Yes % ||__|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . .. ... ..... >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . ... ............. »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . .. .. ... L lves u No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? u Yes I__] No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2013
JsA
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SCHEDULE J Compensation Information | oM No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3

Compensated Employees
Open to Public

P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
P> Attach to Form 990. P> See separate instructions.

i o B Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COLLEGE NOW GREATER CLEVELAND, INC. 34-6580096
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization 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
o I T T L I T e T T 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
TBE . o i st s s w0 R e A e TG B A A e O e B A B 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 CEQ/Executive Director, but explain in Part Il
Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 890, 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 .. L. e e e e e 4a X
Participate in, or receive payment from, a supplemental nongqualified retirementplan? , . ., ... ....... 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 Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The Organization? . . . . . . . .t e e 5a X
by, By velladengadiationt . | . ;. oo iR R B BB A 5b 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 organzallon? . . woy oo s e w e s s 5 80 8 0 v 0 8B W E WG e R S G R T e 6a X
b Any related organization? | | . . . . . L. ... 6b X
If "Yes" to line 6a or 6b, describe in Part lIl.
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 87 If "Yes," describe inPart Il |, . . . . . ... ... ... .. ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe
L= T | R S TS S T E B8 T8 EF B F FR BE NRc ey 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)7 . . . . . v v v v u u e e e e e e e e e e e a e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons | OMB No 1545-0047
(Form 990 or 990-EZ)|p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@13
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public
Internal Revenue Service P information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspecticn

Name of the organization Employer identification number
COLLEGE NOW GREATER CLEVELAND, INC. 34-6580096

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person (c) Description of transaction (d) Conrected?

1 (a) Name of disqualified person and organization i
es| No

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNAerSECtond9B8 . o v v v v v @ 0 0w A w eV s e B N R R T TH R W e A e B E R R E e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . .. ... .... ... > $

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 28; 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) Purpose of | {d) Loan to or (e) Original (f) Balance due  [(g) In default?{(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
arganization? committee?

ATTACHMENT 1

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

(1
(2)
(3)
(4)
(8)
(6)
(7
(8)
(9)
(10)
TOtal oo o s b o ke s e s i s e i i i > $ 208,796.
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

()]
(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) 2013

JSA
3E1297 1.000



Schedule L (Form 990 or 990-EZ) 2013 Page 2

LMW 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) susan M. TYLER BOARD DIRECTOR 224,691.| MEDICAL INSURANCE X
(2) JEFFREY M. WASSERMAN BOARD DIRECTOR 13,745. | INSURANCE COMMISSIONS £
(3)
(4)
(5)
(6)
(7)
(8)
(9)
10

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

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 ORGANIZATICN.

THE ORGANIZATION WILL BE REPAID ALL CONTRIBUTIONS MADE TO THE POLICY PLUS

ACCRUED INTEREST UPON THE CEO'S DEATH AND THE ORGANIZATION CLASSIFIES

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

JSA
3E1507 2.000 Schedule L (Form 990 or 990-EZ) 2013



Schedule L (Form 990 or 990-EZ) 2013

Page 2

Il Business Transactions Involving Interested Persons.

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

(a) Name of interested person

\

{b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction (e) Sharing of
organization's

revenues?

Yes | No

(1)

(2)
(3)

(4)

(5)
(6)

(7)

(8)
(9)

10

Supplemental Information

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

SCHEDULE L, PART TII

NAME RELATIONSHIP

LEE FRIEDMAN CEOQ

PURPOSE

X

LIFE INSURANCE

TO FROM ORIGINAL

189,808.

ATTACHMENT 1

BALANCE DUE YN YN YN

208, 796. X X X

JSA
3E1507 2.000

Schedule L (Form 990 or 990-EZ) 2013



| OMB No. 1545-0047

2013

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

(el Ravariis Senica B Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
COLLEGE NOW GREATER CLEVELAND, INC. 34-6580096

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

THE FORM 950 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.

PAGE 6, PART VI, SECTION B, #12C
THE ORGANIZATION REQUIRES PERIODIC COMPLETICON OF A CONFLICT OF INTEREST

FORM BY DIRECTORS, OFFICERS, AND KEY EMPLOYEES.

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 .

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 9S00 AND AUDITED FINANCIAL STATEMENTS ARE ALSQO

AVATLABLE ON THEIR WEBSITE.

PAGE 6, PART VI, SECTION A, #2

JUDITH EMBRESCIA AND CHASTITY EMBRESCIA - FAMILY RELATIONSHIP

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
3E1227 1.000



Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

COLLEGE NOW GREATER CLEVELAND, INC.

ATTACHMENT 1

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

FINANCIAL AID: COLLEGE NOW GREATER CLEVELAND PROVIDES DIRECT
SCHOLARSHIP ASSISTANCE TO 1,345 STUDENTS OF ALL AGES THROUGH
TRADITIONAL AND MANAGED SCHOLARSHIP FUNDS IN THE AMOUNT OF
$2,351,000 TO STUDENTS IN THE NORTHEAST OHIO AREA.

WITH ASSISTANCE FROM 750 VOLUNTEERS, 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. COLLEGE NOW'S TRADITIONAL
STUDENTS ENROLL IN COLLEGE AT A HIGHER RATES (58%) THAN LOW-INCOME
STUDENTS ACROSS THE COUNTRY (51%) AND NEAR THE AVERAGE RATE FOR
STUDENTS FROM ALL INCOMES ACROSS THE COUNTRY (68%). COLLEGE NOW'S
TRADITIONAL STUDENTS GRADUATE AT A HIGHER RATE (60%) THAN U.S.
STUDENTS FROM LOW-INCOME BACKGROUNDS (11%) AND A HIGHER RATE THAN
THE TOTAL U.S. AVERAGE (56%) REGARDLESS OF INCOME.

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 LOAN
DEBT; INTERPRETING THE STUDENT AID REPORT, FINANCIAL AID AWARD

LETTERS; AND DETERMINING FINAL COLLEGE COSTS.

JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1.000



Schedule O (Form 990 or 990-EZ) 2013 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 25,000
NORTHEAST OHIO STUDENTS AND INDIVIDUALS VIA SINGLE AND GROUP
SESSIONS. COLLEGE NOW INCREASES STUDENTS' ACCESS TO COLLEGE VIA
COLLEGE ACCESS ADVISING AND FINANCIAL AID COUNSELING, LEVERAGED BY
MORE THAN 70 STAFF AND 24 AMERICORPS COLLEGE GUIDES. DURING THE
2013-2014 ACADEMIC YEAR, COLLEGE NOW SERVED STUDENTS IN 77
NORTHEAST OHIO SCHOOLS (74 HIGH SCHOOLS AND 3 MIDDLE SCHOOLS) IN
CUYAHOGA, LORAIN, SUMMIT, AND MEDINA COUNTIES. 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 VARIOQOUS 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
AND REGISTERING FOR THE SAT AND ACT EXAMS; TAKING STUDENTS TO

VISIT COLLEGE CAMPUSES; AND ENSURING THAT STUDENTS WHO HAVE BEEN

JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1.000



Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

COLLEGE NOW GREATER CLEVELAND, INC.

ATTACHMENT 2 (CONT'D)

ACCEPTED INTO COLLEGE ENROLL AND REGISTER FOR CLASSES.

COLLEGE NOW IS ALSO HOME TO THREE FEDERAL TRIO PROGRAMS DESIGNED

TO INCREASE COLLEGE ACCESS, PERSISTENCE AND GRADUATION;

EDUCATIONAL TALENT SEARCH, UPWARD BOUND AND GEAR UP. THROUGH GEAR

UP, COLLEGE NOW PROVIDES STATEWIDE TECHNICAL ASSISTANCE AS A LEAD

PARTNER TO THE OHIO BOARD OF REGENTS AND THE OHIO DEPARTMENT OF

EDUCATION. COLLEGE NOW IS ALSO HOME TO FOUR 21ST CENTURY COMMUNITY

LEARNING CENTERS FUNDED BY THE OHIO DEPARTMENT OF EDUCATION; THESE

PROGRAMS FOCUS ON INCREASING READING AND MATH SKILLS THROUGH ACT

PREPARATION AND POSITIVE YOUTH DEVELOPMENT VIA COLLEGE AND CAREER

PLANNING ACTIVITIES.

ATTACHMENT 3

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

ADULT LEARNER AND RESOURCE CENTER: IN 2013-2014, COLLEGE NOW

AWARDED $284,000 TO 157 ADULT LEARNERS AT AN AVERAGE OF $1,812 PER

AWARD. WE HELPED ADULT LEARNERS SECURE $905,000 IN FEDERAL AND

STATE GRANTS AND LOANS AND $282,000 IN INSTITUTIONAL AND OTHER

GRANTS FOR A GRAND TOTAL OF $1,471,000 IN FINANCIAL AID. IN

2013-2014, COLLEGE NOW OFFERED 248 NEIGHBORHOOD OUTREACH

PRESENTATIONS AND WORKSHOPS AT ABOUT 100 LOCATIONS IN NORTHEAST

AND CENTRAL OHIQ WITH MORE THAN 60 PERCENT THE EVENTS TARGETED TO

ADULT LEARNERS, REACHING 4,763 ADULTS. COLLEGE ACCESS AND SUCCESS

ADVISING, FINANCIAL AID COUNSELING, AND SCHOLARSHIP SERVICES ARE

ALSO PROVIDED VIA THE COLLEGE NOW RESOURCE CENTER IN DOWNTOWN

JSA Schedule O (Form 990 or 990-EZ) 2013

31228 1.000



Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization

COLLEGE NOW GREATER CLEVELAND, INC.

Employer identification number

CLEVELAND.

SERVED 1,838 INDIVIDUALS DURING 2013-2014.

NOW HELPED ADULT

AND PERSIST IN HIGHER EDUCATION AT A 64 PERCENT RATE; NATIONWIDE,

ADULTS ENROLL IN POSTSECONDARY EDUCATION AT RATES RANGING

6-40 PERCENT.

IN 2013-2014 COLLEGE

LEARNERS WHO VISITED OUR RESOURCE CENTER ENROLL

FROM

ATTACHMENT 3 (CONT'D)

THE RESQURCE CENTER IS FREE AND OPEN TO THE PUBLIC AND

ATTACHMENT 4

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
SPECIAL SERVICES 650,224. 1,670,936. 11 178,
TOTALS 650,224. _ 1,670,936, 11, 198,
ATTACHMENT 5
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) eg) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 227,078. 227,078,
TOTALS 227,078. 227,078,
ATTACHMENT 6
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
GOLF OUTING 259,492.
INVEST IN SUCCESS 40,501,
LUNCHEON 159,973.

JSA
3E1228 1.000
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Schedule O (Form 990 or 980-EZ) 2013 Page 2
Name of the organization Employer identification number

COLLEGE NOW GREATER CLEVELAND, INC.

ATTACHMENT 6 (CONT'D)

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

TOTAL 459,966.

ATTACHMENT 7

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF OUTING 77 7 B5 3% 66,017. 190886
INVEST IN SUCCESS 7,054, -7,054.
LUNCHEON 53,800. 47,710. 6. 050,
TOTALS 131;6523; 120,781. 10.872.

ATTACHMENT 8

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
FIXED INCOME FUNDS 1,282,940. FMV
EQUITY FUNDS 4,421,086. FMV
ALTERNATIVE INVESTMENT FUNDS 1,614,936. FMV
TOTALS 1:318,962.

JSA Schedule O (Form 990 or 990-EZ) 2013
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Fom 3868 Application for Extension of Time To File an

T Exempt Organization Return P
Department of the Treasury P File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part! and check this box
e |If 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 6-month extension - check this box and complete

PArt 1Ol . . . 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 refurns. 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
gﬂz%&;:ﬁm Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 50 PUBLIC SQUARE
i"ﬁt;:zaisfr?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_Olﬂ
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) . 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 PMARK MAGYZAR

Telephone No. B _ 216 241-5587 FAXNo.®»
e |f the organization does not have an office or place of business in the United States, check thisbox . _ _ _ . . . . A |:\
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 this box , _ . , ., . > |:| . If it is for part of the group, check thisbox , _ _ . . . . [ 4 u and attach

a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until___________03/15_,2015 _, tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:

»| | calendar year 20 or

B tax year beginning __ 08/01 ,2013 ,andending_____________07/31 ,2014 _

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

3a |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. 3al$ 0
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|$ 0
¢ 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. 3cl|$ 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
JSA
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Form 8868 (Rev. 1-2014) ) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . .. Lo X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
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)
e e+ | 50 PUBLIC SQUARE
g't:gny?s‘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) . . ., . ....... | 0] 1]
Application Return | Application ] Return
Is For ' Code For Code
Form 990 or Form 990-EZ 01 [ B T
Form 990-BL ' 02 |Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

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 PMARK 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 . . . . .. .. cEsasma P D
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 thisbox. . . .. .. > |__| 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 06/15 ,20 15
5 For calendar year ', or other tax year beginning 08/01 /20 13 , andending 07/31 , 2014

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

Change in accounting period

FROM THIRD PARTIES NECESSARY TO COMPLETE AN ACCURATE RETURN.

8a |If this application is for Forms 990-BL, 990-PF, 8990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ‘ - ’ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and i
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b|$ 0
¢ 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. 8cl$ 0

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.

Signature ; umuw”. G/P{ S Titte B CPA Date B> 03/04/2015
] i

Form 8868 (Rev. 1-2014)

JSA
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