om 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Service

» information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

08/01, 2016, and ending

07/31,20 717

B check if appticabie:

Address
change
Name
Initial
Terminated
Amended
return
Application
pending

C Name of organization
COLLEGE NOW GREATER CLEVELAND, INC.

D Employer identification number

Doing Business As 34-6580096
change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
retun 50 PUBLIC SQUARE 1800 (216) 241-5587

City or town, state or province, country, and ZIP or foreign postal code
CLEVELAND, OH 44113

G Gross receipts $ 12,757,468.

F Name and address of principal officer: LEE FRIEDMAN
50 PUBLIC SQUARE STE 1800 CLEVELAND, OH 44113

H(a) s this a group return for Yes
subordinates?
H(b) Are all subordinates included? Yes

No
No

| Tax-exempt status: I X l 501(c)(3) ! I 501(c) ( ) « (insertno.) [ | 4947(a)(1) or 1 ' 527 If “No,” attach a list. (see instructions)
J  Website: p» WWW.COLLEGENOWGC.ORG H{c) Group exemption number P>
K Form of organization: I X | Corporation ' [Tmstl lAssociation I I Other P ! L Year of formation: 1267} M State of legal domicile: ~ OH
Summary
1 Briefly describe the organization's mission or most significant activities: TO INCREASE POSTSECONDARY EDUCATIONAL
g| ~ ATIAINMENT THROUGH COLLEGE AND CAREER ACCESS ADVISING, FINANCIAL ATD
§|  COUNSELING AND SCHOLARSHIP AND RETENTION SERVICES.
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
©| 3 Numberof voting members of the governing body (Part Vi, line1a) _ , . . . . . . . . . o v v v i 3 51.
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . . . . . . .. ... 4 49.
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a), . . . . . . . .o o oo oo 5 257.
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . L e 6 1,150.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 _ _ . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . v 4 v 4 4 o v o v 0 o o v o s o u s 7b 0
Prior Year Current Year
o| 8 Contributionsandgrants (PartVill,fineth), . . . . . ... ..... 10,047,698. 10,890,764.
g 9 Program service revenue (Part VIlL line2g), . . . ... ....... PUBLCI(?TJS’;OEIZTION 834,4009. 1,049,940.
&[10  Investment income (Part VIll, column (A), lines 3, 4,and 7d) , , . . , 603,394. 312,648.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), . . . . . ... ... 39,088. 38,500.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . .. 11,524,589. 12,291,852,
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . .. ..... 3,014,495. 3,798,307.
14 Benefits paid to or for members (Part IX, column (A), fined) , . . . . . ... ........ 0. 0.
0|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 6,055,115. 6,686,862.
g 16a Professional fundraising fees (Part IX, column (A), fine 11e) _ . . . . . . ... ... .... 0. 0.
2! b Total fundraising expenses (Part IX, column (D), fine 25) p __ “ 498,630.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . .. ... .. 1,836,743, 1,981,258.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . .. ... 10,906,353, 12,466,427.
19 Revenue less expenses. Subtractfine 18 fromline12. . . . . . . . v v o v v v w o u 618,236. -174,575.
] § Beginning of Current Year End of Year
ﬁ% 20 Totalassets (PartX,line16) . . | . . . . . ... ... .. 16,951,964. 17,748,608.
25121 Total liabilties (PartX, N8 26), . . . . . . .\ttt 1,991,525, 2,420,101.
§§ 22 Net assets or fund balances. Subtract line 21 fromline20. . . . . . . . .. . .. .. ... 14,960,435, 15,328,507.

)
]
H

Signature Block

Under penalties of perjury, | dgglare that
true, correct, and complete. [ aratiol

have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
reparer (othepthan officer) is based on all information of which preparer has any knowledge.

} Signature /// 2 D ]
s SL}?{\

Sign - Date
Hore el_pon CEO L/s[ry
Type or print name and title ~T
) Print/Type preparer's name Preparer’s signature Date Check L_] if PTIN
E:::arer TRACY L BENDER, CPA self-employed | P01048121
Use Only Firm's name B HW&CO FimvsEIN B> 34-1663157

Firm's address P> 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)

............ lﬁj Yes

I_JNO

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthisPart Il _ . . . . .. .. ... .. ... ....

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.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980-EZ7 | L e e
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 7. o vt i vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O. ’

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.

[:]Yes No

4a

(Code: ) (Expenses $ 4,446,781, including grants of $ 3,798,307. ) (Revenue $ 91,340, )
ATTACHMENT 1

4b (Code: ) (Expenses $ 4,173,394. including grants of $ ) (Revenue $ 958,600. )

ATTACHMENT 2

4c

(Code: } (Expenses $ 903,277. including grants of $ )} (Revenue $ )
ADULT PROGRAMS AND SERVICES AND THE COLLEGE NOW RESOURCE CENTER:
IN COOPERATION WITH ABOUT 40 NEIGHBORHOOD-BASED COMMUNITY PARTNERS
AND AT OUR RESOURCE CENTER, COLLEGE NOW OFFERED 3,300
INDIVIDUALIZED SESSIONS AND SMALIL GROUP WORKSHOPS TO 2,500 ADULTS.
THE RESOURCE CENTER, LOCATED IN DOWNTOWN CLEVELAND, IS FREE AND
OPEN TO THE PUBLIC. APPROXIMATELY 9,000 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
DEBT COUNSELING AND SCHOLARSHIP SERVICES.

4d Other program services (Describe in Schedule O.) ATTACHMENT 3

(Expenses $ “1,924,932. including grants of $ )} (Revenue $ 25,729. )

4e Total program service expenses » 11,448,384.

Jsa
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Form 990 (2016)

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. . . . . v i i e e e 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!. . . . . . . . . . i i i it i ittt i ie 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 v i v v v v v 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,
e 1 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, Partl. . . . . v v i i i e e e e e e e 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 Il . . . . . . . . i i i i i e e e e e 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 iisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . v i i i i i e e e e 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, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes,"
complete Schedule D, Part VI . . . . . @ i it i e i e e s s e e e e e e e e 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 . . . .. ... ... ...... 11b £
¢ 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. . . . . ... .. ... . ... 11ic .
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, . . . . . . @ i v i v e e e e e e e e i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 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, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI1and Xll, . . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e 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 X! and Xil is optional . [12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? If "Yes," complefe 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 ., . . . . . . . i i v v v v v v v e v v 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, Partsllland 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 VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . @ i i i i i i ittt et .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G,Partill . . . . .. ... ....... W e e e n e e e e e e e e e e e 19 X
Form 990 (2016)
JSA
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Form 990 (2016)
Part v Checklist of Required Scheduies (confinued)

Page 4

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,” compiete Schedule I, Partsland . . . . ... ... 21 X
22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Partsland lll. . . . . . . . v i v v i v vt o e nnn. 22 X
23 Did the organization answer "Yes" to Part VII, 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 . . . . . o v v i 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, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," goto line 26a. . . . . . v v v v v i i i i e e 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-exempt boNds? . . . . . . L L. L e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 24d
25a Section 5b1(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! . . . . « v o o o v . . 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 | . . . . . . . . . . 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 . . . . . . . . . . i i v i ittt et e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or empioyee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlil. . . . . . . ... ... .. 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . . . o o e 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 V. . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"|
complete Schedule N, Partll . . . . « . @ i i i i e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part! . . . . . . .. . v i i i v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, lil,
OrIV,and Part V, line 1. . o v v v v i e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . .+ . . . . . .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . v v i i i it i e en 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,
Part V. 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 e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. ' 38 X
Form 990 (2016)
JSA
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Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compiiance

Check if Schedule O contains a response or note to anylineinthisPartV.. .. ... ... ... ..

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable. . . . . ... .. 1a 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . . . .t i it it e .. e e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . [ 2a 1 257
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 theyear? . ... ...... 3a X
b [f "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T e 111313 1 4a X
b If “Yes,” enter the name of the foreign country: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). '
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... Sa 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. . . . . . e e e e e e e e e e e e 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . v i h 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 t0 the Payor? . . . . v L i it e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. . ... .. ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 fl1e FOMM 82827 .« & v i v it i e i e i s e e s e e e et et e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. ..« ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |_7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified inteilectual property, did the organization file Form 8899 as required? | 7g
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. . . . .. ... ..... ... 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 Vill,line12 . . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . v v v v v v et i i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . .« o i it i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plansin morethanonestate?. . . . . . . ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . ... .. ... .. .... 13b
¢ Enterthe amount of reserves onhand . « « v v v v v it v it e e e e e e e 13¢c
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 (2016) Page 6
i=1g4Ul Governance, Management, and Disclosure For each "Yes" response fo 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 noteto any lineinthisPartVI . . . . . . . . o v v v oo oo o oo o h
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 51
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 49
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?. . . . . .« .t it ittt 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?. . . . 5 X
6 Did the organization have members or Stockholders? . . . . . . .« i i i i i i it 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
one or more members of the governing body? . . . . & & o o v i i e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . ... ... ... . oL oL, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . + v v v v v it et e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... .. ... ... ..... 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? . . . . . . . o v i i i i i i 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,"gotfoline 13 . . . . . . . . . . . . .. .. 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 0 CONMICES? & v v v o v e e e e et et 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 v i i i i i i i e i e e e e e s e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . . i e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . ... .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . ... ... .. ..... 15a| X
b Other officers or key employees of the organization © . + . . v v v v v i vt i i 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
with ataxable entity dUring the Year? - . . .« . v v i i i i e s e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ... ... R 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)
avallable for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website - Upon request D Other (explain in Schedule O)

19 Describe in Scheduie 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 hame, address, and tele RFuphone number of the Berson who possesses the organlzanon s books and records:

K MAGYAR 50 PUBLIC SQUARE STE 1800 CLEVE 241
JSA Form 990 (2016)
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Form 990 (2016) Page 7
LE1iR'1] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, -and
Independent Contractors
Check if Schedule O contains a response or note fo anylineinthisPartVIl. . . ... ................ D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

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

(€) ]
{A) B) Pasition - (D) {E) )
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
hoursfor o ST sl o x[e x| ™ the organizations compensation
related | o 2| 2| F[(2|2€) 5 organization (W-2/1099-MISC) from the
organizations| 8 £ | E| 8 | 3 (2 8 | & | (W-2/1099-MISC) organization
below dotted] § 2| 3 :6 83 and related
line) % 5 3 ;ﬂ organizations
2
(1)PATRICK S MULLIN 1.00
DIRECTOR ' 0. X 0. 0. 0.
(2)HARRY CARLSON 1.00
DIRECTOR 0. X 0. 0. 0.
(3)BRIAN BARREN 1.00
DIRECTOR 0.] 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)RICHARD 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 0.1 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.
(1 3)DAVID FULTON 1.00
DIRECTOR 0. X 0. 0. 0.
(14)ALAN S KOPIT 2.00
CHATRMAN 0.] x X 0. ' 0. 0.
JSA Form 990 (2016)
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Form 990 (2016)
aCUAIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) - © (D) 5] (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (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
relded |33 Z1 Q15|58 (S| organization | (W-2/1099-MISC) from the
organizations 5 é_ E g g E g ‘g (W=-2/1099-MISC) organization
below dotted [ & | & Sle—~|" and related
ling) - g1°® § organizations
= 3 =
g |& g
°lg g
2
15) INGRID TOLENTINO 1.00
" DIRECTOR T 0.] x 0. 0. 0.
16) JIMMY MALONE 1.00
" DIRECTOR T 0.] x 0. 0. 0.
17) MEGAN MEHALKO 1.00
“T7TDIRECTOR T 0. x 0. 0. 0.
18) KRISTEN BAIRD ADAMS 1.00
~ 7 DIRECTOR T 0.] x 0. 0. 0.
19) RITA ANDOLSEN 1.00
"7 DIRECTOR T 0. X 0. 0. 0.
20) MARY BETH BECK 1.00
~DIRECTOR T 0.] X 0. 0. 0.
21) VIRGINIA BENJAMIN 1.00
~ 7 DIRECTOR T 0.| x 0. 0. 0.
22) BRENT BUCKLEY 2.00
" USECRETARY T 0.] x X 0. 0. 0.
23) DEBORAH VESY 1.00
~ U DIRECTOR T 0.] x 0. 0. 0.
24) DIANE DOWNING 1.00
" DIRECTOR T 0.] x 0. 0. 0.
25) LAUREN RICH FINE 1.00
“TUDIRECTOR T 0.] x 0. 0. 0.
b Sub-total L > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA |, . . ., ... ...... | & 983,336. 0. 91,276.
d Total (addlinestband1c) . . . . . « . v v i v v i it it et e | 983,336. 0. 91,276.
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 . . . . . . . . . . . i i i v i i i ettt 3 £
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 . . . . 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 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 . . . . . . . .. .. v ... 5 X

Section B. Independent Contractors

1

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

year.

()

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 » 0.

JSA
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Form 990 (2016)

Page 8

x:1g8"[§ 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 [ DOX, unless person is both an from related other
hours for | Officer and a director/trustee) the organizations compensation
elated  |2F | Z1 Q18|38 |8 | organization | (W-2/1099-MISC) from the
organizations 5 é E § g § g g (W-2/1 099-MISC) organization
below dotted | Q. & | & gl | and related
Sz |3 g1%g organizations
6 1lg 8] =
T |5 g
[0 g %
o
26) JAMES GARANICH .00
"7 DIRECTOR T o Jox 0. 0. 0.
27) RICHARD GROSS .00
~ " DIRECTOR T TTTTTTTo. ] ox 0. 0. 0.
28) WILLIAM KOEHLER .00
“T7TDIRECTOR T o ] ox 0. 0. 0.
29) SANDRA PIANALTO .00
" DIRECTOR . T 7o ] ox 0. 0. 0.
30) SEAN RICHARDSON .00
“T7DIRECTOR ol ] ox 0. 0. 0.
31) SALLY STEWART .00
~ 7 DIRECTOR T o ] ox 0. 0. 0.
32) EDDIE TAYLOR .00
" DIRECTOR 7770 Jox 0. 0. 0.
33) JENNIFER ALTSTADT .00
" DIRECTOR T 710 Jox 0. 0. 0.
34) PATRICIA INGLIS .00
" DIRECTOR 7T ITTTTo ] ox 0. 0. 0.
35) FIONA CHAMBERS .00
" DIRECTOR 7T ITTTTo ox 0. 0. 0.
36) JUDITH EMBRESCIA .00
" UDIRECTOR T X 0. 0. 0.
1b Sub-total L. >
¢ Total from continuation sheets to Part VII, Section A , _ , . . ... .. ... >
d Total (add lines1bandfc) . . . . . .. . . . .. . i it i »
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 suchindividual . . . . . .. .. . .. .. i uen.. 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 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 (B) ©
Name and business address Description of services Compensation

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

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

JSA
6E1055 2.000

Form 990 (2016)



Form 990 (2016)

Page 8

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

(A) B) © (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 | Dox, unless person is both an from related other
hoursfor | _officer and a director/trustee) the organizations compensation
eated |23 51917 §% g | organization | (W-2/1099-MISC) from the
organizations = é E 5 g E g g (W-2/1099-MISC) organization
belowdotted |Q & | & ERE R and related
line) ezl 3 g|®8|- organizations
sis| 8] 3
T | & g
8 8
4
37) JAMES GEUTHER 1.00
"T7DIRECTOR T 0.] X 0. 0. 0.
38) JOSEPH MORFORD 1.00
"7 DIRECTOR T 0.] x 0. 0. 0.
39) CHERI PHYFER 1.00
TTTDIRECTOR TR 0.] x 0. 0. 0.
40) GABE BRUNO 1.00 )
" DIRECTOR T 0.] x 0. 0. 0.
41) TRINA EVANS 1.00
TTTTDIRECTOR T 0. x 0. 0. 0.
42) KATINKA DOMOTORFFY 1.00
~ 7 DIRECTOR T 0.| x 0. 0. 0.
43) WARD DUMM 1.00
~DIRECTOR T 0.] x 0. 0. 0.
44) JOSEPH GLICK 1.00
" DIRECTOR T 0.] x 0. 0. 0.
45) JOHN SPENCER 1.00
" DIRECTOR T 0.] x 0. 0. 0.
46) RUSS MITCHELL 1.00
"7 DIRECTOR T 0.] x 0. 0. 0.
47) JULIE ADLER RASKIND 1.00
~ U DIRECTOR T 0.] X 0. 0. 0.
1b Sub-total L >
¢ Total from continuation sheets to Part Vll, SectionA , , ., , .. ... . ... >
d Total (addiines1bandic) . . . . . . . . .. . . v i i it v v v v w >
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 . . . . . . . .. . .. . e i 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
7o 17 o 7 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

6E1055 2.000

Form 990 (2016)



Form 990 (2016)

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

Page 8

(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
hoursfor | Officer and a director/trustee) the organizations compensation
related 3 21218 E $Z|¢ organization (W-2/1099-MISC) from the
organizations | = £ | | 8 |0 (5 5 2 (W-2/1099-MISC) organization
velowdated [ S E | S|~ [2 152 |% and related
o2 |3 Slea o
line) Sa | B 2 e organizations
e | = D 3
g | g ! B
1] 7] e
(v 6 0
@ o
g
48) MARK ROSS 1.00
DIRECTOR 0.1 X 0. 0 0.
49) TRACI ROURKE 1.00
DIRECTOR 0. X 0 0. 0.
50) KATIE KENNEDY 1.00
DIRECTOR 0.} X 0 0 0.
51) BETH RICZKO 1.00
DIRECTOR 0 X 0. 0 0.
52) LEE FRIEDMAN 40.00
CHIEF EXECUTIVE OFFICER 0 X 342,204. 0. 15,830.
53) ALENKA WINSLETT 40.00
CHIEF OPERATING OFFICER o] X 174,945. 0. 16,009.
54) MARK MAGYAR 40.00
CHIEF FINANCIAL OFFICER 0. X 133,989. 0. 15,191.
55) KITTIE WARSHAWSKY 40.00
CHIEF DEVELOPMENT OFFICER 0 X "178,139. 0. 21,758.
56) MICHELE SCOTT-TAYLOR 40.00
CHIEF PROGRAMS OFFICER 0 X 154,059. 0. 22,488.
To Sub-total L >
c Total from continuation sheets to Part VII, SectionA _ . . . ... ... ... |
d Total (addlines1bandic) . . . . . .. . . .o it v it i i i in s nus »
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 suchindividual . . . . . .. .. . . .. i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . . . 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 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

(8)

Description of services

{C)

Compensation

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

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

JSA
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Form 990 (2016)

ELAYIE  Statement of Revenue

Check if Schedule O contains a response or note {o any line in this Part Vill

(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%‘g 1a Federated campaigns . . . . . . . . 1a
® 2 b Membershipdues. . . . . . .. .. 1b
g<| c Fundraisingevents . . .. .. ... tc 479,033.
©2| d Related organizations . . . . . . .. 1d
gug, e Government grants (contributions) . . | 1€ 3,358,354.
g E f Al other contributions, gifts, grants,
-"f—; o and similar amounts not included above . [ 1f 7,053,377.
§'§ g Noncash contributions included inlines1a-1:$ |
h Total. Addlines1a-1f . . . . . . .. .. ... N 10,890,764 .
§ Business Code
% 2g REIMBURSEMENT BY SCHOOLS 900099 958,600. 958,600.
f, p SCHOLARSHIP ADMIN FEE 900099 91,340. 91,340.
[*]
.g c
(7] d
2 f All other program service revenue . . . . .
€| o TotalAddlines2a-2f . . . v v v vt 4ot . . > 1,049,940,
3 Investment income (including dividends, interest,
and other similar amounts). ATTACHMENT 4 > 272,952. 272,952.
4  Income from investment of tax-exempt bond proceeds . P 9.
5 Royalties . & v v @ i i s e s s e e s » 0.
(i) Real (ii) Personal
6a OGrossrents . « . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . . . v « v v v v v v v .. > 0.
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 420, 000.
b Less: cost or other basis
and sales expenses . . . . 380,304.
¢ Ganor(loss) . . . . ... 39.696. .
d Netgainor{loss) - » + v v v v o v o v o 0 vt e 0 e 4 > 39,696. 39,696.
8 8a Gross income from fundraising
g events (not including $ 479,033. ATCH 5
g’ of contributions reported on line 1c).
5 See PartiV,line18 . . . . - - . . . .. a 98,083
g b Less:directexpenses . . « « « « .+ o . . b 85,312
¢ Net income or {loss) from fundraising events ATCH 6 p 12,771.
9a Gross income from gaming activities.
SeePartV,line19 . . .. ....... a 0.
b Less:directexpenses . . - « . « ¢ o . . b 0.
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances . . . ... ... a 0.
b Less:costofgoodssold. . ... .... b 0-
¢ Net income or {loss) from sales of inventory, ., ., ., . .. » 0.
Miscellaneous Revenue Business Code
11a OTHER REVENUE 900099 25,729, 25,729.
b
c
d Allotherrevenue . . .« « + v o v v o . o
e Total. Addlines 11a-11d « « =+ v v« o v v v i v v ot > 25.728.
12 Total revenue. See instructions. . . . . . . . . . . ... > 12,291,852. 1,075,669 312,648.

JSA
6E1051 1.000

Form 990 (2016)



Form 990 (2016)

ix:1540.4 Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, (A) B © (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIll. 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 . . . . .. ... 3,798,307 3,798,307,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 | | | _ | 0.
Benefits paid toorformembers , ., _ . . .. .. 0.
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 1,067,079. 845,369. 104,336. 117,374.
6 Compensation not included above, to disqualified
peréons (as defined under section 4958(f)}(1)) and
persons described in section 4958(c)(3)B) . _ . . . . 0.
Other salariesandwages . , ., . .. ... ... ~4,583,418. 4,229,549. 99,291. 254,578.
Pension plan accrua'ls and contributions (inciude '
section 401(k) and 403(b) employer contributions) 134,717. 123,800. 3,637. 7,280.
9 Other employeebenefits . . . . .. ... ... 510,532. 469,162. 13,780. 27,590.
10 Payrollitaxes . « . « v v v v 0 v o e e 391,116. 355,020. 12,804. 23,292.
11 Fees for services (non-employees):
a Management ... ..... 0.
blegal ... ... ... Q.
cAccounting , ., ... ... ... .. ..., 0.
dlbobbying . . ............... .. 0-
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees |, | . ., .. ... 63,827. 63,827.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q). . . . . . 274,597 226,000. 39,184. 9,413.
12 Advertising and promotion | , . ., . ... ... 159,326 44,897. 107,165. 7,264.
13 Officeexpenses . . . ... ... ... .... 119,999. 100,357. 10,005. 2,637.
14 information technology. . . . .. .. ... .. 138,228. 131,806. 3,455. 2,967.
15 Royalties. . ... ............... 0-
16 OCCUPENCY . . . + o v oo e 265,752 231,620. 12,465. 21,667.
17 Travel . . . e e e 99,324 81,622. 13,003. 4,699.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 90,420. 69,681. 15,726. 5,013.
20 INtErest . . ... ... 0.
21 Paymentstoaffiliates. . . . . ... ...... 0.
22 Depreciation, depletion, and amortization , . _ . 61,767. 56,699. 2,288. 2,780.
23 INSUMANCe |, . . . . ... 0. '
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
iine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aSTUDENT ACTIVITIES 604,140. 603,124. 1,016.
pEQUIPMENT RENTAL & MAINTENAN 26,932. 22,812. 1,840. 2,280.
¢STUDENT FEES 22,831. 22,831.
dMISCELLANEQOUS EXPENSE 51,603. 35,728. 13,079. 2,796.
e All other expenses 2,512. 2,512.
25 Total functional expenses. Add lines 1 through 24e 12,466,427. 11,448,384. 519,413. 498,630.

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here p» if
following SOP 98-2 (ASC 958-720), . . .. ..

JSA

6E1052 1.000
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Form 990 (2

016)

Balance Sheet

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

(A)

(B)

Beginning of year End of year
1 Cash-nominterest-bearing _ ., ... ... ... ... .......... ‘ 250.] 1 250.
2 Savings and temporary cashinvestments, | ... ... ... ... . 4,598,166.1 2 4,986,460.
3 Pledges and grantsreceivable,net . ... ... ... ... .. 4,116,882.1 3 3,300,931.
4 Accounts receivable,net | L 598,145.| 4 864,827.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated empioyees.
Complete Partll of Schedule L , . . . . .. .. .. ... .. 348,051.| 5 444,575,
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 Notesand loansreceivable,net . ... ... ... ... ... ... 0. 7 0.
2| 8 lInventoriesforsaleoruse ... ... ... ... ... .. ... o8 0.
9 Prepaid expenses and deferredcharges . . . . ... .. .. . '\ ... 36,532, 9 - 84,170.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 690,602. .
b Less: accumulated depreciation. . . . . . . ... 10b 519,690. 201,442 .]10¢ 170,912.
11 Investments - publicly traded securites _ |, . . ... . . ATCH 7 6,814,586.| 11 7,652,258,
12 Investments - other securities. See Part IV, line 11, . . . . . ... ... .. 0.[12 0.
13 Investments - program-related. See Part IV, line 11 ., . . . . ... .. .. 0.]13 0.
14 Intangibleassets, . . .. ... .. ... ... ... ... ..., 0. 14 0.
15 Otherassets.SeePartiV,line 11 . . . . ... ... ... ... . ... ... 237,910./15 244,225,
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... .. .. 16,951,964.| 16 17,748,608.
17  Accounts payable and accrued expenses, . . . . . .. . . ...\ 224,898.] 17 265,771,
18 Grantspayable. . . . ... ... ... ... .. ... ... 1,766,431./ 18 2,147,580
19 Deferredrevenue ., . . .. .. ... ... .. ... ... 200.) 19 6,750.
20 Tax-exemptbond liabilities . . ... ... . ... .. .. ... .. ... .. 0.l 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | . 0. 21 0.
$|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
_g disqualified persons. Complete Part [l of ScheduleL , | . . . . . .. ... .. 0.1 22 0.
—']23  Secured mortgages and notes payable to unrelated third parties _ . ., | | . 0.1 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . . . . . . . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . .. .. ... ... 0. 25 0.
26  Total liabilities. Add lines 17 through25_. , . . . ... .. ... ... . ... 1,991,529, 26 2,420,101.
Organizations that foliow SFAS 117 (ASC 958), check here » I_X_I and
2 completg lines 27 through 29, and lines 33 and 34.
£127  Unrestricted netassets ... ... ... 386,845, 27 953,474.
©|28 Temporarily restricted netassets _ . ... ... ... .. 8,506,393.| 28 7,971,557,
T|29 Permanently restrictednetassets, . . ., . ... .... ... ... . .... 6,067,197.]| 29 6,403,476.
e Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 compliete lines 30 through 34.
,3 30 Capital stock or trust principal, or currentfunds . . 30
$ 131 Paid-in or capital surplus, or land, building, or equipmentfund === = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | 32
2|33 Totalnetassetsorfundbalances | . ... ... ... .. ... .. 14,960,435.| 33 15,328,507.
34 Total liabilities and net assets/fund balances. . . . . ... .. ... ..... 16,951,964.| 34 17,748,608.

JSA
6E1053 1.000

Form 990 (2016)



Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anylineinthisPart XI. . . . .. .. .. ... . ......
1 Total revenue (must equal Part VIIl, column (A), line12) . . . . . . . . .« . . v i i v .. 1 12,291,852.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . .. ... i v i v v i .. 2 12,466,427,
3 Revenue less expenses. Subtractline2fromline 1. . .. . . . . . . . v it i i v 3 -174,575.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 14,960,435.
5 Netunrealized gains (losses) oninvestments . . . . . . . . v v i i vt bt e e e e e 5 542,647.
6 'Donated servicesanduseoffacilities . . . . . . . ... ... ... .. e e 6 0.
7 INVesStMent EXPENSES . . . . . i i i it e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . . .. i e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin ScheduieO) . . . ... .. ........ 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
Sl K (=) 10 15,328,507.

RN Financial Statements and Reporting

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

JSA

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
Scheduile O. ,
2a Were the organization's financial statements compited 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 independentaccountant? . . . . . ... ... ... 2b | X
If "Yes," check a box beiow to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?2 « « « . v v vt e it e e e e et 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. 3p | X

6E1054 1.000
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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.

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

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 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 890 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:

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

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

HON

w

~N o

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

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

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

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

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 lIl.)

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

@0 0

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

JSA

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 |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type ll. A supporting organization supervised or controlied 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.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lli 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

1]

e Check this box if the organization received a written determination from the IRS thatitis a Type |, Type lI, Type lil

functionally integrated, or Type Il non-functionally integrated supporting organlzatlon
f Enter the number of supported organizations. . . . . . . . . . . . i i ittt it e e e e e e e e e e e e e I:'
g Provide the following information about the supported organization(s).

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

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

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 ll1. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not .
include any "unusual grants.") , . . . . . 6,794,822 7,476,168, 11,257,727. 10,047,698, 10,890,764. 46,467,179.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif , , ., , . . . 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , _ . . . . . 0.
Total. Add lines 1 through 3, . . . . . . 6,794,822 7,476,168 131,257,727. 10,047,698. 10,890,764. 46,467,179.
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. * 46,467,179,
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amountsfromlined . . . . v . . ... 6,794,822, 7,476,168, 11,257,727. 10,047,698 10,890,764. 46,467,179.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . v v oo e e 196,520. 227,078. 233,173. 225,532. 272,952. 1,155,255.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . ... ... 0.
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL)  aTCH.1..... 5,512, 11,173. 14,387. 8,515. 25,729. 65,316.
11 Total support. Add lines 7 through 10 , , 47,687,750
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . L . . s e e 12 3,860,387,
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 . . . . . . . . v v it v i v i i e v o b v o i s e et e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 97.44 ¢
15  Public support percentage from 2015 Schedule A, Partil,line 14 . . . . . . ... ... ... .... 15 97.3%9%

16a 331/3% support test - 2016. 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 qualifieé as a publicly supported organization , . ... ............. >
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , ., . ... .. ... ... >

17a 10%-facts-and-circumstances test - 2016. 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
OFgaNIZAtION . | . . . . . e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 18b, or 173, 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 ., , . . . . . . .. .. i e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions | 4

[]

[]

L]

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

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 (.
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) 2012 ~ (b)2013 (c) 2014 (d) 2015 (e) 2016 (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-exemptpurpose . . . . . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 ,
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended onitsbehalf . , . . ...
5 The value of services or facilities
‘furnished by a governmental unit to the
organization without charge . . . . ...
6 Total. Add lines 1 through 5., . . .. ..
7a Amounts included on lines 1, 2, and 3
" received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addiines7aand7b. . . . . ... ...
8 Public support. (Subtract line 7¢ from
lineB.) v v v v i i e e e,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c}2014 (d) 2015 (e) 2016 (f) Total
.9 Amounts fromiine6. . .. .... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . & & v v v v v v v a s v e e e s
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 inciuded in line 10b,
whether or not the business is regularly
carriedon + . v f 4 e e v e w 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 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 this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)), ., ., . .. .. ... ... 15 %
16  Public support percentage from 2015 Schedule A, Part [, ine 15, . . . . & v v v v v i v v i e h s e v v n 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)} . . . . ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Part i, line 17 , . . . . . . . v o o v v o o v v v o 18 %
19a 331/3% support tests - 2016. 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 » D

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » }:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 930 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 . Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part 1. 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 |, complete Sections A and D, and complete PartV.)
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 (¢} 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. 3¢

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 |, 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 | or Type Hl 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? ¢

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? /f "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-E2). 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 4846 (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? /f " Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 3a) 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 Il 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) 2016
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Schedule A (Form 980 or 990-EZ) 2016 Page 5
113\ 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
¢ 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
reguiarly appoint or elect at ieast 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 ll 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 conftrol
or management of the supporting organization was vested in the same persons that conirolled 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 (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously

- provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? 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

frustees 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 980 or 890-EZ) 2016
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Type lil 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

O [ [ 1N -

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 1ic

d Total (add lines 1a, 1b, and 1¢) 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.

w

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)

(- B R RSP

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, iine 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

alh (N>

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

7 l_l Check here if the current year is the organization’s first as a non-functionally integrated Type Iil supporting organization (see

instructions).

JSA

6E1231 1.000
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Type Hlll 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.

O |G|,

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

“w

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part V). See
instructions.

w

Excess distributions carryover, if any, to 2016:

From2013. .......

From2014. . .... ..

From2015. . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

|| e |(alojoin

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

F-S

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013, . . .

Excess from 2014, . . .

Excess from 2015. . . .

® Q0 |T|w

Excess from 2016. . . .

JSA

6E1232 1.000
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Schedule A (Form 990 or 990-EZ) 2016
Suppiemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part

Part VI
1, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 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 2012 2013 2014 2018 2016 TOTAL
MISCELLANEOUS INCOME 5,512. 11,173. 14,387. 8,515. 25,729. 65,316.
TOTALS 5,512. 11.173. 14,387, 8,515. 25,729. 65,316

JSA Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016

Department of the Treasu
Intgrnal Revenue Service R4 P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form890.

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

34-6580096

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 )} (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

00000k

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 Scheduie A (Form 990 or 990-EZ), Part Il 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 VIll, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and I.

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 |, Il, and IIl.

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 duringtheyear . ., . .. .. ... .. ..ttt >

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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 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) (2016)

JSA
6E1251 1.000



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

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) (b) (c) ()
No. Name, address, and ZIP +4 Total contributions Type of contribution
1 Person
Payroll
1,495,645. 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 -
678,000. Noncash -
(Complete Part If for
noncash contributions.)
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroli
517,872. Noncash
(Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
301,350, Noncash
(Complete Part If for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
1,183,183. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroli
274,100. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

COLLEGE NOW GREATER CLEVELAND,

INC.

Empioyer 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
1,184,053. 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
500,000. 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
275,000. Noncash
(Complete Part H for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroli
551,898, Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
222,825. Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll -
611,178. Noncash L
{Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

COLLEGE NOW GREATER CLEVELAND,

INC.

Empioyer 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
13 Person
Payroll
353,221. Noncash
{Complete Part li for
noncash contributions.)
(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll
263,058 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Employer identification number

Name of organization

COLLEGE NOW GREATER CLEVELAND, INC.

34-6580096

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

{a) No. (c)
from D ioti £ (b) h rtv ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
a) No. ¢
(fl?om D ioti P (b) h rtv gi FMV (or(e)stimate) Dat rgd)eived
Part | escription of noncash property given (See instructions) e rec
a) No. c
(fr)om Description of (b) h v ai FMV (Or(e)Sﬁma"e) Date ::Z:e'ved
Part | escription of noncash property given (See instructions) i
a) No. c
(fr)om D ioti £ (b} h tv ai FMV (or(e)stimate) Date r(:t):e' d
Part | escription of noncash property given (See instructions) a ive
a) No. c
(fl?om D iti £ (b) h rtv ai FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receiv:
$
a) No. c
(fr)om D iti £ (b) h rtv ai FMV (or(e)stimate) Dat (dt):eived
Part | escription of noncash property given (See instructions) atere
$
ISA Schedule B (Form 990, 890-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2016)

Page 4

Name of organization COLLLEGE 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 Hl, 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 lli if additional space is needed.

{a) No.
;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.
l;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.
;rom' (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
JSA Schedule B (Form 990, 980-EZ, or 990-PF) (2016)

6E1255 1.000



SCHEDULE D

l OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Opento Public -
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

COLLEGE NOW GREATER CLEVELAND, INC. 34-6580096
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part iV, line 6.

L O

(a) Donor advised funds (b) Funds and other accounts
Total number atendofyear . . ......... 29.
Aggregate value of contributions to (during year) 1,107,893.
Aggregate value of grants from (during year) . . 1,338,797.
Aggregate value atend ofyear. . . . .. .... 2,090,117, |
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
. funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... .. .. .. Yes 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? . . . . . . L L e e s e e e e e e e e e e Yes D No
Partli 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 . . . . . . . . ittt e e 2a
b Total acreage restricted by conservationeasements . . . ... ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . . . i v i v v i v v v v 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, handling of
violations, and enforcement of the conservationeasementsitholds? . ... ... ... ... ... .... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
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 TZ0MMIBIIN? . . . . . ..ot ettt e e [ves Tno
9 In Part XliI, 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.

Li:1s4ilf  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?anizati.on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, 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) Revenue included in Form 990, Part VIILIINE 1. .« &« . v v i i i i i e e e e e et e e >3
(i) Assets included i Form 990, Part X. - . .« o v vt i i i 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 Revenueincluded in Form 990, Part VIILIIne 1. . . . . . . . o v i i it i e e e e e e e e e e e » 3

b Assetsincluded in Form 990, Part X. . . . . . . o i i e e e e e e e e e e e e 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) 2016
JSA .
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Schedule D (Form 990) 2016 Page 2

3

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d B Loan or exchange programs

Scholarly research e Other

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

During the year, did the organization solicit or receive donations of art, historical treasures or other similar

LIVl 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

T

0o Q0

2a
b

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

If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
Beginning balance . . . . ... ... . ... ... . e ic
Additions duringtheyear ., . .. .. . ... ... . . . ... e 1d
Distributions during theyear, . . .. ... ........... ... 1e
Ending balance . . . . . . ... ... .. ... e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I_J Yes No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xl , ., . . ... ..

-1 8" 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 . . . . 7,233,800. 7,206,007. 7,476,604. 6,921,070. 6,325,167.
b Contributions . . « « «» + . v . .. 330,065. 206,870. 96,821. 77,051. 14,969.
¢ Net investment earnings, gains,
and I0SSES « « « + o v 854,359. 129,080. -82,819. 766,798. 858, 756.
d Grants or scholarships . . . ...
e Other expenditures for facilities
and programs . « . « « « o . . .. 258,200. 253,922. 241,222. 231,514. 225,682.
f Administrative expenses . . . . . 57,945. 54,235. 43,377. 56,801. 52,140.
g End of yearbalance. . . . . . .. 8,102,079. 7,233,800. 7,206,007. 7,476,604. 6,921,070.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or-quasi-endowment p 29.5000 ¢,
b Permanent endowment p» 70.5000 9
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ 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 v v v v v i e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . v v v et i e 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
4  Describe in Part Xl the intended uses of the organization's endowment funds.
Land Bunldmgs and Equipment. .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
la Land_ . ... ... ... ...,
b Buidings , ., .. .............
¢ Leasehold improvements, . ., ... ... 128,828. 114,840 13,988.
d Equipment | .. ... ... ... ... 561,774. 404,850 156,924.
e Other . . . . . .. . ...,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . .. . . > 170,912.
Schedule D (Form 990) 2016
JSA
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Schedule D (Form 990) 2016 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . .., ...........
(2) Closely-held equity interests , , . . .........
(3) Other
(A)
B)
©
(B)
B
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P
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.)

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.). . . . . . . . v o v e e e i, »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. {a) Description of liability (b) Book value
(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 Xlll, 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 Xill

Schedule D (Form 990) 2016

JSA
6E1270 1.000



Schedule D (Form 990) 2016
L9 3 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

w

Part 2] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

o 0 0 U o

o N

C

Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ... 1 12,919,811.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (10SSes) ON IMVESIMENES « « + « v v v v v v v v e e aw s 2a 542,647.

Donated services and use of faciliies . . . .« . v v v it e 2b

Recoveriesof prioryeargrants. . . . . . . v o 0 o v i i i e e e e 2¢

Other (DescribeinPart XIL) - « v v v v v v e e e et et e e e e 2d 85,312.

Add iNes 2a through 2d « « v v v v e e e e e e S 2e 627,959.
Subtractline2e from lNE T .+« o v v v i i i e e e . e e e e 3 12,291,852.
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vi, iine7b . . . . . .. 4a

Other (Describe iNPart XIL) « v v v v v i i e e e e e e e e e e 4b

Addlines4a anddb . . . . . i i e e e e e e e e e e e e e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12.) . . .« v v v o v o o o .. 5 12,291,852.

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

O 0 0 T o

Total expenses and losses per audited financial statements . . . . . . . . . .o L oo o oL 1 12,551,739.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use offacilites . . . . . . . ... ... .. .. L. 2a

Prioryearadjustments . . . .« o v ottt e e e e e e e e 2b

OtHEr 0SS5 . & v v v o vt e e e e e e e e e e e e 2¢c

Other (Describein Part XIL) + v v v v v v v e e e e et e e e e e e 2d 85,312.

AJAINES 2a throUgR 2d & « v v v v e e e e e e e e e e e 2e 85,312.
Subtract line 2e from N1 . . v v v v v i e e e e e e e e e e e 3 12,466,427.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, iine7b. . . . . . . 4a

Other (Describe in Part XHL) « « v v v i v i e e e e e e e e 4b

AddliNES 42 and4b . . . o v i v it e e e e e e e e e e e e e e e e e e e e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . v v v v v v v v v . 5 12,466,427.

;i@ 8l Supplemental Information.
Provide the descriptions required for Part lI, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA

6E1271 1.000

Schedule D (Form 990) 2016



Schedute D (Form 990) 2016 Page 5
=3Pl  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 $85,312

SCHEDULE D, PART XII, #2D

OTHER EXPENSES

SPECIAL EVENTS EXPENSES $85,312

Schedule D {Form 990) 2016
JSA
6E1226 1.000



. -

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

SCHEDULE G

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

| EZ. :

Department of the Treasury Attach to Form 990 or Form 990-EZ . Open to Public
Internal Revenue Service P Information about Schedule G (Form 980 or 990-E2) and its instructions is at www.irs.gov/form980. 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 990, Part VIl) or entity in connection with professional fundraising services? D Yes D 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.

pes " (v} Amount paid to " .
(i) Name and address of individual (i) Activit ('ghg"g dg’ggf{;ﬁmi\f (iv) Gross receipts (or retained by) (V'()o?rrr;‘t’;:;gig)m
or entity (fundraiser) ¥ P from activity fundraiser listed in e
contributions? col. (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . e e e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
JSA
6E1281 1.000



Schedule G (Form 990 or 990-EZ) 2016

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. {e))
O 1 Grossreceipts | ., , .. ....... 286,108. 262,658. 28,350. 577,116.
i
2 Less: Contributions _ . . . . . .. 264,575. 210,608. 3,850. 479,033.
3 Gross income (line 1 minus
ine2), ... ..... .. ...... 21,533. 52,050. 24,500. 98, 083.
4 Cashprizes, . ., . .........
5 Noncashprizes, . ... ......
wy
| 6 Rentfacilitycosts . _ . . .. . ... 8,011. 2,319. 1,747. 12,077.
g
4i | 7 Food and beverages . . . _ . . ... 13,675. 4,119. 17,794.
I3
o .
o | 8 Entertainment ... ...,
9 Other directexpenses | | . . .. .. 15,017. 33,595 6,829 55,441.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . .. . . ... ... . . ..... . > 85,312.
11 Net income summary. Subtract line 10 from line 3, column (d) > 12,771.

18!/l 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.

o ; b) Pull tabs/instant i (d) Total gaming (add
2 (a) Bingo birggllprogressive bingo (c) Other gaming col. (a) through col. (c))
2
i
1 Grossrevenue , , , .. .......
®| 2 Cashprizes . . ...
[72]
%
& | 3 Noncashprizes ...........
W
§ 4 Rentffacilitycosts =~~~
e
5 Other directexpenses , . .. ... .
|| Yes % | __|Yes % [|__lYes %
6 Volunteer labor, . . No No No
7 Direct expense summary. Add lines 2 through S 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 Is the organization licensed o conduct gaming activities in each of these states? =~ . . . .. .. . ... L__lYes l__l No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? = I__| Yes |__| No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2016
JSA

6E1282 1,000
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SCHEDULE J Compensation Information |_ome No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@ 1 6

» Compilete if the organization answered "Yes" on Form 990, Part IV, line 23.

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

Questions Regarding Compensation

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
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain b | X

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

Compensation commitiee - 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 Vil, 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 vttt e e e e e e e e 4a X
b 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 Il

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 The organization? . . . . . . i i i i it s it e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . .. L L L e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Iil.
6 For persons listed on Form 990, Part VH, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The Organization? . . . . i i i i 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 s e e e e e e 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 VI, Section A, line ta, 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

N PAML I L o e e e e e e e e e e 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 i i i i i i e e 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. Scheduie J (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ)| p- Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 6
28b, or 28c, or Form 980-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 » Information about Schedule L (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

COLLEGE NOW GREATER CLEVELAND, INC. 34-6580096

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 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. . N - {d) Conectad?
(b) Relationship between disqualified person and (¢} Description of transaction

organization Yes| No

1 (a) Name of disqualified person

(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 e e > 3

Part |l 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 toor (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 .. . ... e e e e e e e e e > 444,575.

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 980-EZ) 2016
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i:11d\"8 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) EDDIE TAYLOR BOARD TRUSTEE 47,216 .| INSURANCE COMMISSIONS
(2) JEFFERY M. WASSERMAN BOARD TRUSTEE 47,216 . | INSURANCE COMMISSIONS

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

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 IﬁSURANCE 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.

6E15‘(J)§A1.ouo Schedule L (Form 990 or 990-EZ) 2016
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=13l Business Transactions Involving Interested Persons. v
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)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)

10
w Suppliemental Information

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

ATTACHMENT 1

SCHEDULE L, PART IT

NAME
RELATIONSHIP WITH ORGANIZATION
PURPOSE OF LOAN

LEE FRIEDMAN
CEO
LIFE INSURANCE

LOAN TO OR FROM THE ORG.? YES X NO
ORIGINAL PRINCIPAL AMOUNT 239,808.
BALANCE DUE 403,017.
IN DEFAULT? YES X NO
APPROVED BY BOARD OR COMMITTEE X YES NO
WRITTEN AGREEMENT? X YES NO

NAME
RELATIONSHIP WITH ORGANIZATION
PURPOSE OF LOAN

ALENKA WINSLETT
Ccoo
LIFE INSURANCE

LOBN TO OR FROM THE ORG.? YES X NO
ORIGINAL PRINCIPAL AMOUNT 20,000.
BALANCE DUE 41,558.
IN DEFAULT? YES X NO
APPROVED BY BOARD OR COMMITTEE X YES NO
WRITTEN AGREEMENT? X YES NO

JSA

6E1507 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. ‘ i
Department of the Treasury . Open to Public
Internal Revenue Service »- information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |nspection
Name of the organization Employer identification number

COLLEGE NOW GREATER CLEVELAND, INC.

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

FORM 990 REVIEW PROCESS

THE FORM 590 IS REVIEWED IN-DEPTH BY THE ORGANIZATION'S FINANCE
COMMITTEE. THIS COMMITTEE IS COMPOSED OF FINANCIAL PROFESSIONALS
FAMILIAR WITH THE REQUIREMENTS OF FORM 990. AFTER THE FINANCE

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

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

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) (2016)
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Name of the organization Employer identification number
COLLEGE NOW GREATER CLEVELAND, INC.

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.

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 PROVIDED DIRECT SCHOLARSHIP ASSISTANCE IN THE AMOUNT OF
$273,000 TO NEARLY 160 ADULTS IN 2016-2017. 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

JSA Schedule O (Form 990 or 980-EZ) 2016
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Name of the organization
COLLEGE NOW GREATER CLEVELAND, INC.

Employer identification number

ALL STUDENTS AND AT A REMARKABLY HIGHER RATE THAN OTHER U.S.

STUDENTS FROM LOW-~INCOME BACKGROUNDS.

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 27,000 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 70 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 SUPPORT
COLLEGE ACCESS AND SUCCESS OUTCOMES. CORE SERVICES INCLUDE:
ACADEMIC ADVISING-GUIDANCE CONCERNING HIGH SCHOOL 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-ASSISTING STUDENTS WITH RESEARCHING POSTSECONDARY

OPTIONS; COMPLETING COLLEGE APPLICATIONS AND REGISTERING FOR THE

ATTACHMENT 1

(CONT'D)

ATTACHMENT 2

JSA
6E1228 1.000
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Name of the organization Employer identification number
COLLEGE NOW GREATER CLEVELAND, INC.

ATTACHMENT 2 (CONT'D)

SAT AND ACT EXAMS; TAKING STUDENTS TO VISIT COLLEGE CAMPUSES; AND
ENSURING THAT STUDENTS WHO HAVE BEEN ACCEPTED INTO COLLEGE ENROLL
AND REGISTER FOR CLASSES. 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 MAXTIMUM 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, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
SPECIAL SERVICES ' 1,924,932. 25,729.
TOTALS 1,924,932. 25,729.

ATTACHMENT 4

FORM 990, PART VIIT - INVESTMENT INCOME

(B) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 272,952. 272,952.
TOTALS 272,952. 272,952,

JSA Schedule O (Form 990 or 990-EZ) 2016
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Name of the organization Employer identification number
COLLEGE NOW GREATER CLEVELAND, INC.

ATTACHMENT 5

FORM 990, PART VITI - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

GOLF OUTING 264,575,
LUNCHEON 210,608.
INVEST IN SUCCESS 3,850.
TOTAL  479,033.

ATTACHMENT 6

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF OUTING 21,533. 36,703. -15,170.
LUNCHEON i 52,050. 35,914. : 16,136.
INVEST IN SUCCESS 24,500. 12,695. 11,805.
TOTALS 98,083. 85,312. 12,771.

ATTACHMENT 7

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COSsT
DESCRIPTION BOOK VALUE OR FMV
FIXED INCOME FUNDS 1,109,372. FMV
EQUITY FUNDS 5,315, 245. FMV
ALTERNATIVE INVESTMENT FUNDS 1,227,641. FMV
TOTALS 7,652,258,

JSA Schedule O (Form 990 or 990-EZ) 2016
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