m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2017 calendar year, or tax year beginning

08/01, 2017, and ending

Open to Public

Inspection

07/31,2018

C Name of organization D Employer identification number
B cwaitamicone: | 011 EGE NOW GREATER CLEVELAND, INC.

s Doing Business As 34-6580096
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 1500 WEST 3RD STREET 125 (216) 241-5587
Terminatad City or town, state or province, country, and ZIP or foreign postal code
Ameiied CLEVELAND, OH 44113 G Gross receipts $ 13,399,470.
Application | F Name and address of principal officer: LEE FRIEDMAN H(a) Is this a group return for Yes | X | No
pending subordinates?

1500 WEST 3RD STREET SUITE 125 CLEVELAND, OH 44113 H(b) Areall subovdinalesir\cluded?B Yes No

| Tax-exempt status:

[X [s010)3) |

[501(c) () «_(insetno) | | 4oa7aynyor | | 527

J  Website: p WWW.COLLEGENOWGC . ORG

H(c) Group exemption number

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

>

K Form of organization: ' X | corporation | I Trust | I Association I l Other B> | 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 POSTSECONDARY EDUCATIONAL
§| ATTAINMENT THROUGH COLLEGE AND CRREER ACCESS ADVISING, FINANCIAL AID "~
5|  COUNSELING AND SCHOLARSHIP AND RETENTION SERVICES. "~ """~~~ """ """~~~
§ 2 Check this box P> [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line1a) , _ . . . . . .. ... .. ... ...... 3 53.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line ), .. 4 51.
;.% 5 Total number of individuals employed in calendar year 2017 (PartV, line2a), . . . . . . ... ... ... ... 5 265.
'% 6 Total number of volunteers (estimateif necessary) . . . . . . . .. ... ... 6 1,150.
<| 7a Total unrelated business revenue from Part VIl column (C), line 12 _ . . . ... 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . v v v v o o v e e e e e e e 7b 19,520.
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIll, line thy, , . . . . . . . ..... 10,890, 764. 11,445,751.
§ 9 Program service revenue (Part VIll, line2g), . . . . . ... ... .. PUBL(I:CC:’TA‘I(ST’(IJE’;TION 1,049,940. 1,026,786.
E 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) . . . . . 312, 648. 329, 256.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), . . . . . . . . . . . 38,500. -11,513.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). o . . ... 12,291,852, 12,790,280.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . . ... ... ... 3,798,307. 3,592, 946.
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), _ . _ . . . 6,686,862. 6,592,442.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) _ . . . . . . . . . .. ..... 0. 0.
%| b Total fundraising expenses (Part IX, column (D), line 25) p» 433,425.
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . ... .. .. ... 1,981,258. 1,836,569.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . . . . . 12,466,427. 12,021, 957.
19 Revenue less expenses. Subtractline 18 fromline 12. . . . v v v v v v v m n o e -174,575. 768,323.
5 § Beginning of Current Year End of Year
85120 Total assets (PartX, e 16) . . .. ... ... ... ... ... ... 17,748,608.]  18,719,228.
23[21 Totalliabiliies (Part X, ne26), . . . . .. ... ............ ... ... ... 2,420,101, 2,459,794,
3._.5_ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . . . . . v oo . .. 15,328,507. 16,259,434.

Signature Block

2clare that Mhave examin

this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Under penalties of perj ry,’%d

reparer (othe%an officer) is based on all information of which preparer has any knowledge.

true, correct, and completg Declargtion [ /
) & / i / c
. b . S 19814
Sign Signatur¥ of officer __— Q Date 1 I
Hore L I edmain =
Type or print name and title ~ ©
Print/Type preparer's name Preparer’s signal Date Check l_’ if | PTIN
Paid z 5
" TRACY L BENDER, CPA \ 23 lq self-employed | P01048121
reparer o 2 &
P [ Firms name_» HW&CO \ " Trimsen » 34-1663157
Use Only
Firm's address B> 23240 CHAGRIN BLVD., SUITE 700 CLEVELAND, OH 44122-5450 Phone no. 216-831-1200

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

Ill Yes

I_lNo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthis Partill . . . . .. .. .. ... ... ... .....

1 Briefly describe the organization's mission:

COLLEGE NOW'S MISSION IS TO INCREASE POSTSECONDARY EDUCATIONAL
ATTAINMENT THROUGH COLLEGE AND CAREER ACCESS ADVISING, FINANCIAL AID
COUNSELING AND SCHOLARSHIP AND RETENTION SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ?. . . . .. ... ... [Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 2. & i i it i e e e e e e e e e e e e e e e e e, 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.

4a (Code: ) (Expenses $ 4,151, 323. including grants of $ 3,592,946. ) (Revenue $ 100,361. )
ATTACHMENT 1

4b (Code: ) (Expenses $ 4,273,192. including grants of $ ) (Revenue $ 926,425. )
ATTACHMENT 2

4c (Code: ) (Expenses $ 861,951. including grants of $ ) (Revenue $ )

ATTACHMENT 3

4d Other program services (Describe in Schedule O.) ATTACHMENT 4

(Expenses $ 1,792,591. including grants of $ )} (Revenue $ 12,520. )
4e Total program service expenses » 11,079,057.
;??ozo 1.000 Form 990 (2017)
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Form 990 (2017) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . . L e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . v v v v v v e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . v o v v o v v o e e e 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
PBITHIE, 4 s 6 55 5 5 5 8 @ 5 © 5 5 5 8 5 5 5 5 5 5 o 1m o oo srie s o mm i w s e e e e e e W e e s 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Part . . . . . . . . . . . . i e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll . . . . . . . . . . . e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . v v o o e e 9 X
10 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. . . . . . . . 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . . . . . . . . e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . o v v v v v o ... 11b X
¢ 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. . . . . . . . . . v oo . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . . . v v oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Scheaule.D; PartSXIEHARH, v « « wiow s 515 25 9 v 5 8 S 8 & 55 56 5 5 5 5 85 8 FH 5 E 55 5 5 H A moemoem 12a| X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . v v v o v e v v e n . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . .. . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . v v v v v i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . . @ i i i i e e e e e e e e e e e e e e e e e 19 X
Form 990 (2017)
JSA
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Form 990 (2017)

Page 4

Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H. . . . . . . . ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,"” complete Schedule |, Parts land Il . . . . .. .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll. . . . . . . . . . . o v v v i i i e e e . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . v v i i it e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer lines 24b
through 24d and complete Schedule K. If'No," goto lin@ 25a. . . . . v v v v v i i i it e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .. L. L L e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . . . .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . . . . . o o vttt 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 payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . v v v e i it e e e e e 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, Partlll. . . . . . . ... ... .. 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV . . . . . .. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . . . o o i e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, 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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
Partl. o 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 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 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 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 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . v v v v v v v v v v v o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, Ill,
oriViandPart V,line 1 . . . .. o e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . v v v v v v i 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,
PAtWis v n 5 05 5@ 3 % £05 % 5 5 5 55 5 5% 515 56 s m » o o im0 oo niie = 0 m @ e e o e e w6 % w3 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2017)
JSA
7E1030 1.000
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Form 990 (2017)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ... ..........

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . .. ... 1a 28
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . . . . . i i e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . lﬁ | 265
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 2 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
= ee{o ] 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the 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
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T2. « & v v ¢« v v v v e e e e e e e e e 5c
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 taxdeductible?. . . . . . . L .. L e e e e e e e e e e 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 services provided to the payor? . . . . . . . . .. e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . v i vt it et e e e e e e e e e e e, 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... |Jd l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . .. ... .. .. ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . « v v v v v v v ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .. . 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 . . . .. .. ... .... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . .. ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.). . . . . . . ... ... L. o, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . .. .. .. ... .. .. 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 amountofreservesonhand. . . . . ... ... .. ... ... ..., 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? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2017) Page 6
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 lineinthisPartVl . . . . . v o oo ittt it vt i i e w o

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 53

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b o1

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee?. . . . .« v v i i i e e e e e e e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . s X
6 Did the organization have members or Stockholders? . . . v v v v v v v v i e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ”

7a

one or more members of the governing body? . . . . . . . . . .. Ll i i e e e e e e e e e e e e
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 i i i i i e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverning body?. . . . . . . . i e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . .. . o v o v v v o n .. 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? If "Yes," provide the names and addresses in Schedule O . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . ¢ v v v v v o v v e e e e e e e e e e 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 . . « v v v v v v v v v v v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICIS? .« & v v v i et 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiSwas done . . .« . . v o v i v i e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v i i i i e e e e e e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . .. v v o vt ... 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 CEO, Executive Director, or top managementofficial . . . . . . . . o v v v v v vt v o .. 15a| X
b Other officers or key employees of theorganization . . . . . v v v v v v v vt o et e e e e e e e e 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 fa

with a taxable entity during the year? . . . . . . . o i it it s e e e e e e e e e e 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? . . . . . . . . . .ttt 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 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request I:] 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, address, and telephone number of the person who possesses the organization’s books and records: p
MARK MAGYAR 1500 WEST 3RD STREET, SUITE 125 CLEVELAND, OH 44113 216-241-5587

JSA Form 990 (2017)
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Form 990 (2017) Page 7
WAl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthis Part VIl . . . . v v v v ot o e e e e e e e e e e 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. v

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.

o 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.

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

(C)
(A) (B) Position ) € )
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for [ o s|ls|lo|lx|lex|m the organizations compensation
related | o gl 2|5 ~‘<‘: EXC % organization (W-2/1099-MISC) from the
organizations| 8 2| £ | 3|3 (2 & (8| (W-2/1099-MISC) organization
below dotted| § 2 § E &g and related
line) g é; o -;D organizations
g|8 z
3 1
2
(1)PATRICK S MULLIN 1.00
DIRECTOR 0. X 0. 0. 0.
(2)HARRY CARLSON 1.00
DIRECTOR 0.1 X 0. 0. 0.
(3)BRIAN BARREN 1.00
DIRECTOR 0.1 X 0. 0. 0.
(4)SUZANNE ARAL-BOUTROS 1.00
DIRECTOR 0.] X 0. 0. 0.
(5)RAJU PATEL 1.00
DIRECTOR 0.] X 0. 0. 0.
(6)SEAN STACK 1.00
DIRECTOR 0.] X 0. 0. 0.
(7)DAVID B GOLDSTON 1.00
DIRECTOR 0. X 0. 0. 0.
(8)DICK CAHOON 2.00
TREASURER 0. X X 0. 0. 0.
(9)MARGARET A KENNEDY 1.00
DIRECTOR 0.] X 0. 0. 0.
(10)JD SULLIVAN JR 1.00
DIRECTOR 0. X 0. 0. 0.
(11)SUSAN M TYLER 1.00
DIRECTOR 0. X 0. 0. 0.
(12)JEFFREY M WASSERMAN 1.00
DIRECTOR 0.] X 0. 0. 0.
(13)DAVID FULTON 1.00
DIRECTOR 0. X 0 0. 0.
(14)ALAN S KOPIT 2.00
CHAIRMAN 0. X X 0. 0. 0.

JSA Form 990 (2017)
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Form 990 (2017)
Gl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(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
related |23 1 21218 |58 (8| organization | (W-2/1099-MISC) from the
organizations 53 E § S E § g (W-2/1099-MISC) organization
below dotted g, i g‘ 3|ez = and n:ela!ed
line) = 5 % % é organizations
3 -1
g
15) DAVID TURNER 1.00
"7 DIRECTOR T TTTTTTTTTITTTT 0. x 0. 0. 0.
16) JIMMY MALONE 1.00
~DIRECTOR T 0.] x 0. 0. 0.
17) MEGAN MEHALKO 1.00
~DIRECTOR TTTTTTTTTTITTTTY 0.] x 0. 0. 0.
18) KRISTEN BAIRD ADAMS 1.00
~ " DIRECTOR T 0.] x 0. 0. 0.
19) RITA ANDOLSEN 1.00
" DIRECTOR T TTTTTTTTTITTTTY 0.] x 0. 0. 0.
20) MARY BETH BECK 1.00
~ T DIRECTOR TTTTTTTTTTITTTTY 0. x 0. 0. 0.
21) GINA ABERCROMBIE-WINSTANLEY 1.00
~DIRECTOR T TTTTTTTTTITTTTY 0. x 0. 0. 0.
22) BRENT BUCKLEY 2.00
TTTTSECRETARY T TTTTTTITTTTR 0.] x % 0. 0. 0.
23) DEBORAH VESY 1.00
~ DIRECTOR TTTTTTTTTITTTTY 0.] x 0. 0. 0.
24) DIANE DOWNING 1.00
“ 7 DIRECTOR TR 0.] x 0. 0. 0.
25) LAUREN RICH FINE 1.00
~DIRECTOR  TTTTTTTTTITTTT U.| X 0. 0. 0.
1b SUb-tOtaI -------------------------------------- ) O . 0 2 0 g
¢ Total from continuation sheets to Part VI, SectionA . . . . . .. ... ... »| 1,058,582. 0. 86,700.
d Total(add lines1band1c) . . « . . v v v v it it e e e e e e e e e e »| 1,058,582. 0. 86,700.
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 » 5
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 . . . . . . . . . .. . . .. 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? If “Yes,” complete Schedule J for such
individual . . . . . . e e e e e 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? If “Yes,” complete Schedule J for such person . . . . . . . . . . . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (€)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization » 0.

JSA

7E1055 1.000
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Form 990 (2017)

Page 8

1Al Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (© (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 f officer and a director/trustee) the organizations compensation
related ig 21212 é‘g g organization (W-2/1099-MISC) from the
organizations 5 g 5:: E S 3_ 2 ;; (W-2/1099-MISC) organization
below dotted g,nC_, g 3|85 and r.elat.ed
line) = g % % § organizations
3 o
g
26) JAMES GEUTHER 1.00
~ DIRECTOR T 0. x 0. 0.
27) RICHARD GROSS 1.00
~ U DIRECTOR T TTTTTTTTTTITTTT 0. x 0. 0.
28) WILLIAM KOEHLER 1.00
"7 7TDIRECTOR T TTTTTTTTTITTTTR 0. x 0. 0.
29) SANDRA PIANALTO 1.00
~DIRECTOR T TTTTTTTTTITTTT 0.] X 0. 0.
30) INGRID TOLENTINO 1.00
~DIRECTOR T TTTTTTTTTITTTTY 0. X 0. 0.
31) SALLY STEWART 1.00
~DIRECTOR  TTTTTTTTTITTTTY 0. x 0. 0.
32) EDDIE TAYLOR 1.00
~ DIRECTOR  TTTTTTTTTITTTTY 0. X 0. 0.
33) JENNIFER ALTSTADT 1.00
~DIRECTOR T TTTTTTTTTITTTTN 0.] X 0. 0.
34) PATRICIA INGLIS 1.00
~DIRECTOR TTTTTTTTTITTTTY 0. x 0. 0.
35) FIONA CHAMBERS 1.00
~ DIRECTOR T 0.] x B 0.
36) JUDITH EMBRESCIA 1.00
~  DIRECTOR  TTTTTTTTTTITTTTY 0. x 0. 0.
ThSubtotal, | . e e e e >
¢ Total from continuation sheets to Part VII, SectionA . _ . . .. .. ... .. | 4
d Total (add lines1band1c) . . . . . . ... .. .. .. iiunnnn. >
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 » 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . v v 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
INOIVIGUAE . + i« oo v v v s s 4w 5w 85 m 5 9 5 6 sk F R S R & H 5 F m e s e m e e ek e e e g 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . .. . . .. . ... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(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 »

JSA
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Form 990 (2017)
WAl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(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
e EHEE §% g | organization | (W-2/1099-MISC) from the
organizations == E 3 g a § a (W-2/1099-MISC) organization
belowdotted [2 & [ & 2|8 = and related
line) Sz g|°8 organizations
AHEHE
|2 @
8 S
3
37) KATHLEEN SZCZESNIAK 1.00
" DIRECTOR T TTTTTTTTTITTTT 0. x 0. 0. 0.
38) JOSEPH MORFORD 1.00
~ 7 DIRECTOR  TTTTTTTTTTITTTTY 0.] x 0. 0. 0.
39) CHERI PHYFER 1.00
~DIRECTOR T TTTTTTTTTTITTTT 0.] x 0. 0. 0.
40) GABE BRUNO 1.00
" DIRECTOR T 0.] x 0. 0. 0.
41) TRINA EVANS 1.00
~DIRECTOR T 0.] x 0. 0. 0.
42) KATINKA DOMOTORFFY 1.00
~ U DIRECTOR T TTTTTTTTTTITTTTYR 0.] x 0. 0. 0.
43) WARD DUMM 1.00
~ U DIRECTOR T TTTTTTTTTITTTT 0.| X 0. 0. 0.
44) MICHAEL JEANS 1.00
~ 7 DIRECTOR T TTTTTTTTTTITTTTY 0.] X 0. 0. 0.
45) JOHN SPENCER 1.00
~DIRECTOR T TTTTTTTTTITTTTYR 0.] x 0. 0. 0.
46) RUSS MITCHELL 1.00
~DIRECTOR T TTTTTTTTTITTTT 0.] x 0. 0. 0.
47) JULIE ADLER RASKIND 1.00
~ DIRECTOR T TTTTTTTTTITTTT 0.] x 0. 0. 0.
1b Sub-total >
¢ Total from continuation sheets to Part VII, SectionA _ . . . . .. ... ... | 4
d Total (add lines1band1c) . . . . . v v v i i i it it e 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 » 5
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 . . . . . .. .. .. .. . ... 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? I/f “Yes,” complete Schedule J for such
individual . . . . L e e e e e e e e e e e e e e e e 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? If “Yes,” complete Schedule J for suchperson . . . . . . . . .. . . .... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(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 »

JSA
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Form 990 (2017)



Form 990 (2017) ' Page 8
3"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than 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
elated 123 | 3121835 |8 organization | (W-2/1099-MISC) from the
organizations 5 £ g § g § § 3 (W-2/1099-MISC) organization
below dotted |2 & | & 3|8~ and related
line) 822 g|°8 organizations
gl = 2 =]
T |a g
*18 8
a
48) MARK ROSS 1.00
~  DIRECTOR T TTTTTTTTTITTTT 0.] x 0. & 0.
49) TRACI ROURKE 1.00
~ 7 DIRECTOR T 0.] X 0. 0. 0.
50) KATIE KENNEDY 1.00
~ 7 DIRECTOR T TTTTTTTTTITTTTY 0.] x 0. 0. 0.
51) TIMOTHY COSGROVE 1.00
" DIRECTOR O TTTTTTTTTITTTTN 0.] x 0. 0. 0.
52) STEPHANIE ANTUNEZ 1.00
~ DIRECTOR T TTTTTTTTITTTTR 0.] X 0. 0. 0.
53) CHRISTOPHER WILLIAMS 1.00
"7 DIRECTOR TR 0.] x 0. 0. 0.
54) LEE FRIEDMAN 40.00
""" CHIEF EXECUTIVE OFFICER | ¢ 0. X 364,709. G 15,776.
55) ALENKA WINSLETT 40.00
" "CHIEF OPERATING OFFICER | ¢ 0.] X 189, 614. 0. 16,308.
56) MARK MAGYAR 40.00
- CHIEF FINANCIAL OFFICER | ¢ 0. X 142,613. 0. 13,608.
57) KITTIE WARSHAWSKY 40.00
~ CHIEF DEVELOPMENT OFFICER | « 0. % 184, 906. 0. 20,624.
58) MICHELE SCOTT-TAYLOR 40.00
" CHIEF PROGRAMS OFFICER | X 0. % 176,740. 0. 20,384.
1b Sub-total . >
¢ Total from continuation sheets to Part VII, SectionA | _ . . . . ... .. .. >
d Total (add lines1band1c) . . . . . . . . . .. .. . i iiin . >
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 » 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . v v e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such .
individual . . . . .. L e e e e e e e e e e e e e e e e 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? If “Yes,” complete Schedule J for suchperson . . . . . . .. .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) (B) (©
Name and business address Description of services Compensation

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

;sszq\oss 1.000 Form 990 (2017)
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Form 990 (2017)

Page 9

Statement of Revenue

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

[]

(D)

(A) (B) (€)

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

gg 1a Federated campaigns . . . . ... .| 1a
(‘58 b Membershipdues. . . .......[1b
g<| c Fundraisingevents . . .......|1c 506,092.
5-‘-5 d Related organizations . . . . ... .| 1d
g‘,-, e Government grants (contributions) . . | 1e 3,356,284
"gg f Al other contributions, gifts, grants,
'26 and similar amounts not included above . |_1f 7,583,375.
EE g Noncash contributions included in lines 1a-1f: $
| h Total Addlines1a-1f . v o o oo oo vu i i i B 11,445,751,
§ Business Code
% 2a REIMBURSEMENT BY SCHOOLS 900099 926,425. 926,425.
% b SCHOLARSHIP ADMIN FEE 900099 100, 361. 100,361.
O
2 &
o d
2 f All other program service revenue . . . . .
S
o g Total. Add lines 2a-2f . . . . . 36w e s N < 1,026,786.
3 Investment income (including dividends, interest,
and other similar amounts). ATTACHMENT 5~ » 250,717. 250, 717.
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties . . . . . B % e o oe IR P Y 0.
(i) Real (ii) Personal
6a Grossrents . . . . .. ..
Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . . . . « . . . . . ... .. 0.
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 493,838.
b Less: cost or other basis
and sales expenses . . . . 415,299.
¢ Ganor(loss) . . . .. .. 78,539.
d Netganor(loss) - + = « v v 4 v v i v i v v v v e P 78,539. 78,539.
g 8a Gross income from fundraising
g events (not including $ 506,092, ATCH 6
>
& of contributions reported on line 1c).
5 See Part1V,line 18 . . . . . . c.... a 169, B58.
L
5 b Less:directexpenses . . . . . . . . . . 193,891.
i s ATCH 7/ 3
¢ Net income or (loss) from fundraising events .£3 L1 [ /. B -24,033. -24,033.
9a Gross income from gaming activities.
SeePartIV,line19 , . ... ...... a
Less: directexpenses . . . . . . . ... b
Net income or (loss) from gaming activities. . . . . . . B 0.
10a Gross sales of inventory, less
returns and allowances . . . .. .. .. a
b Less:costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory, , . .. ... P 05
Miscellaneous Revenue Business Code
11a OTHER REVENUE 200099 12,520. 12,520.
b
c
d Allotherrevenue . . . . . ... .. ...
e Total. Add lines 11a-11d . . . . . . ¢ % s w EE s s @ | 4 12,520.
12 Total revenue. See instructions. . . . . . .. i v is i | 2 12,790,280. 1,039,306 305, 223.
JSA
7E1051 1.000 Form 990 (2017)
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Form 990 (2017)

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(rg)service Managt(a(r:n)ent and Funrgln:.’a)ising
8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . .. .. 3,592, 946. 3,592, 946.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | _ | 0.
Benefits paid to or formembers . _ . . . . . . . 0.
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 1,084,252. 858,352. 106,106. 119,794.
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 O(hersalariesandwages ____________ 4,466,481. 4, 174,220. 93, 426. 198, 835.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 137,816. 123,330. 8,558. S5,928.
9 Other employee benefits . . . . . ... .... 522,276. 467,380. 32,429. 22,467.
10 Payrolltaxes . . .« v v v v v v i b e e e 381,617. 348,472. 14,108. 19,037.
11 Fees for services (non-employees):
a Management . ... ..., .... 0.
blegal . ... . ................ 0.
cAccounting | . . ... ............ 0.
dlobbying . .. ................ G
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , , . .. .. .. 71,959. 71,959.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . . . . 282,705. 242,355. 33,726. 6,624.
12 Advertising and promotion , . . . . . ... .. 124,550. 38,299. 77,995, 8,256.
13 Officeexpenses . . . . . . . v o v v v v .. 109,447. 88,835. 9,536. 11,07s.
14 Information technology. . . . ... .. .. .. 118,100. 112,543. 2,923. 2,634.
15 Royalties. . . .. ... ............ 0.
16 OCCUPANCY . . .\ o o oo oo, 258,278. 231, 683. 11,198. 15,397.
17 Travel | o e e e e e, 106,772. 89,924. 12,632. 4,216.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 103,428. 82,450. 13,180. 7,798.
20 Interest . . . .. ... 0.
21 Paymentstoaffiiates. . . .. ... ...... 0.
22 Depreciation, depletion, and amortization | , , . 49,450. 39,153. 4,277. 6,020.
23 Insurance . . .. ... .. e e 0.
24 Other expenses. Itemize 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 ACTIVITIES 516,683. 514, 969. 1,499. 215.
pEQUIPMENT RENTAL & MAINTENAN 24,176. 20,131. 1,818. 2,227 .
¢STUDENT FEES 22,560. 22,560.
dMISCELLANEOUS EXPENSE 46,808. 31,455. 12,452. 2,901.
e All other expenses 1,653. 1,653.
25 Total functional expenses. Add lines 1 through 24e 12,021,957. 11,079,057. 509,475. 433,425.
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 b if
following SOP 98-2 (ASC 958-720), . . .. .. 0.
JSA Form 990 (2017)
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Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X. . . ... ............... D
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing , . . ... ..................... 250.] 1 250.
2 Savings and temporary cashinvestments _ . . . . . ... .. ... . .... 4,986,460.| 2 5,850,748.
3 Pledges and grantsreceivable, net . _ . . . ... .. ... . ... 3,300,931.] 3 2,962,169.
4 Accounts receivable, net . . . .. .. ... ... 864,827.| 4 820, 978.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L |, . . . ... ... . . .. ... ... ... 444,575.| 5 542,095.
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 Il of ScheduleL = . .. . . . .. 0.l 6 0.
©| 7 Notes and loans receivable,net, , . ... .. ................. 0. 7 0.
&| 8 Inventoriesforsaleoruse. . . ... .. ... ..., 0. 8 0.
9 Prepaid expenses and deferredcharges . . . .. .. .. ... ..o ... 84,170.| 9 77,493.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 705, 386.
b Less: accumulated depreciation. . . . . ... .. 10b 569,140. 170,912.|10¢ 136, 246.
11 Investments - publicly traded securites . . . . . . . . ... . ATCH 8 7,652,258. 11 8,078,497.
12 Investments - other securities. See Part IV, line 11 _ _ . . . . . ... ... .. 0.[12 0.
13  Investments - program-related. See Part IV, line 11 _ _ . . . . ... ... .. 0.l13 0.
14 Intangibleassets, . . . ... ... .. ... ... ... 0.114 0.
15 Other assets. See Part IV, line 11 _ .- . . . . . . . ... ... . ... ... 244,225.| 15 250,752.
16 Total assets. Add lines 1 through 15 (must equal line34) . . .. ... ... 17,748,608.| 16 18,719,228.
17  Accounts payable and accrued expenses., . . . . . . . . . e oo 265,771.| 17 190,134.
18 Grantspayable. . . . ... ... ... ... 2,147,580.] 18 2,262,910.
19 Deferred reVenue . . .. ... .. .ve e iiee e 6,750.] 19 6,750.
20 Tax-exemptbond liabiliies . ... ....................... 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | _ | 0.] 21 0.
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part Il of Schedule L, _ . . . . . . . ... .. 0.l 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 BChetUIE D ; . o s o i s 6w s 5 @ 565 6 mememeimomennmmeoms 0./ 25 0.
26 Total liabilities. Add lines 17 through25, , . . .. ... ... ... ..... 2,420,101.| 26 2,459,794.
Organizations that follow SFAS 117 (ASC 958), check here » &l and
4 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets . . .. 953,474.| 27 1,278,924.
g 28 Temporarily restricted netassets =~ ... ... ... 7,971,557.| 28 8,603,795.
T|29 Permanently restrictednetassets. . . .. ... ................ 6,403,476.| 29 6,376,715.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> 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 equipmentfund = = 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total netassetsorfundbalances . . ... 15,328,507.| 33 16,259,434,
34 Total liabilities and net assets/fund balances., . . . ... ... ... ..... 17,748,608.| 34 18,719,228.
Form 990 (2017)
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Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI. . . .. .. ... ... .......

1 Total revenue (must equal Part VI, column (A), iNe12) . . . . . v v v v e v e e e e e e e e e 1 12,790, 280.
2 Total expenses (must equal Part IX, column (A), iN€ 25) . . . . . v v v v i e e e e e e 2 12,021, 957.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . v i v i v i et e et e e 3 768,323.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 15,328,507.
5 Net unrealized gains (losses)oninvestments . . . . . . . . v v vt ittt e e e 5 162, 604.
6 Donated services and useoffacilities . . . . . . .. .. . it it e e e e 6 0.
7 Investment eXpenses . . . . . . ... i e e e e e e e e e e 7 0.
8 Priorperiodadjustments . . . . ... ... e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . .. .......... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN(B)) v voos vov s s v ¢ 55 55 55 5 5 5 5% G5 55 54 moa e s momim s m e e e s 10 16,259,434.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . ... ... ... ... ..... D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D 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:l Consolidated basis D 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 + « v v v v v v e e e e e e e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support OMB 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.

. . P Attach to Form. 990 or F’orm 990-EZ. . . Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COLLEGE NOW GREATER CLEVELAND, INC. 34-6580096

MReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
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:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

W N

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

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

8

©

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D 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.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

o

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . . . . . i i i e e e e e e e e e e e e :l
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iiii) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 7,476,168. 11,257,727. 10,047, 698. 10,890,764. 10,939, 659. 50,612,016.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4  Total. Add lines 1 through 3. . - . . . . 7,476,168. 11,257,727. 10,047,698. 10,890,764. 10,939, 659. 50,612,016.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . .. 0.
6  Public support. Subtract line 5 from line 4 50,612,016.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from lined. « + v v o o ... 7,476,168. 11,257,727. 10,047,698. 10,890, 764. 10,939, 659. 50,612,016.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar SOUrces » « = v v o v o v w e .. 227,078. 233,173. 225,532. 272,952. 250,717. 1,209,452.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . ... .. 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVI.) .ATCH. 1 . . . . . 11,173. 14,387. 8,515. 25,729. 12,520. 72,324.
11  Total support. Add lines 7 through 10 . . 51,893,792
12 Gross receipts from related activities, etc. (See iNStrUCHONS) = « « v & & v v v v v v i e e e e e e e e e 12 4,360, 463.
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 thisboxand stop here. . . . . . . . . . i i i i i i it it e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f)). . . . . . . .. 14 97.53 %
15  Public support percentage from 2016 Schedule A, Part I line 14 . . . . . o v v v o oo e 15 97.44 4,
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . v v v v v v v v v v v v .. >
b 331/3% support test - 2016. 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 . . . ... ... ... ... .... > D
17a 10%-facts-and-circumstances test - 2017. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . . . . i . i e i e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization .. . . . . . . . . L 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStTUCHIONS . & . v v i s e o 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 > [:I
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 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) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (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
orexpended onitsbehalf . . . .. ...

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . .

Total. Add lines 1 through5. . . ... .

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

received from disqualified persons , ., . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

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

¢ Addlines7aand7b. . . . .« . . . . ..

8 Public support. (Subtract line 7c from

NeBl) o« o v ss w s ww o s 5 s 5 5
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties, and income from similar
SOUMCES e + o « o o s s+ s s o s o » o o«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
¢ Addlines10aand10b . . . ... ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. « « ¢ v 4 4t 4 4 e e e e ...

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......

13  Total support. (Add lines 9, 10c, 11,

and12)) . . . . e s e e e e e e
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 thisboxandstophere. . . . . v . i v v i v i i i i i it e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)), . . . . . . . . . . ... 15 %
16  Public support percentage from 2016 Schedule A, Part I, IN@ 15. . v+ v v v v v v v o v e e e e e e e e n s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . .. . 17 %
18 Investment income percentage from 2016 Schedule A, Part Il line17 . . . . . . . . . . . . v . v v o ... 18 %

19a 331/3% support tests - 2017. 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 . P> D
b 331/3% support tests - 2016. 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 P>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a  Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 5
V'l Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? If "No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-EZ) 2017
7E1230 1.000
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Schedule A (Form 990 or 990-EZ) 2017

Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

G (LN [=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

N o

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1ic) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N[O |G|

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

RN [=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 l_J Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

JSA
7E1231 2.000

S5VB2FP K369

119400
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Schedule A (Form 990 or 990-EZ) 2017 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

O IN[O|O(A|®

©

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

(®

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017

a

b From2013 .......

c From2014 .......

d From2015 .......

e From?2016 .......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from

Section D, line 7: $

a Applied to underdistributions of prior years
Applied to 2017 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013. . . .

Excess from 2014, . . .

Excess from 2015, . . .

Excess from 2016. . . .

Excess from 2017. . . .

® a0 |T|w

Schedule A (Form 990 or 990-E2Z) 2017
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Schedule A (Form 990 or 990-EZ) 2017
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL
MISCELLANEOUS INCOME 11,173. 14,387. 8,515. 25, 729, 12, 520. 72,324.
TOTALS 11,3173, 14,387. 8,515. 25,729. 12,520. 72,324.
SR Schedule A (Form 990 or 990-EZ) 2017
7E1225 1.000
119400
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Schedule B Schedule of Contributors OME Ho. 1545-9G47
(Form 990, 990-EZ,

g;::r?r;:t) of the Treasu » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7
Internal Revenue Service . » Go to www.irs.gov/Form990 for the latest information.
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
527 political organization

Form 990-PF

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 501(c)(3) exempt private foundation

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

[

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 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) (2017)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization COLLEGE NOW GREATER CLEVELAND,

Employer identification number

34-6580096

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
1,456,127. 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
735, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
725,006. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
302,379. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
971,387. Nancaish ||
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
271, 250. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1253 1.000 ‘
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name oforganizaﬁon COLLEGE NOW GREATER CLEVELAND,

Employer identification number

34-6580096

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
7 Person
Payroll
1,049,969. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
550, 000. Noncash
(Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o Person
Payroll
325,000. Noncash -
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
466,250. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
315,350. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll
714,726. Noncash  L_|
(Complete Part Il for
noncash contributions.)
. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

COLLEGE NOW GREATER CLEVELAND,

INC.

Employer identification number

34-6580096

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

Person
Payroll
Noncash

290,000.

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
7E1253 1.000

S5VB2FP K369
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organizaton COLLEGE NOW GREATER CLEVELAND,

INC.

Employer identification number
34-6580096

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

(a) No. (c)

from D inti £ (b) h — FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (Sue instuctions) ate receive
$

a) No. c

(fr)om D ioti £ (b) h Pl FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (Ses instructions) ate receive
$

a) No. ¢

(fr)om D inti £ (b) h ry ai FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given S —" ate receive
$

a) No. G

(fr)om D inti £ (b) h rty ai FMV (or(e)stimate) Dat () ived

Part | escription of noncash property given (See instructions.) ate receive
$

a) No. c

(fr)om D ioti £ (b) h v ai FMV (or(e)stimate) Dat (d) wad

Part | escription of noncash property given (See instructions.) ate receive
$

a) No. €

(fl?om D iti £ (b) h rty ai FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive
$

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization COLLEGE NOW GREATER CLEVELAND, INC.

Employer identification number
34-6580096

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, 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.
lgromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!’,roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

JSA
7E1255 1.000
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990,

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

COLLEGE NOW GREATER CLEVELAND, INC. 34-6580096
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ......... 37.
2 Aggregate value of contributions to (during year) 1,062,362.
3 Aggregate value of grants from (during year) . . 1,000,751.
4  Aggregate value atendofyear. . . ....... 2,151,728.
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 legal control? . . . .. ... ... Yes D 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? . . . . v v i i i e e e e e e e e e e e e e e Yes |___' No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... .. ... ..ottt 2a
b Total acreage restricted by conservationeasements . . . . . . .. .. i u et u .. 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v v v v v v v v e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
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, ha ndling of
violations, and enforcement of the conservation easementsitholds? . . . . . . .. . o' o o oo u o v ... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MANBI? . . . . . ...t [ves (o
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to regort 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 XllI, 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) Revenueincluded on Form 990, Part VI, line 1. . . . . o o v i i it i i e e e e e e e e e e e > g
(i) Assetsincluded in Form 990, Part X. . . . . v o o v i it e e e e e e e e e e e e e e e > 3

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 Revenue included on Form 990, Part VIIL ine 1. . . . . . . o v 0 i i o e e e e e e e e e >3

b _Assetsincluded in Form 990, Part X. . . . o o it i i e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
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Page 2

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

Loan or exchange programs

Other

Scholarly research

' H

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
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?

314\ Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . ... i e e e e e |:] Yes [ ]No
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginningbalance . . ... ... . ... .. .. . 1c
d Additonsduringtheyear . . ... ... .. ... .. ... ... ... 1d
e Distributions duringtheyear, . . . .. .. ..................... 1e
f Endingbalance . .. .. ... ... ... ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? \_, Yes No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIll . . . . . ... ..
118" Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 8,102,079. 7,233,800. 7,206,007. 7,476,604, 6,921,070.
b Contributions - « « s v « v s o .. 134,901. 330, 065. 206,870. 96,821. 77,051.
¢ Net investment earnings, gains,
e 490,722. 854,359. 129,080. -82,819. 766,798.
Grants or scholarships . . .. ..
Other expenditures for facilities
and programs . « . « .. ... .. 417,712. 258,200. 253,922. 241,222. 231,514.
f Administrative expenses . . . . . 64,180. 57,945. 54,235. 43,377. 56,801.
g End of yearbalance. . . . . . .. 8,245,810. 8,102,079. 7,233,800. 7,206,007. 7,476,604.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» 30.7000 9,
b Permanent endowment » 69.3000 9
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . v i i . i e e e e e e e e e e e e e e e e e e e e 3a(i) X
(ii) related organizations . . . . . . . . .. e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . ... ........ 3b

Describe in Part XllI the intended uses of the organization's endowment funds.

Part A/l Land, Buﬂdmgs and Equipment.

omplete if the orgamzatlon answered "Yes" on Form 990, 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
la Land, | ... ... .............
b Buidings . ... ..., .......
¢ Leasehold improvements . _ . . . . . ... 128,828. 117,638. 11,190.
d Equipment _ ... ... ... ... 576,558. 451,502 125, 056.
e Other . . .. . .. . 0. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . » 136, 246.
Schedule D (Form 990) 2017
JSA
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Schedule D (Form 990) 2017

Page 3

EWAYIIN  Investments - Other Securities.

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

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

(b) Book value

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

(1) Financial derivatives . , .. .. ...........
(2) Closely-held equity interests , , . .. ........

(3) Other

(A)

(B)

()

()

(E)

(F)

©

(H)

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

IdRUl Investments - Program Related.

Complete if the organization answered "Yes" on 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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

m Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Other Liabilities.

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

line 25.

1s (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)

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

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

JSA
7E1270 1.000
5VB2FP K369
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Schedule D (Form 990) 2017

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 13,146,775.

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

a Net unrealized gains (losses)oninvestments . . . . . . .. ... ... ... 2a 162, 604.

b Donated services and useoffacilities . . . . v v v v v e e e e e e .. 2b

¢ Recoveriesof prioryeargrants. . . . . . v v v v i i it e e e e e . 2c

d Other (Describe inPartXIL) « « « v v v v v e e e et e e e e e e e 2d 193,891.

e Addlines2athrough2d . . . . . . . vt ittt ittt e et et e e e e e e e 2e 356,495.
3 Subtractline2e fromline 1 . . . v v v i i i it e e e e e e e e e e e e e e e 3 12,790, 280.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPartXIlL) . . v v v v ittt e e e e e e e e 4b

Addlinesd4a and4b . . . . v ot it e e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.) . . . .. .. ... .... 5 12,790, 280.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . ...ttt e ... 1 12,215,848.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useof facilities . . . . . . v v o v v it e e e e 2a

b Prioryearadjustments . . . . . . .. il e e e e e e e 2b

C OtherloSSeS. « v v v v v et e e e e e e e e e e e e e e e e e e 2c

d Other (Describe iNPart XIL) « « v v v v v e e eee e e e e e e e e 2d 193,891.

e Addlines2a through2d . . . . v v vt ot e e e e e e e e 2e 193,891.
3 Subtractline2e fromline 1 . . . v v it it i it e e e e e e e e e e e e 3 12,021,957.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPart XIIL) « « o v v v v i ittt e e e e e e 4b

Addlinesd4a anddb . . . . . o L L i e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line18.) . . .. .. ... .. .. 5 12,021, 957.

Supplemental Information.

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

SEE PAGE 5

JSA
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Page 5

Supplemental Information (continued)

SCHEDULE D, PART V, #4

INTENDED USE OF ENDOWMENT FUNDS

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

OR DIRECTORS.

SCHEDULE D, PART XI, #2D

OTHER REVENUE SPECIAL EVENTS EXPENSES $193,891

SCHEDULE D, PART XII, #2D

OTHER EXPENSES SPECIAL EVENTS EXPENSES $193,891

JSA
7E1226 1.000
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OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G
L Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for the latest instructions.

Department of the Treasury Open tcf Public
Internal Revenue Service Inspection
Name of the organization Employer identification number

COLLEGE NOW GREATER CLEVELAND, INC. 34-6580096
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? I___l Yes I:\ No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e . {v) Amount paid to " .

(i) Activit "Elzfdfuszéi‘iﬁé?ivf (iv) Cross receipts (arrotained by) (w()of?;?aui:teg ild)m
y y or o from activity fundraiser listed in ined by,
contributions? col. i) organization

Yes No

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

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF OUTING LUNCHEON 1.| (add col(a)through
(event type) (event type) (total number) col. (c))
(0]
3
§ 1 Grossreceipts , . . . . .. ..... 262,446. 362,454, 51, 050. 675, 950.
()]
14
2 Less: Contributions . . _ . ... .. 222,415. 282,627. 1,050, 506,092.
3 Gross income (line 1 minus
line2), ... ... ... .. ... .. 40,031. 79,827. 50, 000. 169,858.
4 Cashprizes, .. . .........
5 Noncashprizes, , . . ... .....
[}
& | 6 Rent/facility costs _ . . ... ... 8,317. 9,028. 17,345.
(=
Q
Q.
qj | 7 Food and beverages , . . . . .. .. 977. 55,540. 56,517.
ks
2 ;
o | 8 Entertainment . ... .. ...
9 Other direct expenses , , , . . . .. 13,818. 87,722. 18,489. 120,029.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . ., ., .. ... ... .. .. ...... > 193,891.
11 Net income summary. Subtract line 10 from line 3, column(d) , . . .. .. .. .. .. v . ... » -24,033.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} . b) Pull tabs/instant : (d) Total gaming (add
3 (a) Bingo bingblprogmaetart o | (e) Other gaming | () (a) through o )
2
Q
| 1 Grossrevenue . ... ........
@| 2 Cashprizes . ...
5
2| 3 Noncashprizes ...........
i
o 4 Rentffacility costs .~ . . . ..
=
5 Other direct expenses , , . ... ..
| | 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 conducts gaming activities:
a lIs the organization licensed to conduct gaming activities in each of these states? . [ Jves | [No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . I__‘ Yes |__| No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation Information | OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. =
Open to Public

P> Attach to Form 990.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COLLEGE NOW GREATER CLEVELAND, INC. 34-6580096
mQuestions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on 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 (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Ire.imbursement or provision of all of the expenses described above? If "No," complete Part lll to s %
PHN & 5 5 6 o) 5 6 2 5 @ 6 4 5 o 6 & % 55 5 5 5 8 B & s m 8 m s e m e e e e e e e e e e N e e e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. . . . . . v v v v v v v v e e e e e e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified 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 Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: ,
a Theorganization? . . . . . . . . i it i e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . . L L. e e e e e e e e e e e e e e e e e 5b
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? . . . . . . . . . i it it e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . ... L. L e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part lil.
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... ... ... .. ...... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
ol i ol | Y T T T T T T T T emnmnma—n—— 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . v v v vt i i e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons |__om8 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@ 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury ] P-Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COLLEGE NOW GREATER CLEVELAND, INC. 34-6580096

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relatianship bs:\gnr:ﬁ;:ti;?]ualiﬁed person and (c) Description of transaction tL:m::
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . . . . L L L e e e e e e e e e e e e e e e e > $
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 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship | (c) 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?
ATTACHMENT 1 organization? committee?
To | From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total .. . i e e e e e e e e e et e e > 3 542,095.

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

JSA
7E1297 1.000
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Schedule L (Form 990 or 990-EZ) 2017 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) EDDIE TAYLOR BOARD TRUSTEE 36,164 .| INSURANCE COMMISSIONS
(2) JEFFERY M. WASSERMAN BOARD TRUSTEE 36,164. | INSURANCE COMMISSIONS
(3)
(4)
(5)
(6)
(7)
(8)
(9)

10
w Supplemental Information

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

LOANS TO INTERESTED PERSONS

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

OFFICER ALTHOUGH PARTICIPANT ONLY CONTRIBUTIONS ARE PERMITTED.

7515}1)?\1_000 Schedule L (Form 990 or 990-EZ) 2017
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Schedule L (Form 990 or 990-EZ) 2017 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of

interested person and the transaction organization's
organization revenues?

Yes | No

(1)
(2)
(3)
(4)
_(5)
(6)
_(@)
_(8)
_(9)

10
w Supplemental Information

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

ATTACHMENT 1

SCHEDULE 1, PART IT

NAME LEE FRIEDMAN
RELATIONSHIP WITH ORGANIZATION CEO

PURPOSE OF LOAN LIFE INSURANCE
LOAN TO OR FROM THE ORG.? TO X FROM
ORIGINAL PRINCIPAL AMOUNT 369,808.
BALANCE DUE 479,217.
IN DEFAULT? YES X NO
APPROVED BY BOARD OR COMMITTEE X YES NO
WRITTEN AGREEMENT? X YES NO
NAME ALENKA WINSLETT

RELATIONSHIP WITH ORGANIZATION coc

PURPOSE OF LOAN LIFE INSURANCE
LOAN TO OR FROM THE ORG.? TO X FROM
ORIGINAL PRINCIPAL AMOUNT 60, 000.
BALANCE DUE 62,878.
IN DEFAULT? YES X NO
APPROVED BY BOARD OR COMMITTEE X YES NO
WRITTEN AGREEMENT? X YES NG

7E15~(J)§A1_000 Schedule L (Form 990 or 990-EZ) 2017

S5VB2FP K369 119400



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
Open to Public

P> Attach to Form 990 or 990-EZ.
Department of the Treasury o I fi
nspection

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

COLLEGE NOW GREATER CLEVELAND, INC. 34-6580096

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

FORM 990 REVIEW PROCESS THE FORM 990 IS REVIEWED IN-DEPTH BY THE
ORGANIZATION'S FINANCE COMMITTEE. THIS COMMITTEE IS COMPOSED OF
PREDOMINANTLY 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

MONITOR AND ENFORCE CONFLICT OF INTEREST POLICY
THE ORGANIZATION REQUIRES ANNUAL COMPLETION OF A CONFLICT OF INTEREST

FORM BY DIRECTORS, OFFICERS, AND KEY EMPLOYEES.

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

PROCESS FOR DETERMINING COMPENSATION

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. A COMPENSATION COMMITTEE COMPRISED OF THE ORGANIZATION'S BOARD OF
DIRECTORS REVIEWS AND APPROVES COMPENSATION OF THE EXECUTIVE TEAM ON AN

ANNUAL BASIS.

PAGE 6, PART VI, SECTION C, #19

DOCUMENTS AVAILABLE TO PUBLIC

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

7E1228 20001 .000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
COLLEGE NOW GREATER CLEVELAND, INC. 34-6580096

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST. COLLEGE NOW
GREATER CLEVELAND'S FORM 990 AND AUDITED FINANCIAL STATEMENTS ARE ALSO

AVAILABLE ON THEIR WEBSITE.

PAGE 6, PART VI, SECTION A, #2

FAMILY OR BUSINESS RELATIONSHIP

EDDIE TAYLOR AND JEFFERY WASSERMAN HAVE A BUSINESS RELATIONSHIP.

PAGE 12, PART XI, #9

EMPLOYER PROVIDED QUALIFIED TRANSPORTATION FRINGE BENEFIT: $20,520

ATTACHMENT 1

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

FINANCIAL AID: COLLEGE NOW GREATER CLEVELAND PROVIDES DIRECT

SCHOLARSHIP ASSISTANCE TO ABOUT 1,700 TRADITIONAL AGE AND ADULT

STUDENTS IN THE NORTHEAST OHIO AREA THROUGH TRADITIONAL AND

MANAGED SCHOLARSHIP FUNDS IN THE AMOUNT OF $3.6 MILLION. COLLEGE

NOW HELPS TO ENSURE SUCCESSFUL TRANSITIONS TO AND THROUGH THE

FIRST YEAR OF POSTSECONDARY ENROLLMENT VIA SCHOLARSHIP AND

RETENTION SERVICES; AND COLLEGE NOW STRENGTHENS POSTSECONDARY

PERSISTENCE AND COMPLETION FOR TRADITIONAL AGE SCHOLARSHIP

RECIPIENTS THROUGH AN INNOVATIVE E-MENTORING PROGRAM LEVERAGED BY

1,100 COMMUNITY VOLUNTEERS. COLLEGE NOW'S TRADITIONAL STUDENTS

ENROLL IN COLLEGE AT A HIGHER RATE THAN LOW-INCOME STUDENTS ACROSS

THE COUNTRY AND NEAR THE AVERAGE RATE FOR STUDENTS FROM ALL

INCOMES ACROSS THE COUNTRY. COLLEGE NOW'S TRADITIONAL STUDENT

SCHOLARSHIP RECIPIENTS GRADUATE FROM COLLEGE AT A HIGHER RATE THAN

THE U.S. AVERAGE FOR ALL STUDENTS AND AT A REMARKABLY HIGHER RATE

JSA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

COLLEGE NOW GREATER CLEVELAND, INC. 34-6580096

ATTACHMENT 1 (CONT'D)

THAN OTHER U.S. STUDENTS FROM LOW-INCOME BACKGROUNDS.

ATTACHMENT 2

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

ADVISORY SERVICES: COLLEGE NOW PROVIDES COLLEGE AND CAREER ACCESS
ADVISING, STUDENT FINANCIAL AID COUNSELING, SCHOLARSHIP AND
RETENTION SERVICES TO OVER 29,000 NORTHEAST OHIO STUDENTS AND
INDIVIDUALS VIA SINGLE AND GROUP SESSIONS. DURING THE 2016-2017
ACADEMIC YEAR, COLLEGE NOW SERVED STUDENTS IN ABOUT 185 NORTHEAST
OHIO VENUES, INCLUDING 75 SECONDARY SCHOOLS. 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 DESIGNED TO UNDERGIRD
COLLEGE ACCESS AND SUCCESS OUTCOMES. CORE SERVICES INCLUDE:
ACADEMIC ADVISING-GUIDANCE CONCERNING GRADUATION REQUIREMENTS;
COURSE REQUIREMENTS FOR SPECIFIC COLLEGE PROGRAMS; AND TIPS ON
TIME MANAGEMENT SKILLS NECESSARY FOR POSTSECONDARY SUCCESS. CAREER
EXPLORATION-GUIDANCE TO STUDENTS AS THEY EXPLORE THEIR OWN
INTERESTS AND VARIOUS CAREER OPPORTUNITIES AND THE
TRAINING/EDUCATION THAT IS REQUIRED TO BE SUCCESSFUL IN A
PARTICULAR FIELD. ADVISORS ALSO SHARE INFORMATION ON SPECIFIC
CAREERS IN DEMAND IN THE REGION. COLLEGE PREPARATION AND
APPLICATION-ASSIST STUDENTS WITH RESEARCHING POSTSECONDARY
OPTIONS; COMPLETING COLLEGE APPLICATIONS AND REGISTERING FOR THE

SAT AND ACT EXAMS; TAKING STUDENTS TO VISIT COLLEGE CAMPUSES; AND

JSA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

COLLEGE NOW GREATER CLEVELAND, INC. 34-6580096

ATTACHMENT 2 (CONT'D)

ENSURING THAT STUDENTS WHO HAVE BEEN ACCEPTED INTO COLLEGE ENROLL
AND REGISTER FOR CLASSES. COLLEGE NOW PROVIDES STUDENTS WITH
IN-DEPTH STUDENT FINANCIAL AID ADVISING, ASSISTING STUDENTS IN
FILING 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 GUIDANCE ON HOW
TO SECURE THE MAXIMUM STUDENT 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.

ATTACHMENT 3

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

ADULT PROGRAMS AND SERVICES AND THE COLLEGE NOW RESOURCE CENTER:
COLLEGE NOW PROVIDED DIRECT SCHOLARSHIP ASSISTANCE IN THE AMOUNT
OF $251,000 TO NEARLY 150 ADULTS IN 2017-2018. ALSO DURING THAT
TIME, IN COOPERATION WITH ABOUT 40 NEIGHBORHOOD-BASED COMMUNITY
PARTNERS AND AT OUR RESOURCE CENTER, COLLEGE NOW OFFERED 3,100
INDIVIUDALIZED SESSIONS AND SMALL GROUP WORKSHOPS TO 2,800 ADULTS.
THE RESOURCE CENTER, LOCATED IN DOWNTOWN CLEVELAND, IS FREE AND
OPEN TO THE PUBLIC. APPROXIMATLEY 3,300 ADULTS ATTENDED LARGE
COMMUNITY-BASED PRESENTATIONS WHERE COLLEGE NOW PROVIDED
INFORMATION. CORE SERVICES TO ADULTS INCLUDE COLLEGE AND CAREER

ACCESS ADVISING, STUDENT FINANCIAL AID COUNSELING, STUDENT LOAN

JSA Schedule O (Form 990 or 990-E2) 2017
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization

Employer identification number

COLLEGE NOW GREATER CLEVELAND, INC. 34-6580090
ATTACHMENT 3 (CONT'D)
DEBT COUNSELING AND SCHOLARSHIP SERVICES.
ATTACHMENT 4
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
SPECIAL SERVICES 1,792,591. 12,520.
TOTALS 1,792,591. 12,520.
ATTACHMENT 5
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 250,717. 280,717
TOTALS 250,717. 250,717.
ATTACHMENT 6
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
GOLF OUTING 222,415.
LUNCHEON 282,627.
INVEST IN SUCCESS 1,050.
TOTAL 506,092.
JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000
5VB2FP K369 119400



Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization

COLLEGE NOW GREATER CLEVELAND, INC.

Employer identification number

34-6580096

ATTACHMENT 7

FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF OUTING 40,031. 14,795. 25,236.
LUNCHEON 79,827. 151,579. =T1y752
INVEST IN SUCCESS 50,000. 27,517. 22,483.
TOTALS 169,858. 193,891. -24,033.
ATTACHMENT 8
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
FIXED INCOME FUNDS 1,496,289. FMV
EQUITY FUNDS 5,397,286. FMV
ALTERNATIVE INVESTMENT FUNDS 1,184,922. EMV
TOTALS 8,078,497.

JSA
7E1228 1.000

SVB2FP K369

Schedule O (Form 990 or 990-EZ) 2017
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Form 990'T

Department of the Treasury
Internal Revenue Service

For calendar year 2017 or other tax year beginning

FILED PURSUANT TO NOTICE 2018-100

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

08/01 , 2017, and ending

P Go to www.irs.gov/Form990T for instructions and the latest information.

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

07/31 5918 .

OMB No. 1545-0687

2017

ggen to Public Inspection for

1(c)3) Organizations Onl:

A | X | Check box if

Name of organization ( Check box if name changed and see instructions.)

D Employer identification number

(Employees’ trust, see instructions.)

34-6580096

address changed
B Exempt under section COLLEGE NOW GREATER CLEVELAND, INC.
501( C ) 3 ) Print | Number, street, and room or suite no. If a P.0. box, see instructions,
408(e) 220(e) Ty:;
408A 530(a) 1500 WEST 3RD STREET 125
529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets

CLEVELAND, OH 44113

E Unrelated business activity codes

{See instructions.)

at end of year

18,719,228.

F  Group exemption number (See instructions.) »>

G Check organization type B> ' X |501(c) corporation ] |501(c) trust

l__l 401(a) trust

|_, Other trust

H Describe the organization's primary unrelated business activity. B>

If "Yes," enter the name and identifying number of the parent corporation. B

Pl___]YeslA,No

J The books are in care of » MARK MAGYAR

Telephone number B> 216-241-5587

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances c Balance B> 1c¢
2 Cost of goods sold (Schedule A, line7), . . ... ..... 2
3 Gross profit. Subtract line 2 from linel1c . , . . ... ... 3
4a Capital gain net income (attach Schedule D) | | | . . . .. 4a
b Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4797), . | 4b
¢ Capital loss deduction fortrusts , , . ... ........ 4c
5  Income (loss) from partnerships and S corporations (attach statement) | 5
6 Rentincome (ScheduleC), . . . . .. .. ..o o... 6
7  Unrelated debt-financed income (Schedule E) . . ., ... . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(cX7), (9), or (17) organization (Schedule G)| 9
10  Exploited exempt activity income (Schedulel) , , . . ... 10
11 Advertising income (Schedule J), . . ... ... ..... 11
12 Other income (See instructions; attach schedule) , . . . . . 12 20,520. ATCH 1 20,520.
13 Total. Combine lines 3through12. . . ... ... .. .. 13 20,520. 20,520.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . . . . o oo v v i .. 14
15 SalariesandWages . . . . . . . i i e e e e e e e e e e e e e e e e e 15
16 Repairsand maintenance . . . . . . . . . . vttt ittt e e e e e e e e e e 16
17 Baddebls, . . s v o s o s 5o 6 s 5 55 6 5 E s e ks B E B E E s e e e e e n e e o e n 17
18 Interest (attachschedule) . . . . L . . . . . . e e e e e e e e e e e 18
19 Taxesandlicenses . . . . . . . . it e e e e e e e e e e e e e e 19
20  Charitable contributions (See instructions for limitationrules) . . . . . . . . & o . v v i e e e e 20
21 Depreciation (attach Form4562). ., . . . . . . . . v v v v v e 21
22  Less depreciation claimed on Schedule A and elsewhereonreturn , , . . . . . 22a 22b
23 Deplelion . L L L e e e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensationplans . . . . . . . . . .. . ... e 24
25 Employee benefitprograms , . . . . . . L. L e e e e e 25
26  Excess exemptexpenses (Schedulel), . . . . . . . . . . . ... it 26
27  Excess readershipcosts (Schedule J). . . . . . . . . . ... e e e e e e e e e 27
28  Other deductions (attach schedule) . . . . . . . . . . .. .. .. . it it e, 28
29  Total deductions. Add lines 14 through 28, . . . . . . . . . . . . . . 0 i i i i 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 20,520.
31 Net operating loss deduction (limited to the amountoniine30) . , . . . . .. . . .. ... ... . .... 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 . . . . . ... ... 32 20,520.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . . . ... .. ...... 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enterthesmallerof zero orline 32 . . . v . o v 0 i it i i i i i e e e e e e s e e e e e e e 34 19,520.

For Paperwork Reduction Act Notice, see instructions.

72140 20085 rp %369

119400
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Form 990-T (2017)

35

36

37
38
39
40

41a

®© Qo O

42
43
44
45a

Q "0 o 0 T

46
47
48
49
50

Page 2

Tax Computation

Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here B D See instructions and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m[s_ | ls | @ls
Enter organization's share of: (1) Additional 5% tax (not more than $11,750), ., ... .. $
(2) Additional 3% tax (not more than $100,000) . . . . . . . o o o o u o v $
Income taxon the amountonline34. . . . . . . v v v vttt e e e ATCH.2........ » [35¢ 3,608.
Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or D Schedule D (Form 1041), . . . . .. ... .. »| 36
Proxy tax. See instructions . . . . . . . . L L L e e e e e e e e e e e e e e »| 37
ARernative: minimUM t8X . « «w « w s 5 5 % 505 47 5 5 6 5 s 8 § © 5 6 58 6§ 8 5 8 i s mamn .. oo .. 38
Tax on Non-Compliant Facility Income. See instructions . . . . . . v v v v v v v v v e e e e e e e e e e e 39
Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies . . . . . v v v v v v v v e v e e e 40 3,608.
Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116), . . . . 41a
Other credits (seeinstructions). . . . . . . . . v v v v v v s e e 41b
General business credit. Attach Form 3800 (see instructions) , . . ... ...... 41c
Credit for prior year minimum tax (attach Form 88010r8827). . . . .. ... ... 41d
Total credits. Add lines 41athrough 41d . . . . . . . . . . i i it ittt s e e e e e e e e 41e
Subtractline 41efromline 40. . . . . . . . . . . . i it e e e e e e e e e e e 42 3,608.
Other taxes. Check iffrom:l:l Form 4255 D Form 8611 D Form 8697 D Form 8866 DOlher (attach schedule) . | 43
Total tax. Add iNeS 42 aNd 43. . . o v v v vttt e e e e e e e e e 44 3,608.
Payments: A 2016 overpayment credited t02017 . . . . . . . .. a o vt .. .. 45a
2017 estimated tax payments « « « « ¢ v v v b b e e e e e e e e e e e e e e e 45b
Tax deposited with FOrm 8868. « + » « + v v v v v v v it et e e e e 45¢
Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 45d
Backup withholding (seeinstructions) . . . . . . . . ... .. ... ..., . 45e
Credit for small employer health insurance premiums (Attach Form 8941) . . . . . . 45f
Other credits and payments: Form 2439
Form 4136 Other Total »|45g
Total payments. Add lines 45a through 45g . . . . . . . . . . . . i i i i i s e e 46
Estimated tax penalty (see instructions). Check if Form 2220 is attached, , , . . . ... ... . ..... > D 47
Tax due. If line 46 is less than the total of lines 44 and 47, enteramountowed , . . . . . . . . . .. . .... »| 48 3,608.
Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amountoverpaid . . . . . . ... ... » | 49
Enter the amount of line 49 you want: Credited to 2018 estimated tax P> Refunded P> | 50

Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority | Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If YES, see instructions for other forms the organization may have to file.
53  Enter the q(’nount of tax-exempt interest received or accrued during the tax year » $
Ugd enalties perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
S. e.fcorrect, affd cgmplete. Declaration of preparer (other than taxpayer) is based op all information of which preparer has any Kh owledge.
2
ign } ICU [May the IRS discuss this return
Here i ) ( with the preparer shown below
officer Title ~ (see instructions)?| X | Yes No
- v Print/Type preparer's name Preparer's signature Date Check i PTIN
I TRACY 1L BENDER, CPA self-employed P01048121
Erepgrelr Firm's name B> HW&CO Firms ENP34-1663157
S€ PN [Fim's address B 23240 CHAGRIN BLVD., SUITE 700, CLEVELAND, OH 44122-5850pon.  216-831-1200

JSA

7X2741 2.000

S5VB2FP K369 119400

Form 990-T (2017)



Form 990-T (2017)

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , . .. . ... 6
2 Purchases ., .. ....... 2 7 Cost of goods sold. Subtract line
3 Costoflabor , ., ... .... 3 6 from line 5. Enter here and in
4a Additional section 263A costs Partlline2, . . .. ........ 7
(attach schedule) , , . . . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 to the organization? _ , . . . . . ... ... ... .. .. X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

M

(2)

(3)

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

1)
(2)
(3)
“)
Total Total
- (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A). . . . . > Part |, line 6, column (B) P

Schedule E - Unrelated Debt-Financed Income (see instructions)

2.6 P T— 3. Deductions directly connected with or allocable to
e m debt-financed propert
1. Description of debt-financed property allocable to debt-financed 5 3 ot nar property N
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1)
(2)
(3)
4)
4. Amount of average 5. Average adjusted basis "
acquisition debt on or of or allocable to i (Cj:'ol.zmdn 7. Gross income reportable SI Allogabletd?dlf’c“]c’"s
allocable to debt-financed debt-financed property b ';" & 5 (column 2 x column 6) (col Umg X 0d33(;) columns
property (attach schedule) (attach schedule) y-colimn (a) and 3(b))
(4] %
@ %
@) %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOMAIS . v ooy wos s o 8 4 5 & 81 89 & 8 5 & 8 580 5 8 § 5 518 bumomoe oo om s om >

JSA

7X2742 3.000
SVB2FP K369

Form 990-T (2017)

119400



Form 990-T (2017) Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer . . 5. Part of column 4 thatis | 6. Deductions directly
organization identification number 3. Net unre{ated income 4. Total of specified | ;nc1uded in the controlling | connected with income
(loss) (see instructions) payments made | oqanization's gross income in column 5
(1)
(2)
(3)
)
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income i " included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
1)
(2
(3)
“)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
L .

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income d(gﬁgg% :gﬂgdeﬁ:;e;i (attach schedule) and s;;eltl;gsgﬁs“()col. 3
()
(2)
(3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals . . . .........»

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income (loss)
3. Expenses 7. Excess exempt
2. Gross directly from unrelated trade 5. Gross income expenses
unrelated connected with or business (column | g0 o Chvity that 6. Expenses (column 6 minus
- ) - : ’ > i lumn 3). ] y attributable to
1. Description of exploited activity business income production of 2 minus colu is not unrelated | 5 column 5, but not
frolx)n trade or unrelated go?sgas”';hfg‘:"%”.t,e business income column more than
usINess business income : n 7. column 4).
@)
(2)
(3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part 11, line 26.
Totals . . ... .. R
Schedule J - Advertising Income (see instructions)
x4l Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1N f iodical 2 Gr:PS.'s 3. Direct galn. o (loss) (col. 5. Circulation 6. Readership .costs {column 6
. Name of periodical a .ve ising advertising costs 2 minus col. 3). If shoame costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
(1)
(2)
(3)
(4)
Totals (carry to Part Il, line (5)) . . P>

Form 990-T (2017)

JSA

7X2743 3.000
S5VB2FP K369 119400



Form 990-T (2017)

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns

2 through 7 on a line-by-line basis.)

4. Advertising

7. Excess readership
costs (column 6

2. Gross . gain or (loss) (col. ) i .
1. Name of periodical advertising 3 3‘t.D.”e°t . 2 minus col. 3). If il &. Readf'Sh'p minus column 5, but
income adverlising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).
()
(2)
(3)
4
Totals fromPartl. . . . .. . | &
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A). line 11, col (B). Part II, line 27.

Totals, Part Il (lines 1-5) . . . .p>

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title tiri.ept;a;sgdozo 4. Compensation attributable to
business unrelated business
() %
) %
3) %
(4) %
Total. Enter here andonpage 1, Partll, line 14, . . . . . .. . . . . . . . . v . »
Form 990-T (2017)

JSA
7X2744 2.000

S5VB2FP K369 119400



ATTACHMENT 1

PART T - LINE 12 - OTHER INCOME

AMOUNT PAID FOR DISALLOWED FRINGES 20,520.

PART I - LINE 12 - OTHER INCOME 20,520.

ATTACHMENT 1
5VB2FP K369 119400



ATTACHMENT 2

FORM 990-T: FISCAL YEAR CORPORATION TAX COMPUTATION APPLYING BLENDED TAX RATE

1 UNRELATED BUSINESS TAXABLE INCOME (PAGEl, PART II, LINE 34). 19,520.
2 TAX ON LINE 1 FIGURED USING THE TAX RATE SCHEDULE OR TAX

COMPUTATION WORKSHEET FOR MEMBERS OF A CONTROLLED GROUP..... 2,928.
3 TAX ON LINE 1 FIGURED USING THE 21% RATE. ... .. cuuemnenennn.. 4,099.
4 MULTIPLY LINE 2 BY THE NUMBER OF DAYS 153

IN THE CORPORATION'S TAX YEAR BEFORE 01/01/2018............. 447,984.
5 MULTIPLY LINE 3 BY THE NUMBER OF DAYS 212

IN THE CORPORATION'S TAX YEAR AFTER 12/31/2017.............. 868,988.
6 DIVIDE LINE 4 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. .ttt ittt ettt et et e e e eeaeen s 1,227 .
7 DIVIDE LINE 5 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. .t i ittt ittt ittt ettt 2;381.
8 ADD LINES 6 AND 7: THE TOTAL TAX FOR THE FISCAL YEAR........ 3,608.

ATTACHMENT 2
5VB2FP K369 119400



