rom 990

Department of the Treasury
Internal Revenue Senvice

Return of Organization Exempt From Income Tax

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

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

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

08/01, 2014, and ending

07/31, 2015

C Name of organization D Employer identification number
B erckitwseste | COLLEGE NOW GREATER CLEVELAND, INC.
change. Doing Business As 34-6580096
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 50 PUBLIC SQUARE, SUITE 1800 (216) 241-5587
Terminated City or town, state or province, country, and ZIP or foreign postal code
fmended CLEVELAND, OH 44113 G Gross receipts $ 12,944,595.
ng:fna;"’" F Name and address of principal officer: LEE FRIEDMAN H{a) zé::;i:;;ﬂslf return for Yes No
50 PUBLIC SQUARE STE 1800 CLEVELAND, CH 44113 H{b) Are all subordinates included? Yes - No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or J | 527 If "No," attach a list. (see instructions)
J  Website: p WWW.,COLLEGENOWGC .ORG H{c) Group exemption number P
K Form of organization: | X | Corporation | I Trust| | Association | | Other P [ L Year of formation: 1967[ M State of legal domicile: ~ CH
Summary
1 Briefly describe the organization's mission or most significant activities: TO INCREASE COLLEGE ATTAINMENT THROUGH
g|  COLLEGE ACCESS AND SUCCESS ADVISING, FINANCIAL ATD COUNSELING, __
S|  SCHOLARSHIP SFRVICES, AND RETENTION SERVICES. "~ "~ "~ """ 7777777777
§ 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 18) . . . . . . . . . . . 3 45.
‘f, 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . ... ... 4 43.
S| 5 Total number of individuals employed in calendar year 2014 (PartV, line 2a), . . . . . . . . . . . . . . .. .. 5 96.
% 6 Total number of volunteers (estimate if NECESSATY) | . . . . . . . . 0 o e e 6 600,
< | 7a Total unrelated business revenue from Part VIIE, column (C), i@ 12 , . . . . . . . v v oo 7a 0
b Net unrelated business taxable income from Form 990-T, lin@ 34 . . . . . . . . v v v v v v v o vt n e u e as 7b 0
Prior Year Current Year
2 8 Contributionsand grants (Part VIll, line1h), . . . . . . ... .... P 7,476,168. 11,257,727,
£| 9 Program service revenue (Part VIl line2g) . . .. ., ..., BUBLIE NEBEBTION 708,756. 740,572.
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) _ | . . . 351,471, 539, 389.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e), , . . . . .. . ... 22,045. 122,441.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . .. . 8,558,440. 12,660,123.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . _ . . . . . . . . . . ... 2,656,396. 3,002,129.
14 Benefits paid to or for members (Part [X, column (A), lined) . . . . . . . . . . ... ... 0 0
¢|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . ., . . 4,132,775, 4,983,554.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) _ . . . . . . . . . . ... 0 0
£| b Total fundraising expenses (Part IX, column (D), line 25) 408,675.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . .. . .. .. 1; 277 640 1,627; 274,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . ... 8,066,811. 9,612,957,
19 Revenue less expenses. Subtractline 18 fromline@ 12, . . . . . . 0 v v v v v v u it auun 491, 629. 3,047,172,
5 § Beginning of Current Year End of Year
g—é 20 Totalassets (Part X, line 16) | . . | ... e 14,607,817. 17212, 627.
<8121 Total liabilities (Part X, € 26) . . . . . . . . . 2,207,087. 2,336,488,
5._% 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v v v v v v v e 12,400,730, 14,876,139.

Signature Block

T
Under penalties of perjury, U&a_ctare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Damyun‘of preparer (other than officer) is based

on all information of which preparer has any knowledge.

N )/
. 77 p p
VX [l W
Sign Signalure e Sfficer ___ : - &, Date '
e | X1 Lie Prvedpon (EU
Type or print name and title
_ Print/Type preparer's name | Preparerg si ate Check L’ if | PTIN
:i’::mer TRACY L BENDER , CPA C%tmwa{g‘ G [ll seltemployed | P01048121
Use Only Firm's name B HW&CO ¥ Firms EIN 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)

IL, Yes I_I No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
4E1065 1.000
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Form 990 (2014) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart Il . . . . . . .. ... .. ... ........

1

Briefly describe the organization's mission:
TO INCREASE COLLEGE ATTAINMENT THROUGH COLLEGE ACCESS AND SUCCESS
ADVISING, FINANCIAL AID COUNSELING, AND SCHOLARSHIP SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on the
gt SO0 eolB00IETR, 1y o s s 0 3O B E B A A E R IS R A G B RO E [Ives [x]No
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, | . e e e [ves [x]no
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,503,531, including grants of § 2. 093,623, ) (Revenue § 77,500. )
ATTACHMENT 1

4b (Code: ) (Expenses $ z 239 14¢. including grants of $ ) (Revenue $ 663,072, )
ATTACHMENT 2

4¢ (Code: ) (Expenses $ a12,521. including grants of $ 550,273, ) (Revenue $ )

ADULT LEARNER AND RESOURCE CENTER: COLLEGE NOW PROVIDED DIRECT
SCHOLARSHIP ASSISTANCE TO 143 ADULT LEARNERS IN THE AMOUNT OF
$279,000. 1IN 2014-2015, COLLEGE NOW OFFERED OVER 1,350
NEIGHBORHOCD OUTREACH PRESENTATIONS AND WORKSHOPS WITH MORE THAN
40 PARTNER ORGANIZATIONS THROUGHOUT NORTHEAST AND CENTRAL OHIO
WITH MOST OF THE EVENTS TARGETED TO ADULT LEARNERS AND FAMILIES.
ALL TOLD, COLLEGE NOW SERVED OVER 6,000 ADULTS IN 2014-2015 WHO
RECEIVED COLLEGE ACCESS AND SUCCESS ADVISING, FINANCIAL AID
COUNSELING, AND SCHOLARSHIP SERVICES VIA OUTREACH OR FROM OUR
RESOURCE CENTER IN DOWNTOWN CLEVELAND. THE RESOURCE CENTER IS FREE
AND OPEN TO THE PUBLIC.

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

(Expenses $ 2,140,892, including grants of $ 688,032, ) (Revenue § 14,387. )

4e Total program service expenses b 8,796,090.

JSA
4E1020 1.000
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Form 990 (2014)
Part IV Checklist of Required Schedules

Page 3

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
eomplelerSChedIE AL,  wvw s s s s s e B v E I SR S I B S S R R M B YRR ek 1 X
2 |s 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 v v o e 3 b4
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, Part Il . . . . . . . . . . . . . .. ... 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 98-197 If "Yes," complete Schedule C,
= 0 5 b
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl, | . . . . . . . . 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, Part!l, ., , . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schaduleil; Partilll , . . cnc s v on e s i s s Wb i Res i s v @ii oss5 s 8 =
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV | | . . . . . . i i i i i i i 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, VIIL X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedufe D, Part VI . . . . . . . . . . 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 X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil , . . . . . . . . . . .. . ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX', . . . . . . . . . . . i i i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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? /f “Yes“
complete Schedule D, Parts Xl and XII. . . . . . . . . . . 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 Xl and Xll is optional . ., . . . . . . « o v . . . 12b X
13 Is the organization a school described in section 170(b)(1){(A)(ii)? If "Yes," complete Schedule E, , . ., . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , , ., ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land 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, Parts ltand IV _ . . . . . . . . . . v v v i .. 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? /f "Yes,” complete Schedule F, Parts illand 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 \VHIl, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il ., . . . . . . @ . v v s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complefe Schedule G, Partill . . . . . . . . . . . . e e 19 b
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
15 Form 990 (2014)
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Form 990 (2014) page 4
Checklist of Required Schedules (continued)

Yes | No
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 17 If "Yes,” complete Schedule |, Parts land !l . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,"complete Schedule |, Parfs land lll . . . . . . v v v v v i i e e e e e e 22 X

23  Did the organization answer “Yes" to Part VIl, 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 . . . . . . i it i 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,"go to line 258, . . . . . . . o v v v i v s e e e e e e e e e s 24a X
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 tefease any tax-exemplBONUST i « w0 v v v wie oo v 8 f v a5 6 i & W0 B B TE ¥ R B S R R S 18§ e xR R s 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! . . . . .. ... ... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part | . . . . . o v i i v i e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complefe Schedule L, Part Il | . . . . . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part!ll. . . . . . ... ... ... 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . . . ... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . v 0 e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L L R L T T T T Ty 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complefe Schedule N, Parf Il . . . . . . 0 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 /f "Yes,"complete Schedule R, Part! . . . . . . . . v v v v i v v v e v nn 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,“ complete Schedule R, Part Il, I,
oriV,and Part V, line 1 . . . o v it e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .. . ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 _ . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V. line 2 . . . . . . . i v v i e e 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

2=y i R i E A T T Y i am e w e | O 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 reguired to complete Schedule O . . . . v o v v v v v i vt v v i i e a 38 X

Form 990 (2014)
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Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . . . . .. .. .....

Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . . ... .. 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . . . . . e e e e, 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . ’ 2a ‘ 96
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _, . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule © . . . , . .. 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
BEEOUMMIT | e o i v o e s a0 i 0 B S0 W B B B G B O e U G R G R Y R E NS Sk W E e % S E 4a ht
b If “Yes,” enter the name of the foreign country: » ______________ .-
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? . , , ., . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 |, . . . . . . . . i v v v i i e et e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , ., . . ... ... |6a | | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswerneinottaidedictible? ;. o, oo i vt a e i E A EE SR G s G B R 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 tONSIRaYOR? | i w v v s a e s wie 540 w5 o s w e B8 B B 8 e 8 W B e e Ta | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ...... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrmB2B27 i i s ¢ s s W i s d W im i s ii e s e a me s ms o s e bew s s a s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . ., ... ... ....... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 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 duringtheyear?. . . . . ... ... ...... 8 %
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . ... ......... 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 VIII, line12 _ . ., . .. .. ... ... 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . . 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 , , . , . I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a Is the organization licensed to issue qualified health plans in more thanone state? ., , ., . . ... ... . ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . . . . ... ... .. ... 13b
c Enterthe amount of reserves 0N hand , . . . . . . 0 i v it e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ...... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © . . . . . . 14b

JSA
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Form 990 (2014) Page 6

A4l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line iNthis PartVl « « « v v v v v v v e i v e e e e e v n s [%]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 49
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 43
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . Ll e e e e 2 s
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 b
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?. . . . ] X
6 Did the organization have members or stockholders? . . . . . . . . . o i i e e 6 %
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 L e e e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « « .+« v« o v o i it e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The goVErNiNg DOOY?. « « o v vt ot e e e e e e e e e e e e e e e e e e e e 8a | %
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . .. . .. ... 8b | ¥
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . v o v i i i it b i 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,"gofoline 13 . . . . . . . .. . ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE L0 CONFICES? & o . o i e e e et et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes"”
describe in Schedule OROW RIS WS TONE . . . v v v v v v v e e e e e et et e e e 12¢ | %
13 Did the organization have a written whistleblower policy?. « « v v v v v v v v b e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . ... ..o oo 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 v it v vt e e e e e e 16b| 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 a taxable entity dUTiNG the YA . « .+« v v o o e e e 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? | . . . . ... .. ... ... 16h

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_°%,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website I___l Another's website Upon request D Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: b
MARK MAGYAR 50 PUBLIC SQUARE STE 1800 CLEVELAND, OH 44113 216-241-5587
JSA Form 990 (2014
4E1042 1.000




Form 990 (2014) Page 7
GEUAUl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl . . . . o oo oo v ot !:]
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.

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

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

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

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

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

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

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | {do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  |compensation from amount of
week (ist any| officer and a director/trustee) from related other )
hoursfr [ o= | 5] o] =] @ x| = the organizations compensation
reaed | 22| 2 3121351 81 organization | (W-2/1099-MISC) from the
organizations § E— S| 3 _;5.; % a ® | (W-2/1099-MISC) Orggmzla“%n
below dotted § % E 5| ®8 an r_e a,te
: I8 = 3 organizations
line) |5 3 3
3|8 3
g g
@®
(=4
_(YPATRICK S MULLIN ______________| _1.00]
DIRECTOR 0| X 0 0
_IZHARRY CARLSON o ecommmamafa 2200 ]
DIRECTOR 0| X 0 0
_(3)DAVID B GOLDSTON | _1.00]
DIRECTOR 0] X O 0
_(4RICHARD CAHOON _______________ | _2.00]
TREASURER 0] X X 0 Q
_(S)MARGARET A KENNEDY | _1.00]
DIRECTOR 0] X 0 0
8)Jb SULEIVAN JR . . ... .. ... . .| 100
DIRECTOR 0] X 0 0
_(7)SUsAN M TYLER _________________|_ _1.00f
DIRECTOR o X 0l 0
_(8)JEFFREY M WASSERMAN __ | 1.00]
DIRECTOR 0] X 0 0
_{9)PONALD MCGRATH ________________|_ _1.00f
DIRECTOR 0] X 0 0
{1o)alaN s KoPIT __ | _2.00]
CHATIRMAN 0] X X 0 0
(1YROBERT D LABES ________________| _1.00f
DIRECTOR 0| X 0 0
(12)JIMMY MALONE | "1.00]
DIRECTOR o X 0 0
{13)MEGAN MEHALKO ________________ | _1.00]
DIRECTOR 0] X 0 Q
{14)KRISTEN BAIRD abaMs | 1.00]
DIRECTOR 0| X 0 0

JSA Form 990 (2014)

4E1041 1.000



Form 990 (2014)

Page 8

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

(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reted |3 F 1 Z121F |58 || organization | (W-2/1099-MISC) from the
erganizations | = £. E E.: ‘BD 2 § é (W-2/1099-MISC) organization
belowdotted | Q £ | & T |67 and related
line) =Rl 2|8 organizations
32 @
® 2
2
l_ § ) RI TA ANDOLSEN | 1] 1.00]
DIRECTOR [ 7777 0| x 0 0 0
16) MARY BETH BECK | 1 1.00
DIRECTOR j 0] X 0 0 0
17) VIRGINIA BENJAMIN | - 1.00]
DIRECTOR e 0| x 0 0 0
18) BRENT BUCKLEY | __° 2.00]
SECRETARY 0] X X 0 0f 0
19) DEBORAH VESY _________________|__] 1.00]
DIRECTOR B 0| x 0 0 0
% Q ) DIANE DOWNING ] 1 _._(J__O_
DIRECTOR 0| x 0 0 0
21 _LAUREN RICH FINE | 1 1 _._O_O_
~ DIRECTOR e 0] x 0 0 0
g % ) JAMES GARANICH | 1 1 _._O_O_
DIRECTOR o] x 0 0 0
23) RICHARD GROSS | 1 1.00]
- DIRECTOR 7 700T 0| x 0 0 0
24) WILLIAM KOEHLER | ] 1.00]
DIRECTOR 0 X 0 0 0
25) SANDRA PIANALTO | _] 1.00]
DIRECTOR 0] X 0f 0 0
1b Sub-total L > 0 J e
¢ Total from continuation sheets to Part VI, SectionA _ . . . .. . ... ... > 821,998. 0 74,958.
d Total (add lines1band1c) . . . . . . . . . . . i i it v i s s e e > 821,998. 0 74,958.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . v v v i i e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
IRCIVIOIEL G & 5 5 5 5 8 %8 B B 5 B S 0 B 5 e B N B0 P S R Y N 5 BT R 5 H o E e B s s e e 0 o n 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person . . . . . . . . .. ... ... 5 X

Section B. Independent Contractors

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

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

year,

(A)
Name and business address

(B)

Description of services

9]

Compensation

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

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

0

JSA
4E1055 1.000

Form 990 (2014)



Form 990 (2014)

Page 8

L8] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any | boOX, unless person is both an from related other
hours for afficer and a director/trustee) the organizations compensation
related ig 2 62 z g% 'g” organization | (W-2/1099-MISC) orffzzz‘::m
vaowioed |36 [ 5| ¥ |5 |ZE | B | (Wan0seMisO) g s
line) = ‘a-? % ..g g organizations
a |8 0
|z 2
’ g
26) SEAN RICHARDSON _ ____________l__ 1.00]
DIRECTOR | 0] x 0 0 0
27) SALLY STEWART _ | _1 1.00]
DIRECTOR 0 X 0 0 0
28) EDDIE TAYLOR | ] 1.00]
DIRECTOR 0 X 0 0 0
29) JENNIFER ALTSTADT ____________ |__1.00]
DIRECTOR 0| X 0 0 0
30) ADAM BEREBITSKY . . .. ool 1.00)
DIRECTOR 0] X 0 0 0
coMn e Rl ORI S 1.00]
DIRECTOR 0] X 0 0 0
3€) JUDLTH EMBRESCIA oo v b L.00]
DIRECTCOR 0] X 0 0 0
33) JAMES GEUTHER | _1 1.00]
DIRECTOR 0] X 0 0 0
3 é L _JOSEPH MORFORD | ] 1 “._O_O_
~~ 'DIRECTOR 0| x 0 0 0
35) LINDA OLEJKO | 1.00]
DIRECTOR 0 X 0 0 0
DB BoEE FHIND s 2s00]
DIRECTOR 0] X 0 0 0
1b sub-tOta[ -------------------------------------- »
¢ Total from continuation sheets to Part VII, SectionA _ _ ., . .. ... ... >
d Total{add lines1band1c) . . . . . . v v i i i i i it i i s i i st >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . .« v v v i e e e e e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? [f “Yes,” complete Schedule J for such
INAIVIAUE] . o 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 s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . . . . .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) <
Name and business address Description of services Compensation

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

JSA
4E1055 1.000

Form 990 (2014)



Form 990 (2014)

Page 8

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

(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | DOX, unless person is both an from related other
Rours for officer and a director/trustee) the organizations compensation
el |23 | F12|&|5&| S| organization | (W-2/1099-MISC) from the
organizations 3 g g a g 2—5 g (W-2/10989-MISC) organization
below dotted | @ & 3 5|37 - and related
fine) Sz 2 g|°8 organizations
als| (8] 2
g
37) TRINA EVANS 1.00
" DIRECTOR T 0| x 0 0 0
38) KATINKA DOMOTORFFY 100
- DIRECTOR T 0| x 0 0 0
3 2) _wArRD DUMM — __|_ 17.7070
" DIRECTOR o] x 0 0 0
40) JOSEPH GLICK | __] 1.00]
DIRECTOR 0] X 0 0 0
41) PAMELA MARSHALL HOLMES | 1 1.00
" DIRECTOR 1 0| X 0 0 0
42) RUSS MITCRELL ________________|__ 1.00]
DIRECTOR 0| X 0 0 0
43) MATTHEW W NAKON 1.00
" DIRECTOR T 0l X 0 0 0
44) MARK ROSS | _ 1.00]
DIRECTOR 0] X 0 0 0
45) TRACI ROURKE | ~ 1.00]
"7 DIRECTOR o] x 0 0 0
46) LEE FRIEDMAN | ¢ 40.00]
~ CHIEF EXECUTIVE OFFICER 0 % 293,449. 0 16,358.
tg ZL _ALENKA WINSLETT | ¢4 4 _O_._O_O_
CHIEF OPERATING OFFICER 0 X 158,509. 0 1.3,142.,
1b SUb-tOta[ -------------------------------------- >
¢ Total from continuation sheets to Part VII, SectionA , . , . . .. ... ... | 2
dTotal{add linesdband 1€} . - . . .« . v v v v v v v i v v i v e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 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 i i v it 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
VIl 5 5.8 i iR sl P I IR I e NN IR LA B i el Ml LIRSS A R B e E G 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . .. .. ... 5 X

Section B. Independent Contractors

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

year.

(A)
Name and business address

(B)

Description of services

(€)
Compensation

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

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

JSA
4E1055 1.000

Form 990 (2014)
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Page 8

ETaa'dlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one com pensation 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
eiaed |22 1 21 Q1F |32 (2| organization | (W-2/1099-MISC) from the
organizations | = < 'é_’ 2| a 'g 713 (W-2/1099-MISC) organization
below dotted 8,5 2|53 |5e|°% and related
line) 2 c | & g @8 organizations
2 e @© g
&85 R
e g
g
48) MARK MAGYAR | 40.00]
CHIEF FINANCIAL OFFICER 0 X 106,295. 0 11125,
49) KITTIE WARSHAWSKY _____ | 40.00]
CHIEF DEVELOPMENT OFFICER 0 X 157,541. 0 17822,
50) MICHELE SCOTT-TAYLOR | “ 40.00
CHIEF PROGRAMS OFFICER 0 X 106,204. 0 16,511,
1b SUb—tOIaI -------------------------------------- )
¢ Total from continuation sheets to Part Vi, SectionA |, . ., . ... ... ... | 4
d Total (add lines1band1¢) . + . . v v v v v i v it it e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
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 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
IGIIARA] ., o i o srimoomrms mo o i i p B A B ARG R RIS E S PRI MRS R E RS 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

(C)
Compensation

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

JSA
4E1055 1.000

Form 990 (2014)



Form 990 (2014)

page 9

ELAN Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis PartVIll, . . . . .. ... . . o .. l:‘
(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 « + + . . . . . | 18
{5& b Membershipdues. . . . ......|1b
;’:?‘E ¢ Fundraisingevents . . . ... ... 1c 425,911,
ol d Related organizations . . . . . ... [ 1d
‘g,% e Government grants (contributions). . [ 1e 2,642,103,
"gé f All other contributions, gifts, grants,
IE‘S and similar amounts not included above . [ 1f 8,189,713,
§ E g Noncash contributions included in lines 1a-1f. $
h Total. Addlines 1a-1f = « « v o o o s 0 v u v o o v o | 11,257,727
E Business Code
% 2a REIMBURSEMENT BY SCHOOLS 900099 663,072 663,072,
ﬁ b SCHOLARSHIP ADMIN FEE 900099 77,500 77,500.
g &
& | d
Sl e
= f All other program service revenue . . . . .
| g Total.Addlines2a2f . . . .. i it P 740,572
3 Investment income (including dividends, interest
and other similar amounts). AT TACHMENT 4° & - > 233,173, 233,173,
4  Income from investment of tax-exempt bond proceeds . > 0
5 ROVAIEE & o v o s n oo 5o w6 o w NP 4 0
(i) Real (i) Personal
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . .. ... . i 5 Sl 0
7a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 483,653.
b Less: cost or other basis
and sales expenses . . . . 177,437,
¢ Ganor(loss) « + + « v . 306,216.
d Netgainor(loss) . . . ... S ow R S e e s P 306,216. 306,216,
g 8a Gross income from fundraising Ton 5
5 events (not including $ 425,911
3 of contributions reported on line 1c).
i SeePartIV,line18 . . ..o v oov. @ 215,083.
_2 b Less:directexpenses . . . .« ... .. b 107,029.
5 Net income or (loss) from fundraising events ATCH 6 > 108,054 108,054,
9a Gross income from gaming activities.
See Part IV, line19 , . . ... ..... a
Less: directexpenses .« . . . v .00 . b
¢ Net income or (loss) from gaming activities. . . . . . . P 0
10a Gross sales of inventory, less
returns and allowances , , ., , .., ... a
b Less:costofgoodssold. . .. ... i3 B
¢ Netincome or (loss) from sales of inventory, , . . . ... P 0
Miscellanecus Revenue Business Code
11a OTHER REVENUE 900099 14,387. 14,387
b
c
d Allotherrevenue . . . . . . . . .. .. -
e Total. Add lines 11a-11d - + « + « « « « » o vz w e P 14,387,
12 Total revenue. Seeinstructions . . . .+« + v v . . . P 12,660,129, 754,959, 647,443,

JSA
4E1051 1.000

Form 990 (2014)



Form 990 (2014)

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

(A)
Total expenses

B
Program service
expenses

(C)
Management and
general expenses

o
Fundraising
expenses

1

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to domestic organizations
and domestic govermments. See Part IV, line21 , ., . .
Grants and other assistance to domestic
individuals. See PartIV, line22 . . .. ... ..
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees , . . . ... ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages

Pensicn plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits . . « « « v v v v 0w
Payrolltaxes . + « « « v+ v v ¢ v v s o x s o s
Fees for services (non-employees):

Management ... ... ..
Lagdl ;o iiamsnminesasa@en g
Accounting | | . L. L. L. L.
LOBBYING s s s mscmemasmun i s
Professional fundraising services, See Part IV, line 17,
Investment managementfees , , ., ... ...
Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule ©), . . . . .
Advertising and promotion , , , . .. .. ...
Officeexpenses . . . . . . ¢« v o« v o v s v =
Information technology., . . . . . . ... ...
Royalties, , ., . . . . .« v v v v v v v n v e
Occupancy , . ... ... .. ..o
TIAVEL |y s s s i G B S Bne S B EEGEE
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , , . .,
INETeS s v e mps s sag s W R s W v a
Payments to affiliates. . . . . ...... ...
Depreciation, depletion, and amortization _ |
INSERAINCE o o sove » o & 5 o0 @ % 5 % S0 % B B B
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

All:gthereXpenses = epe v v
Total functional expenses. Add lines 1 through 24e

3,002,129.

3,002,129,

936,169,

735,681.

92,728.

107,760,

0

3,281,883,

3,021,075.

80,993.

179,8009.

86,253.

90,642.

1,109,

4,502,

364,767.

343,503.

4,203,

17,061.

304,482,

269,986.

14,785,

19,711,

olololo|lo

61737

61,737,

196,571,

149,776.

32,8039,

13,986,

105,341.

43, 730

56,801.

4,810.

102,121,

82,338,

D290 Ty

10,276.

149,101.

140,294.

3,043.

5,764.

0

229,544,

195,934.

12,663,

20,947.

92,769.

79,420,

8,648.

4,701.

0

79,5689

60,862

14,215,

4,492.

0

0

59,236,

47,149.

4,783.

T304

28,993.

28,983.

428, 914.

428,914.

43,811.

31,352,

8,060.

4,389,

40,153.

34,898.

2,102.

34153

9,414.

9,414 .

9,612,957,

8,796,090.

408,1892.

408,675,

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- E if

following SOP 98-2 (ASC 958-720) , , . . .. .

JSA

4E1052 1.000

Form 990 (2014)



Form 990 (2

014)

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-non-interest-bearing . . . . . . ... 250. 1 250.
2 Savings and temporary cash investments_ ... ... ... .. 3,544,912.] 2 4,775,892,
3 Pledges and grants receivable, net . ... ... 2,721,767.] 3 3,922,812,
4 .Accounts receivable, net = . . L e s e e 275,315.] 4 717,068.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L | . . . .. ... .. .. .. ..., 208,796.| 5 269,761,
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
i organizations (see instructions). Complete Part 1l of ScheduleL = . . . ... g s 0
‘3,‘5 7 Notes and loans receivable, net . ... ... . a7 0
2| 8 INeEHes TORSAR OTUBS., | .. v v ocow s as s ma s w5 5w v s s s 0 8 0
9 Prepaid expenses and deferredcharges . . . .. ... ............ 51,296. 9 52,502.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 632,087,
b Less: accumulated depreciation, . .. ... ... 10b 400,435 241,142 .[10c 231,662.
11 Investments - publicly traded securites . _ . . .. .. .. .. ATCH 7 7,318,962 11 6,999,610.
12  Investments - other securities. See Part iV, line 11, _ . . . ... ....... 12 0
13 Investments - program-related. See Part IV, line 11 _ . . . . .. ... .. 013 0
14 Intangiblerassets , | | ., ... cia s sae e s o L E Y § g 0 14 0
15 Otherassets. See Part IV, line 11 . . . . . . . . . i e 245,377.115 243,070.
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . . . . ... 14,607,817.| 16 17,212,627,
17  Accounts payable and accrued expenses, . . . . . . .. . . e e 177,782.117 218,182.
18 Crantepaysble, o o vm o man o fmes o5 i %8 80§ 5w 5 w0 ¢ we s 1,941,105./18 2,068,506,
18 Defermadsrevenues ;  uovosmao i s 00 w5 @ 5 w6 5o p s s s x oo s 88,200./ 19 49,800.
20 Tax-exemptbond liabilities _ . . . . . . . L g 20 0
w|21  Escrow or custodial account liability. Complete Part IV of Schedule D g 21 0
£|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Il of Schedule L . .. ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | |, | , . . . Q23 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 SChEGUIEDY ; 1 ;s i v nois v 5ia s ) @ 8 00 @ 0 f s o & e @ e T W R e e Q.25 0
26 Total liabilities. Add lines 17 through25. . . . .. .. ... .. .. ... .. 2,207,087.| 26 2,336,488.
Organizations that follow SFAS 117 (ASC 958), check here P ‘i] and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets L. 962,329.| 27 607,982,
E 28 Temporarily restricted netassets =~ ... ... ... ... ... 5,667,428.| 28 8,402,670.
2 29 Permanently restricted netassets, ., . . . .. . .. .. .. ... 5,770,973.| 29 5,865,487.
@ Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
5 complete lines 30 through 34,
.E 30 Capital stock or trust principal, or currentfunds ... ..., 30
@131  Paid-in or capital surplus, or land, building, or equipment fund . | 31
<|32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassets orfund balances . . . . ... ... ... ... ... 12,400,730.] 33 14,876,139.
34 Total liabilities and net assets/fund balances, . . . . .. .. .. o ... 14,607,817.| 34 17:.212;627;
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Form 990 (2014) page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI . ., . .. ... ... ... .... D
1 Total revenue (must equal Part VIII, column (A), line 12) . ., . . . . . v it e e e e 1 12,660,129,
2 Total expenses (must equal Part IX, column (A), IN@ 25) . . . . . . 0 v vt it e e e 2 9,612,957,
3  Revenue less expenses. Subtractline 2from line 1. . . . . . . 0 s i it i e e 3 3,047,172,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ., . . 4 12,400,730.
5 Net unrealized gains (I0sses) ONiINVESIMENTS |, . . . . . vt s s e e e e 5 -571,763.
6 Donated services and use of facilities . , . . . . . . . . . o i i i e e e e e e e e e 6 0
T INVEStMBNEeXPENSes | |, | . . cv v vs mm s m s s o e s d s B W EE A SRR A 7 0
B Prigrpenotadiustmentss, ;. . ie ss b m s @i i m iR i ORI AP 8 0
9 Other changes in net assets or fund balances (explainin Schedule©O) . . . ... .......... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0UMN(B)) . v v v v it e e e e e e e e e w e a e s e s e e e e s s s s sxs s s 10 14,876,139,
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl , . ., . ... ... ........ j:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a %
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... .. 2b | ¥
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 + ¢« « v v v it v e et e i e et v s s 3a | ®
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 © and describe any steps taken to underge such audits. 3p | X

Form 990 (2014)
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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.

Department of the Treasury P Attach to Form 990 or Form 990-E2. Open to I"ublic
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COLLEGE NOW GREATER CLEVELAND, INC. 34-6580096

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

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

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

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

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

6 E A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 | X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public
___ described in section 170(b)(1){A)(vi). (Complete Part II.)

8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 | | An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

~__acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.)

10 | | Anorganization organized and cperated exclusively to test for public safety. See section 509(a)(4).

11 |__| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of SUPPOrted OrGaNIZations . . . . . . . .o v vt vt e et e e e e L]

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monelary (vi) Amount of
(described on lines 1-9  |listed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
{see instructions))
Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
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Schedule A (Form 990 or 980-EZ) 2014 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) . . . . . . 5,095,259. 5,713,620, 6,794,822, 7,476,168, 11,287;727. 36,337,596.
2  Tax revenues levied for the

organization's benefit and either paid

to or expended onitsbehalf . . . . . .. 0
3 The wvalue of services or facilities

furnished by a governmental unit to the
organization without charge . . . . . .. 2
Total. Add lines 1 through 3. . . . . . . 5,095,259. 5,713, 620. 6,794,822, 7,476,168, 11,257,727, 36,337,596.

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. 36,337,596,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlined . . ... .. ... 5,095,259. 5,713, 620. 6,794,822, 7,476,168, 11,257,727, 36,337,596,
8 Gross income from interest, dividends,

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

SOUMCES , & v v v e v e e e e e e e e e 132,236, 180,267. 196,520. 227,078, 233,173. 969,274.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon « « « « « v 0 0 . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl.) .ATCH- 1 « « .« - . 654 2,606, 5,512 11,373, 14,387, 34,332,
11 Total support. Add lines 7 through 10 . . 37,341,202,
12  Gross receipts from related activities, etc. (SE@ INSIIUCHIONS) + « « v v v v v v v v 0 v e b e e e v a e e 12 1,606,868,
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . v 0 v v v v v v e v e e e e e e e 4 e 4 e 4 w4 e 4 e s s s e s e s s s s |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 97.31 9
15 Public support percentage from 2013 Schedule A, Partil fine 14, . . . .. .. ... . oo .. 15 97.14%
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , ., . ... ... ....... >
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . .......... > D
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, . . ... ..... e e e e e e e » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOIEd OrganiZatiON ., . . . o . v v it it et e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
STEIEHENR . .. v v . v o soims 3 amc o 8 i ¥ oo 5 S o 0B 5 7 7 000 8BRS 0 500 %0 8 % L 00 JB L ON0E % S W 5 B » [ ]
Schedule A (Form 990 or 990-EZ) 2014
JSA
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Schedule A (Form 990 or 990-EZ) 2014 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a)2010 (b) 2011 (c) 2012 (d) 2013 (e)2014 (f) Total

1  Gifts, grants, contributions, and membership fees

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

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

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

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

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

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

¢ Addlines7aand7b. + « « + v v o 0 w &

8 Public support (Subtract line 7¢ from

INe6.) s e st i s s ai g 2 e ik s
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a)2010 (b) 2011 (c) 2012 (d)2013 (e)2014 (f) Total

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

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
BOUPRCES': & i 4 i ¢ i fa & 5l o e 0 s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b , _ . . . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon s + s v s b s w s e w b oo

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

(Explainin Partvi) . ., ... .....
13 Total support. (Add lines 9, 10c, 11,
and12) L,
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check:this Dox and SLOPRBIG . « v v o o wieim o e n 5 s 5 vow 6 boe s o e & G s e s e e Y e S e b m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . .. 15 %
16  Public support percentage from 2013 Schedule A, Partlll, in@ 15, . . . v v v v v v v v v e e e e e e e e a s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. .. 17 %
18 Investment income percentage from 2013 Schedule A, Part Il line 17 . . . . . . ... ... .... 18 %

19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P> H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 890 or 990-EZ) 2014 Page 4

m Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part \V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes| No

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
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

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, (ii) 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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part Vi. [

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990). 7.
Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI. 9a
Did one or more disqualified persons (as defined in line 9(a)) 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 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI. 9c
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a
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 890-EZ) 2014
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Schedule A (Form 990 or $90-EZ) 2014 Page 5
114V 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 (&) or (b) above? If “Yes” fo a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) 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? /f "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 substaniially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

Page B

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

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill nen-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Current Yot
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see instructions) 1
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Xod
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 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 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 I_l Check here if the current year is the arganization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

JSA
4E1231 2.000
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Schedule A (Form 990 or 990-EZ) 2014
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

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.

0|~ |G|

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

(Z]

Excess distributions carryover, if any, to 2014:

From 2013 . v wow i e w

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

=l=lTe|" e | alo|oc|w

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

F-N

Distributions for 2014 from Section
D, line 7: 3

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013, . . v ww ¢ &

Qi o0|oc(o

Excess from 2014, . ., .. ...

JBA
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Schedule A (Form 990 or 990-EZ) 2014

GELWAN Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II - OTHER INCOME

ATTACHMENT 1

DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
MISCELLANEOUS INCOME 654 2,606. 5,512 11,173 14,387 34,332,
TOTALS 654 e0e 5,512 11,173 14,387 34,332

JSA Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors el
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@14

Department of the Treasury . - . . .
intemal Revenue Service P Information about Schedule 8 (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

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
D 527 political organization
Form 990-PF []
[]

501(c)(3) exempt private foundation

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

[

501(c)(3) taxable private foundation

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

instructions.
General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 9280 or 920-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 VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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 exciusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

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. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year % _

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 890-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 820-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) (2014)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization COLLEGE NOW GREATER CLEVELAND, INC.

Employer identification number
34-6580096

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person
Payroll
683,150. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll
2,148,849, Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person
Payroll
499,941, Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person

Payroll
300,000. Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person

Payroll
1,215,291, Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll .
L

271,350. Noncash

(Complete Part Il for
noncash centributions.)

JSA
4E1253 1.000
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Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Page 2

Name of organization COLLEGE NOW GREATER CLEVELAND, INC.

Employer identification number

34-6580096
2Tl 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
i j s e e S S e s L s Person
Payroll
R L e e e e 1,082,853, Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e e ____1.,000,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e G U g e i e _____500,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Uy Sy S S S Person
Payroll .
| ____276,250. | Noncash ||
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s | S B e R Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
4E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3

Name of organization COLLEGE NCOW GREATER CLEVELAND, INC. Employer identification number
34-6580096
EEX Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. c)
(b) = (@)
o D ipti f h property given FIV Tos astifmate) Date received
Part | escription of noncash property g (see instructions)
a) No. [+
(@) (b) e (@)
ki ipti h rty gi FMV (or estimats) Date received
Part | Description of noncash property given (see instructions)
a) No. c
Y (b) i (e
from I h : ElI jorestimaie) Date received
Part | Description of noncash property given (see instructions)
a) No. c
(@) (b) © (d)
from L . " - FMV (or estimate) Date fecalved
P Description of noncash property given (eE INBTLEtONE)
(a) No. (c)
d
from Description of o h rty gi FIAY loreatimate) Date r(e():eived
Part | escription of noncash property given iseg Instructioris)
a) No. c
() (b) () 5 (d)
from ipti f h rty gi ikl P | Date received
Part | Description of noncash property given (see Instructions)
_____________________________________________ e | e S
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization COLLEGE NOW GREATER CLEVELAND,

INC.

Employer identification number

34-6580096

i udlll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)

that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA
4E1255 1.000
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SCHEDULE D
(Form 990)

OMB No. 1545-0047

Supplemental Financial Statements
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury B Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COLLEGE NOW GREATER CLEVELAND, INC. 34-6580096
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . . ... ..... 31.
2 Aggregate value of contributions to (during year) 1,006,961.
3  Aggregate value of grants from (during year) . . 933,352.
4 Aggregate value atendofyear, . ... ..... 2,361,889.
5 Did the organization inferm all donors and doner 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. o e e e e e e e e e e e e e Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check 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 , . . . . .. ... .. ... ... .. 2a

b Total acreage restricted by conservationeasements . . . . ... ... .. ... .. .... 2h

¢ 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. . . . . . ... ... ... ... ...... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _________________

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

violations, and enforcement of the conservationeasementsitholds? . .. . ... ... ... .. ....... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P e
7 Amount of expenses incurred in monitoring, inspecting, and enfercing conservation easements during the year

- J S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170()@)BNI? . . . . . ..o\ttt e e e e e e e L ves Lo

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization 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 XlII, 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 VIl line1 . . . . o o o v v o i i e i e e e e e e e e e s ___
(i) Assets included in Form 990, Part X. . . . o o vt i i v i i e e e e e e e e e L T

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

a Revenue included in Form 990, Part VIl ine 1 . . . . . . o i i i i e et e e e e e e e s _
b Assets included in Form 890, Part X. . . . . & . . o i i i i e e e e e e e e a e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014
JSA
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Schedule D (Form 990) 2014
Flidlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other _
c Preservation for future generatons T TToTTTTToTommmmmmmmmmmmeTn
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , , . , . I:i Yes D No

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

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

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

Amount
c Beginning balance . . . . . L. L. e e e e e e 1e
d Additions during the year . . . . . .. L. e e e 1d
e Distributions during theyear . . . . . . .. ... ... . .. e 1e
f Endingbalance . . . . .. . ... e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? \_[ Yes | |No
b If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIIl, _ . _ . . . . .

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance _ . 7,476,604, 6,921,070, 6,325, L67. 6,560,0091. 6,672,251.
Contributions , . . .. ... .. 96,821. ¥y 051, 14,969, 85,239. 3267 .
Net investment earnings, gains,
andlosses, . ., .. ....... -82,819. 766,798. 858 756, 146,337. 914, 344.
d Grants or scholarships , | , . . .
Other expenditures for facilities
and programs _ . . . ... ... 241,222 231,514 . 225,682, 416,376, SRS L
f Administrative expenses | | . . . 43; 377+ 56,; 801, 52, 140, 50,124. 98,649
g End of yearbalance, . . . . ... 7,206,007, 7,476,604. 6,921, 070 6,325,167, 6,560,091.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 30.0146 %
Permanent endowment p 69.9854 %
Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and Eagﬁoﬁlﬁ_eaﬁal 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 0rganizations . . . . . . .. ... e 3a(i) X
(ii) related 0rganizations . . . . . ... L. 3al(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? _ . . . . . . .. ... ... ... 3b

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

Part VI Land Bmldlnﬂs and Eqm{Jment

Complete if the organization answered "Yes" to 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 Buildings .. ... ..., .....
¢ Leasehold improvements, . . . . ... .. 128,828. 109,245 19, 583
d Egquipmient . oo o L oo 503,269. 291,190 212, 079,
e OBE o vus ismism s ssmesins
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . > 231, 662

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Page 3
FTaf'/[l Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(3) Other

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

EAAN Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5
(6)
(7)
(8)
¢

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

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

(1)
(2)
(3)
4)

(
(
(6)
(
(C)]
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . o v v v i v i vt i e e e oo nus >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
1) Federal income taxes
2
3

I

5
6
7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B

2. Liability for uncertain tax positions. In Part XIllI, 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 XllI D

ig}:z?o 1.000 SEhadulelD (Form.320) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . .. .. ... .. 1 12,195, 395.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments .. ... ...... 2a -571,763.

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

¢ Recoveries of prioryeargrants L. 2c

d Other (DescribeinPart XIL) . e 2d 107,029.

e Addlines 2athrough2d | . . .. ... ... 2e ~464,734.
3 Subtractline2e: fromline ™l . ¢ g vy s v om0 5 pus s ww g E e B e A e e s e 3 12,660,129,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b =~ | 4a

OtherdDescribeinPartXlL) o o s s s v s s s s s 4b
w Addlpesdaamddb | oo ns s R s R e E G S 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !l line 12.) . . . . . . .. . . .... 5 12,660; 129;
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .~~~ 1 9,719, 986.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities 2a

b Prior year adjustments oo 2b

S DifErERe | T tmTrese i NN RGN IEES =

d Other (DescribeinPartXily ~~ "~~~ oo 2d 107,029.

e Add lines 2a through2d oottt 2e 107,029.
3 Subtractline 2e from linet’ . L L L Ll 3 9,612, 957.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe inPartXity o000 4b

Add lines 4a and db T Tt Trrrerroereeee s W
Total expenses. Add lines 3 and dc. (This must equal Form 990, Pari [ line 18). .. . . . . .. . . .. |5 9,612,957.

5
i@ dlll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, 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!l, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
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Schedule D (Form 990) 2014

Page 5

P} Supplemental Information (confinued)

SCHEDULE D, PART V, #4

INTENDED USES 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 SCOURCE FROM BOARD DESIGNATED FUNDS FOR OPERATING
OR CAPITAL NEEDS AS DETERMINED BY COLLEGE NOW GREATER CLEVELAND'S BOARD

OF DIRECTORS.

SCHEDULE D, PART XI, #2D
OTHER REVENUE:

SPECIAL EVENTS EXPENSES

SCHEDULE D, PART XII, #2D
OTHER EXPENSES:

SPECIAL EVENTS EXPENSES

JSA
4E1226 1.000
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury

Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

COLLEGE NOW GREATER CLEVELAND,

INC.

Employer identification number

34-6580096

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

a Mail solicitations

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

e
f

9

Solicitation of government grants

Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services?

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the crganization.

DYes D No

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

(ii) Activity

{iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

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

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.

JSA
4E1281 1.000
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Schedule G (Form 990 or 990-EZ) 2014

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

GOLF OUTING LUNCHEON 1. | (add col (a)through
(event type) (event type) (total number) col. (c))
2
Q11 Grossreceipts , ., .. ........ 343,786. 241,498, 55,710 640,994,
<]
v
2 Less: Contributions | . . . . ... 187, 603. 182,598. 55,710 425,911,
3 Gross income (line 1 minus
I I I I I A A I 156,383 58,900. 0 215,083,
4 Cashprizes, ., ... ........
5 Noncashprizes, , .. ........
w
© | 6 Rentfacilitycosts , , . . ... ... 7,704. 3,908, 11,612,
g
3| 7 Food and beverages . . ... .... 17,654. 5,144. 3,191, 25,989,
8
5| 8 Entertainment . .., . .,....
9 Other direct expenses , , , . . ... 234+126: 29,943 16,359 69,428,
10 Direct expense summary. Add lines 4 through Sincolumn(d) . . . . . ... ... ......... > 107,029.
11 Netincome summary. Subtractline 10 from line 3, column(d) . . . . . . ... ... ...+ .. ... > 108,054.
m Gaming. Complete if the organization answered "Yes" to Form 990, Part |V, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

% (a) Bingo bingo/progressive bingo ey Gihergaming col. (a) through col. (c))
2
]
® | 4 Grossrevenue , , . .. .......
@| 2 Cashprizes . .. ......
w
&
2| 3 Noncashprizes ...........
w
§ 4 Rent/facilty costs .
=
5 Other directexpenses , , . .. ...
|| Yes Y%l |__|Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through S incelumn(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 to conduct gaming activities in each of these states? . . . . . ... .. \_j Yes \_l No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? = \_J Yes l__l No
b If "Yes," explain:
Schedule G (Form 990 or $90-EZ) 2014
JSA
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SCHEDULE J Compensation Information |_OM No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees @@ 1 4

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
COLLEGE NOW GREATER CLEVELAND, INC. 34-6580096

m Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.

- Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

- Personal services (e.g., maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

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
BRI o s v e s R s B N B S ST MR N e e R WAL A R LR b | X

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

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

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

a Receive a severance payment or change-of-control payment?. . . . . . . o v i i it it 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 A

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . i i i e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . ... L e e e e e e e e e e e e e e e 5b hS
If "Yes" to line 5a or 5b, describe in Part lll.
6 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
d ThEOTganiZationT o v o e v v v wie § % ¥ 5 @8 508 5 0 88 00 o A 5 508 & 50 8 8 W 5 b G0 8 T w1 Wl R B § i g 6a X

If "Yes" to line 6a or Bb, describe in Part Ill.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPartlll, . . . . .. ... ... .. ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

N Part Il . e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
REGilations SEetion 53 40585607 s & 4 & i3 i 5 50 5 L6 3 50§55 5.5 5 %6 6 5 w8 5 380 5 05 10 5 G 5 hi ¥ Wi 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE L Transactions With Interested Persons |__oMmB 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 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

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

Interal Revenue Service P Information about Schedule L (Form 990 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

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

b) Relationship betwe i i (d) Corecied?
®) ! ' Orga:;:t\ii?‘uahﬂed peesbitand {c) Description of transaction ) Eron et
Yes| No

1 {a) Name of disqualified person

(n
(2)
(3)
(4)
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
HNOST/SECHINAODB: & o v ow o w6 % 5 55 0 & et 5 0 3 B 00 8 8 T & WL S WE S E ML W AU E B R AW 6 0S¥ R @ > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . ... ........ > 3

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b} Relatienship | (e) Purpose of | (d) Loan to or (e) Original (fy Balance due (g) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

ATTACHMENT 1

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
T P > 3 269,761.

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

(N
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(%)
(190)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

JSA
4E1297 1.000



Schedule L (Form 990 or 990-EZ) 2014 Page 2

:gd\'ll 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 (¢) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) susan M. TYLER BOARD TRUSTEE 302,343. | MEDICAL INSURANCE PREMIUMS X
(2) JEFFERY M. WASSERMAN BOARD TRUSTEE 24,230, | INSURANCE COMMISSIONS o
(3)
(4)
(5)
(6)
(7)
(8)
(9)
10

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

SCHEDULE L, PART II

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

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

JSA
4E1507 1.000 Schedule L (Form 990 or 990-EZ) 2014



Schedule L (Form 990 or 990-E2) 2014

Page 2

i\l Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction {e) sharing of
organization's
revenues?

Yes | No

(1)

(2)

(3)

_(4)

(5)

(6)

(1)

_8)

(9)

10

Supplemental Information

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

SCHEDULE L, PART IT

ATTACHMENT 1

NAME RELATIONSHIP PURPOSE TO FROM ORIGINAL BALANCE DUE Y N Y N Y N
LEE FRIEDMAN CEO LIFE INSURANCE A 239,808. 269,761. X X S
JSA Schedule L (Form 990 or 990-EZ) 2014
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SCHEDULE O | oMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 930-EZ) 2@ 1 4
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

COLLEGE NOW GREATER CLEVELAND, INC. 34-6580096

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

THE FORM 990 IS REVIEWED IN-DEPTH BY THE ORGANIZATION'S FINANCE

COMMITTEE. THIS COMMITTEE IS COMPOSED OF FINANCIAL PROFESSIONALS

FAMILIAR WITH THE REQUIREMENTS OF FORM 990. AFTER THE FINANCE

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

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

THE ORGANIZATION REQUIRES PERIODIC COMPLETION OF A CONFLICT OF INTEREST

FORM BY DIRECTORS, OFFICERS, AND KEY EMPLOYEES.

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

ALL POSITIONS ARE EVALUATED BY THE HUMAN RESOURCES DEPARTMENT BY

COMPARISON WITH AVAILABLE DATA FOR SIMILAR POSITICNS IN THE INDUSTRY AND

GEOGRAPHIC AREA. THIS PROCESS IS DOCUMENTED AT THE TIME THE DECISION IS

MADE .

PAGE 6, PART VI, SECTION C, #19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST. COLLEGE NOW

GREATER CLEVELAND'S FORM 990 AND AUDITED FINANCIAL STATEMENTS ARE ALSO

AVATILABLE ON THEIR WEBSITE.

ATTACHMENT 1

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

FINANCIAL AID: COLLEGE NOW GREATER CLEVELAND PROVIDES DIRECT

SCHOLARSHIP ASSISTANCE TO OVER 1,400 STUDENTS IN THE NORTHEAST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

COLLEGE NOW GREATER CLEVELAND, INC.

ATTACHMENT 1 (CONT'D)

OHIO AREA THROUGH TRADITIONAL AND MANAGED SCHOLARSHIP FUNDS IN THE
AMOUNT OF $52,997,000. COLLEGE NOW HELPS TO ENSURE SUCCESSFUL
TRANSITICONS 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 1,000 COMMUNITY VOLUNTEERS.
COLLEGE NCW'S TRADITIONAL STUDENTS ENROLL IN COLLEGE AT A HIGHER
RATE (69%) THAN LOW-INCOME STUDENTS ACROSS THE COUNTRY (45.5%) AND
NEAR THE AVERAGE RATE FOR STUDENTS FROM ALL INCOMES ACROSS THE
COUNTRY (66%). COLLEGE NOW'S TRADITIONAL STUDENTS GRADUATE FROM
COLLEGE AT A HIGHER RATE (60%) THAN THE U.S. AVERAGE FOR ALL
STUDENTS (56%) AND AT A REMARKABLY HIGHER RATE THAN OTHER U.S.

STUDENTS FROM LOW-INCOME BACKGROUNDS (9%).

ATTACHMENT 2

FORM $90, PART III - PROGRAM SERVICE, LINE 4B

ADVISORY SERVICES: COLLEGE NOW PROVIDES COLLEGE ACCESS ADVISING,

FINANCIAL AID COUNSELING AND SCHOLARSHIP SERVICES TO OVER 25,000

NORTHEAST OHIO STUDENTS AND INDIVIDUALS VIA SINGLE AND GRQUP

SESSTIONS. DURING THE 2014-2015 ACADEMIC YEAR, COLLEGE NOW SERVED

STUDENTS IN OVER 75 NORTHEAST OHIC SECONDARY SCHOQLS. COLLEGE NOW

PROVIDES IN-SCHOOL SERVICES GENERALLY DURING THE ACADEMIC YEAR

WITH SCHEDULES VARYING PER BUILDING. COLLEGE NOW ALSO PROVIDES

SPECIAL AFTERSCHOOL AND SUMMER BRIDGE PROGRAMMING. SERVICES

JSA Schedule O (Form 880 or 990-EZ) 2014
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Schedule O (Form 890 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number
COLLEGE NOW GREATER CLEVELAND, INC.

ATTACHMENT 2 (CONT'D)

INCLUDE: ACADEMIC ADVISING-GUIDANCE CONCERNING GRADUATION

REQUIREMENTS; COURSE REQUIREMENTS FOR SPECIFIC COLLEGE PROGRAMS;

AND TIPS ON TIME MANAGEMENT SKILLS NECESSARY FOR POSTSECONDARY

SUCCESS. CAREER EXPLORATICN-GUIDANCE TO STUDENTS AS THEY EXPLORE

THEIR OWN INTERESTS AND VARIOUS CAREER OPPORTUNITIES AND THE

TRAINING/EDUCATION THAT IS REQUIRED TQO BE SUCCESSFUL IN A

PARTICULAR FIELD. ADVISORS ALSO SHARE INFORMATION ON SPECIFIC

CAREERS IN DEMAND IN THE REGION. COLLEGE PREPARATION AND

APPLICATION-ASSIST STUDENTS WITH RESEARCHING POSTSECONDARY

OPTIONS; COMPLETING COLLEGE APPLICATIONS AND REGISTERING FOR THE

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

ENSURING THAT STUDENTS WHO HAVE BEEN ACCEPTED INTO COLLEGE ENROLL

AND REGISTER FOR CLASSES. COLLEGE NOW PROVIDES STUDENTS WITH

IN-DEPTH FINANCIAL AID ADVISING ASSISTING STUDENTS IN FILLING

FINANCIAL AID AND SCHOLARSHIP APPLICATIONS INCLUDING THE FAFSA

(FREE APPLICATION FOR FEDERAL STUDENT AID) AND ASSISTING WITH

SPECIAL CIRCUMSTANCE APPEALS AND REQUESTS FOR VERIFICATION;

IDENTIFYING OTHER FINANCIAL AID SOURCES; PROVIDING TIPS ON HOW TO

SECURE THE MAXIMUM FINANCIAL AID TC 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

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014

Page 2

Name of the organization
COLLEGE NOW GREATER CLEVELAND, INC.

Employer identification number

FORM 990, PART IITI, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION

SPECIAL SERVICES

ATTACHMENT 3 (CONT'D)

TOTALS

GRANTS EXPENSES REVENUE
688,032. 2,140,892, 14,387.
688,032 2,140,892, 14,387.

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 4

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 233173+ 283, L1 3
TOTALS 233l S 238373,

FORM 990, PART VIII -~ EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
GOLF OUTING 187,603,
INVEST IN SUCCESS 55,710.
LUNCHEON 182,598.
TOTAL 425,911,

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS
DESCRIPTION INCOME
GOLF OUTING 156183
INVEST IN SUCCESS
LUNCHEON 58,900.

ATTACHMENT 5

ATTACHMENT 6

DIRECT NET
EXPENSES INCOME
48,484. 107,699.
19,550. =19;550;
38, 995. 19,905.

Jsa

4E1228 1.000
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Schedule O (Form 990 or 990-EZ7) 2014 Page 2

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

ATTACHMENT 6 (CONT'D)

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
TOTALS 215,083, 107,029, 108,054.

ATTACHMENT 7

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
FIXED INCOME FUNDS 1,216,610, FMV
EQUITY FUNDS 4,239,608. FMV
ALTERNATIVE INVESTMENT FUNDS 1,543,382, FMV
TOTALS 6,999,610.

16 Schedule O (Form 990 or 990-EZ) 2014
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return iRl neasuen
Department of the Treasury P File a separate application for each return.

Internal Revenue Service P information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

e |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8858.

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

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

PaII 0Nl | »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

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

e The books are in the care of PMARK MAGYAR

Telephone No. » _ 216 241-5587 FAXNo.®»
o [f the organization does not have an office or place of business in the United States, check thisbox _ . . . . . . . . ... ... | D
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box | | | . . > D . Ifitis for part of the group, check thisbox _ , . , . . . | L_| and attach
a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until___________03/15_,2016 _, tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:

b - calendaryear20  or
| 2 tax year beginning 08/01 ,2014 _,andending_______ _  07/31 ,2015 .

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

3a |If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3¢S 0

Caution, If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA
4F8054 1.000



Form 8868 (Rev, 1-2014) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. . . . . . . . > [ X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f Eou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or

print COLLEGE NOW GREATER CLEVELAND, INC. 34-65800%¢

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

E:jee%ya?elior 50 PUBLIC SQUARE

:21’;?“3’%‘2'& City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. CLEVELAND, OH 44113

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . .. ... ... fofi]
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 :

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No. » 216 241-5587 ] Fax No. » )
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . ... ........ | D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . .. | 4 D . If it is for part of the group, check thisbox. . . .. .. > |__| and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 06/15 ,20 16
5 For calendar year , or other tax year beginning 08/01 ,20 14 , and ending 07/31 ,2015

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

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

FROM THIRD PARTIES NECESSARY TO COMPLETE AN ACCURATE RETURN.

8a |If this application is for Forms $90-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. Es 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0

Signature and Verification must be completed for Part Il only.

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

AN
B VIR

1
LI

Lfin T
WM \ Title B CPA Date B 03/09/2016

Form 8868 (Rev. 1-2014)

Signature B>

JSA
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