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JSA

form 990 e Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue C

ode (except black lung

Department of the Treasury n benefit trust or private foundation) Open to P'ublic
Internal Revenue Service ‘ » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2005 calendar year, or tax year beginning ° 08/01 , 2005, and ending 07/31/2006
B 3 Check if apphcable | Please C Name of organization D Employer identification number
| anae use kS| CLEVELAND SCHOLARSHIP PROGRAMS, INC. 34-6580096
el or
|| Name change § oy or Number and street (or P O box if mail is not delivered to street address) | Room/suite E Telephone number
|| 'nitial retum type
Fratcenm | 5°* | 200 PUBLIC SQUARE, BP TOWER 3820 (216)241-5587
[ | Amenged Specifie F  Accounting
| | rerum Instruc- City or town, state or country, and ZIP + 4 method" l Cash XI Accrual
| [ poeucston ] Wons | oy pVETAND, OH 44114 Other (specty) P
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and are not applicable to section 527 orgarizations
trusts must attach a completed Schedu‘[e A (Form 980 or 990-EZ). H(a) Is this a group retumfor affiiates? [:l Yes No
G Website: » WWW.CSPOHIO.ORG H(b} If “Yes," enter number of affiiates » o _
J  Organization type (check only one) PIX 501(c}) (3 ) 4 (insertno) l I4947(a)(1) of I —’ 527 |[H(c) Are all affiiates included? Yes No
K > ! $25.000 Th (If “No," attach a list See instructions
Check here I If the organization's gross receipts are normally not more than , e H(d) Is this a separate retum filed by an
organization need not file a return with the IRS, but if the organization chooses to file a return, be organization covered by a group ruling? Yes | X | No

sure to file a complete retum Some states require a complete return. 1

Group Exemnption Number p>

M Check P L_I If the organization I1s not required
L Gross receipts Add lines 6b, 8b, Sb, and 10b to line 12 » 8,975,271. to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contributions, gifts, grants, and similar amounts received
a Directpublicsupport, | . . . . ... ... 1a 5,223,426.
b indirectpubhcsupport | | . . ... ... .. L L. 1b
¢ Government contributions(grants) . . . . . ... ... ... ... 1¢c 691,463.
d Total (add lines ta through 1c) (cash $ 5,914,889. noncash $ ) [1d 5,914,889.
2 Program service revenue including government fees and contracts (from Part VI, ine 93) ., , ., . . . . 2 421,738.
3 Membershipduesandassessments |, . . . . . . ... .. ... e e 3
4  nterest on savings and temporary cash INVeStMeENtS |, . . . . . . v i i v v v e e e e e ... 4 130,485.
5 Dividends and interest from secumties | . . . . L L . L . s e e e e e e e e e e e e e e e e e 5 150,271.
6a Grossrents | | L L. L e e e 6a
b Less rentalexpenses . , . . . ... ....... ... ..., 6b
¢ Net rental income or (loss) (subtractline Bbfromhne6a) |, . . . . . . v v v v v v i e e s e e e e 6c
§ 7  Other investment income (describe P Y17
% 8 a Gross amount from sales of assets other (A) Securties (B) Other
« thaninventory , | . .. ... ... ... 2,158,323. |8a 23,326.
b Less. cost or other basis and sales expenses , 1,737,215.18b 22,359.
¢ Gain or (loss) (attach schedule) , , , . . .. 421,108 |8¢ 967.
d Net gain or (loss) (combine fine 8c,columns{(A)and(B)) . . . . . . . . . ¢t ottt 0t e s 8d 422,075.
9  Special events and activities (attach schedule). If any amount i1s from gaming, check here P
a Gross revenue (not including $ 176,214. of STMT 1
contributions reportedonlineta), . . . . .. .. ... STMT 2. (9a
b Less- direct expenses other than fundraising expenses , |, , . . . . . 9b 40,835
Net income or (loss) from special events (subtract ine Sb fromineSa) . . . . .« « . ¢ o 00 v v o 9¢c 135,379.
10 a Gross sales of inventory, less returns and allowances , , ., . , . . . 0a
b Less costofgoodssold , ., . ... ............... nob
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) , , | | . 10c
11 Other revenue (from Part V1, line 103) e e e e e b e e e e e e e 11 25.
12 Total revenue (add lines 1d, 2, 3,4, 5 6c, 7.18d, 9¢, R&,—‘e@@;\ngn P P ISP 12 7,174,862,
_ |13 Program services (from e 44, column B)) . . | I — ) I 13 5,602,700.
§ 14 Management and general (from line 44, column 8 . JUN 1 9 2007 dode e 14 332,956.
g |15 Fundraising (from line 44, coumn (D)) . , . .fls=). ... . ©.% S580L . A e 15 365,789.
i 16 Payments to affiliates (attach schedule) , , , .. . &, ... .. ..., 16
17__Total expenses (add lines 16 and 44, coumni(A). QGDEN. YF -4 - - - .. . . . . 17 6,301,445,
% 18 Excess or (deficit) for the year (subtract line 17 from e T2y ’ v — 18 873,417.
® 119 Net assets or fund balances at beginning of year (fromline 73, column (A)) , . . . . . . . .« . . ... 19 9,5%94,206.
; 20 Other changes in net assets or fund balances (attach explanation) , , . . ., . STMT .3, . ....... 20 -356,635.
Z 121 Net assets or fund balances at end of year (combine lines 18,19, and20) - « « « = » « » = « « « = - « 21 10,110,988.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2005) * o

34-6580096

Page 2

Statement of
Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4947(a)(1) nonexempt charntable trusts but optional for others (See the instructions)

e o T Ofmm | Owmms | o
22 Grants and allocabons (attach schedule)
(cash 2,886,207, noncash $ )| 22
s gmount moludes foreign granis, | | 2,886,207. 2,886,207 STMT 4
23 Specific assistance to individuals (attach
schedule) . . . . ... ..., 23
24 Benefits paid to or for members (attach
schedule) | . . . ... ......... 24
25 Compensation of officers, directors, etc ] 25 444,209. 231,561. 96,307. 116,341.
26 Other salariesandwages = = = . . 26 1,607,764. 1,450,370. 74,061. 83,333.
27 Pension plan contnbutions | 27 . :
28 Other employee benefits | | . . . . . 28 225,165. 183,818. 18,503. 22,844.
29 Payrolitaxes . . . . ... ...... 29 150,332. 126,616. 9,086. 14,630.
30 Professional fundraising fees _ | | , . 30 11,964. 5,336. 4,990. 1,638.
31 Accountingfees , ., ., ....... 31 53,110. 44,107. 4,554. 4,449.
32 legalfees . ... .......... 32
33 Supples . . .. ............ 33 29,224. 23,685. 2,085, 3,444.
34 Telephone , ., ... .......... 34 42,897. 36,648. 3,274. 2,975.
35 Postageandshippng . . ....... 35 22,189. 16,413. 1,523. 4,253.
36 Occupanty, . . ... .. uu'uu.. 36 171,408. 139,789. 16,580. 15,039.
37 Equipment rental and maintenance, | |37 54,554. 44,584. 2,526. 7,444.
38 Printing and publications | |, . . . . 38 56,186. 31,812. 6,569. 17,805.
39 Travel, | . . ... ... ... 39 96,931. 42,319. 19,341. 35,271.
40 Conferences, conventions, and meetings . |40
41 Interest, . . ... ........... 41
42 Depreciation, depletion, etc (attach schedule) | 42 64,024. 47,912. 7.564. 8,548.
43 Other expenses not covered above (temize)
aST™T 5 _ oo ____ 43a 385,281. 291,523. 65,983. 27,775.
b 43b
© 43¢
d_ . 43d
e 43e
431
g . 439
44 Total functional expenses. Add lines 22
through 43 (Organizations completing
columns (B)«D), carry these totals to lines
13-15). . . . e e e e e 44 6,301,445. 5,602,700. 332,956. 365,789.
Joint Costs. Check p I_] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? » DYes No

If "Yes," enter (1) the aggregate amount of these joint costs $
(ii) the amount allocated to Management and general $

, (1) the amount allocated to Program services $

, and (iv) the amount allocated to Fundraising $

Form 990 (2005)

JSA
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Form 990 (2005)° * 34-6580096

Page 3

Statement of Program Service Accomplishments (See the instructions )

Form 990 1s avallable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lil, the organization's

programs and accomplishments

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others)

Program Service
Expenses
{Required for 501(¢c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for
others )

a PROVIDE ACCESS _TO_HIGHER_EDUCATION_ FOR_CAPABLE BUT

5,602,700.

(Grants and allocations $ ) If this amount includes foreign grants, check here p- I:]

e Other program services (attach schedule)
(Grants and allocatons $ ) If this amount includes foreign grants, check herep» m

f Total of Program Service Expenses (should equal ine 44, column (B), Program services), _ . . . . . . »

5,602,700.

JSA
5E1021 1 000

SVB2FP K369 06/12/2007 15:00:08 Vv05-8.1 119400

Form 990 (2005)




Form 990 (2005) * 34-6580096 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descnption (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-nonanterest-beanng . . . . ... ... ... . L L ... 100 45 100.
46 Savings and temporary cashinvestments | _ . . . .. ... .......... 3,120,456.[ 46 ~3,368,983.
47a Accountsreceivable _ . . . . ... ... ..... 47a 110,039
b Less allowance for doubtful accounts _ . . 47b 191,016.147¢c 110,039.
48a Pledgesrecewvable | . . . . ... ........ 48a 2,066,422
b Less allowance for doubtful accounts, , , . ... 48b 1,314,848./48¢c 2,066,422.
49 Grantsreceivable | . L L L L L L L e e e e e 49
50 Recewvables from officers, directors, trustees, and key employees
(attachschedule) , ., .. ... ... ... ... .. e 50
51a Other notes and loans receivable (attach
o schedule) . ... .. ... 51a
E b Less allowance for doubtful accounts _ ., . . . . 51b 51c
& |52 |Inventoriesforsaleoruse ., . ., .. ...... ... . oo, 52
53 Prepaid expenses and deferredcharges . . . . .. ... .. ... STMT. 7. . 56,777.1 53 48,474.
54 Investments - secunties (attach schedule) _ | . . | . » [:] Cost |:| FMV 54
55a Investments - land, builldings, and
equipment basis . . ... ... .......... 55a
b Less accumulated depreciation (attach
schedule) . . . ... ... ... 55b 55¢
56 Investments - other (attach schedule) . . . .. .. e e e e STMT. 8 6,935,188.] 56 6,295,605.
57a Land, bulldings, and equpment basis , , , . . .. 57a 555,172
b Less  accumulated depreciation (attach
schedule) . . . . . . ... .. .. 57b 381,831 183,991.|57¢ 173,341.
58 Other assets (describe » STMT_ 9 ) 38,915.] 58 38,125.
59 Total assets (must equal line 74). Add nes 45through 58 . . .. ... ... 11,841,291. 59 12,101,089.
60 Accounts payable and accrued expenses | | . . .. . . . ... e e e e 100,848.| 60 165,682.
61 Grantspayable |, . ., .. ... ... ... e 61
62 Deferredrevenue ., . ... ... . .ttt it STMT. 10. 43,313.162 193,176.
2163 Loans from officers, directors, trustees, and key employees (attach
2 SChedule) | . . . . .. e e 63
§ 64a Tax-exempt bond liabilities (attachschedule) . . . ... ............ 64a
- b Mortgages and other notes payable (attach schedute) . _ . . . . ... ... 64b
65 Other liabilities (descrnbe » STMT 11) 2,102,924.{ 65 1,631,243.
66 Total liabilities. Add lines60through65 . . ... .. ............. 2,247,085.] 66 1,9%0,101.
Organizations that follow SFAS 117, check here » M and complete lines
67 through 69 and lines 73 and 74
@67 Unrestricted | . . . . . ... ... e 1,393,843.| 67 1,217,927.
2168 Temporanlyrestricted . . . . . . . . L L, 3,356,857.[68 3,900,759.
% 69 Permanentlyrestnicted . . . . . . . . o e e e 4,843,506.} 69 4,992,302,
: Organizations that do not follow SFAS 117, check here ™ D and
E complete lines 70 through 74
= 70 Capital stock, trust principal, or currentfunds | . ., . . ... ........ 70
al71 Paid-in or capital surplus, or land, building, and equipmentfund , , , . . . . . 71
2172 Retanned earnings, endowment, accumulated income, or other funds _ , |, , . 72
2 73 Total net assets or fund balances (add lines 67 through 69 or lines
g 70 through 72;
column (A) must equal line 19, column (B) must equal line21) , , . ., . . .. 9,594,206.[73 10,110,988.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 11,841,291.174 12,101,088.
Form 990 (2005)
JSA
5E1030 1 000
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Form 990 (2005) * ) 34-6580096 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements. . . . . . . ... ... ... .. .. a 6,859,062.

b  Amounts included on line a but not on Part |, line 12

1 Netunrealized gansoninvestments . . . . .. ... ...t b1 -356,635
2 Donated servicesanduseoffacilites. . . . .. .. .. .. . oo b2
3 Recoveriesof prioryeargrantsS . . .« . v v s o v vt i b e s a e e e e e b3
4 Other (specify): _._ SEE_ STATEMENT 12 __ ____ ___ _________________
_______________________________________________________ b4 40,835
Addlines b1 through b4 . . . . . . . i i et ettt e s e e e e e e e b -315,800.
C SubtractlNe b froM IINE @ .« v v v i i i i e et e et e e e e e e e e e e e e e e e e e e c 1,174,862.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincludedonPartl fne6b . . . ... ... .. .. .... d1
2 Other (specify). o o e __
_______________________________________________________ d2
Addiinesdl and d2 . . . . . . . . . . . . it e e e e e e e e e s d
Total revenue (Partl line 12) Addlinescandd. . . . . . . o o v o v v o o o o o u o e 4 e e e e e e e . . >le 7,174,862.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financialstatements . . . . . .. . ... ... . . o oo, a 6,342,280.
b Amounts included on line a but not on Part |, ine 17:
1 Donated services and use of faciliies. . . . « v v v v v v v n e s ... (24

2 Pror year adjustments reportedonPartl line20 . . . ... ............ b2

3 Lossesreported onPart |, e 20 . o o v v v v vt e e e e e b3

4 Other (specify): - _SEE STATEMENT 13 _________ ___ _____________

_______________________________________________________ b4 40,835.
Addlines bt through b4 . . . . . . . . @ i i i i et e e e s e e e e e e b 40,835.

€ SubtractlNe b fromM INE @ .« o v v v i i f et et e e e e e e e e e e e e e e e e e c 6,301,445.

d Amounts included on Part |, line 17, but not on line a:

1 Investment expenses notincluded on Parti, tne6b . . . . . . .. ... ...... d1

2 Other(specfy) ————— == m o

_______________________________________________________ d2
AddINES d1aNd 82 . . . L o i ittt e e e e e e e e e e e d
Total expenses (Part| line 17) Addlinescandd. . . . . . . . ... . 0ttt »|e 6,301,445,

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time dunng the year even if they were not compensated ) (See the instructions )

{A) Name and address

(8)
Title and average hours pe
week devoted to posrtion

(C) Compensation
(If not pard, enter
0-

(D) Contnbutions to employee
benefit plans & deferred
compensation plans

(E) Expense account
and other allowances

444,209.

41,088.

7.987.

JSA
5E1040 1 000
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JSA

Form 990 (2005) 34-6580096

Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted tc vote on organization business at board
MEBlINGS .+ . v vt et e e e e e e e e e e e e e e e e e e e e e e s » 32

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed 1In Schedule A, Part I, or highest compensated professional and other independent
contractors iisted in Schedule A, Part II-A or I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . .. ..

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

employees listed 1n Schedule A, Part |, or highest compensated professional and other independent
contractors histed in Schedule A, Part I-A or II-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations.

If "Yes," attach a statement that identifies the individuals, explains the relationship between this organizaton and
the other orgamization(s), and describes the compensation arrangements, including amounts paid to each
individual by each related organization

d Does the organization have a written confiict of interestpolicy? . . . . . . . . . . . . o L L e

USR] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) during
the year, Iist that person below and enter the amount of compensation or other benefits in the appropriate column See the

Page 6
Yes | No
75b X
75¢c X
75d| X

instructions.)

(D) Contributions to employee (E) Expense
(A) Name and address (B) Loans and Advances | (C) Compensation benefit plans & deferred account and other
compensation plans allowances
-0— -0— -0- -0-
__________________________________________ 1
__________________________________________ ﬂ
114" Other Information (See the instructions ) Yes | No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled
description of each activity . . . . . L v i i i e e e e e e e e e e e e e e e e e e e e 76 X
77 Were any changes made In the organizing or governing documents but not reportedtothe IRS? . . . . ... ... 77 X
If "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
£ (0TS =1 (01« Y 78a X
b If"Yes," has itfiled ataxreturn on Form 990-Tforthisyear? . . . . v v v v v v b v v b et et e o e et ot e o s us 78b| N/A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach
= TR €= (=X 1113 | 79 X
80a s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
OFGANIZAHON? & v v v e v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e 80a X
b If "Yes," enter the name of the organizaton » ___________ _____ _ _ __ _ _ . ____ _ _ _______  _ _______
__________________________________________ and check whether it ls-l:]-exempt or nonexempt
81a Enter direct and indirect political expenditures (See line 81 instructons ). . . . . . . .. |81al
b Did the organization file Form 1120-POL forthiS Year? . . v« v v v v v v v v o o o o o o o o o s o s & o o o o s u u e s 81b X

5E1042 2 000
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Form 990 (2005) 34-6580096 Page 7
Other Ihformétion (continued) Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than far rental value? | | . L L e e e e e e e 82a| X
b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue In Part | or as an expense In Part Il (SeeinstructionsinPartll) , , . ... ........ i 82b I 19,500.
83a Did the organization comply with the public inspection requirements for returns and exemption applications? _ | |, ., .. .. .. 183 X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | | | . .., .. e e e e e 83b| X
84 a Did the organization solicit any contributions or gifts that were not taxdeductble? . . . . . ... ...... e e e 84a X
b If "Yes,” did the organization include with every solicitation an express statement that such contrnibutions
or gifts were not tax deductible? e . ... |Ba0l N/
85 501(c)(4), (5), or (6) organizations. a Were substantlally all dues nondeductible by members? = .. ... .. s ... |B5a N/IA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? = L. e . ......1855] N/RA
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon
received a waiver for proxy tax owed for the prior year -
¢ Dues, assessments, and similar amounts from members | e e e e e e 85¢ N/A
d Section 162(e) lobbying and political expenditures _ ., , . . .. ... ... ..... e e e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices , , , , , .. ........ 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) =, | e 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on ne 857 = | e e e e e ... |85d]| N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?. . . ... .. . .. .. .. | 85h| N/B
86 501(c)(7) orgs Enter a Initiation fees and capital contributions includedon ne12 = = . . | 86a N/A
b Gross receipts, included on line 12, for public use of club faciltes = = = | e e e e e e e 86b N/A
87 501(c)(12) orgs. Enter a Gross Income from members or shareholders . . . .. ... ... 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . L L L L. .. 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,"complete Part IX | L. ....|88 X
89 a 501(c)(3) orgaruzations. Enter Amount of tax imposed on the organization durng the year under:
section 4911 p N/A , section 4912 N/A , section 4955 P N/A
b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction e e e s e e e e e e e e e e e e e s e e e e e e e e 89b X
c Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955,and 4958 ... . ... .. ... .. ... e > N/A
d Enter Amount of tax on line 89¢c, above, reimbursed by the organizaton =~ = S » N/A

90 a List the states with which a copy of this return s filed p OH,

b Number of employees employed in the pay period that includes March 12, 2005 (See instructions ) | | | |

|sob| 62

91 a The booksareincareof » MARIA I. BOSS Telephoneno » 216-241-5587

Locatedat y, 200 PUBLIC SQUARE STE 3820 CLEVELAND, OH uP+4 44114

b At any time during the calendar year, did the organization have an interest in or a signature or other authonity over
a financial account In a foreign country (such as a bank account, secunities account, or other financialaccount)? . . . . . . . . .. ..
If "Yes," enter the name of the foreign country p-

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?. . . . . . . . ... e e

I1f "Yes," enter the name of the foreign country p» _ _ _ _
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here |

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . .. . . ... » | 92 l

Yes| No
91b X
91c¢ X

JSA
SE1041 2 000
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34-6580096

Page 8

Form 990 (2005)
mnalysis'of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income

Excluded by section 512, 513, or 514

(E)

indicated
° (A) (8)

Business code Amount

93 Program service revenue

Exclusion code

C D
© Arr(lolmt

Related or
exempt function
Income

PARTICIPATION FEE

10,510.

REIMBURSE SCHOOL

338,310.

SCHOLAR. ADMIN FEE

72,918.

[>T + R = ]

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies ,

94 Membership dues and assessments ., ., .,

95

Interest on and

g porary cash Ir its

14

130,485.

96 Dividends and interest from secunties .

~

14

- 150,271.

97 Net rental income or (loss) from real estate.

a debt-financed property

b not debt-financed property

98

Net rental income or (loss) from personal property . .

99 Other investment income

100

Gain or (loss) from sales of assets other than inventory

18

422,075.

101 Net income or (loss) from special events .

135,378.

102 Gross profit or (loss) from sales of inventory , .

403 Other revenue: a

b OTHER REVENUE

01

25.

c

d

e

104 Subtotal (add columns (B), (D), and (E)) . .

702,856.

557,117.

105 Total (add line 104, columns (B), (D),and (E)) . . . « « + « ¢« v v v v v v e v o v s
Note: Line 105 plus hine 1d, Part I, should equal the amount on line 12, Part |

1,259,973.

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.

v of the organization's exempt purposes (other than by providing funds for such

purposes)

Explain how each activity for which income ts reported in column (E) of Part Vil contnbuted importantly to the accomplishment

STMT 15

:Z1:40 4 Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.

(A)

(B) (©) E
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End.(of? ear
partnership, or disregarded entity ownership interest assefs
%
%
%
%

m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

a personal benefit contract?

Yes
Yes

X | No
No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Ploase il X
Sign > M., X w/rs/o=
H g Signature of officer "Date
re . y
e > Alenka M. W,/ pslett [nterim Fresidendt & CED
Type or print name and title
Preparer's } X— Date Se'?\sc‘( if Preparer's SSN or PTIN (See Gen Inst W)
Paid signature O\ - (PR A ip -6 |empioyed »[ 1| P00069074
Preparer's |_ . e(r HOWARD, WERSHBALE & CO. EN P> 34-1663157
Use Only | seifemployed), 23248) CHAGRIN BLVD. Phone
address, and ZIP + 4 CLEVELAND, OH 44122-5450 |™ 216-831-1200
Form 990 (2005)
JSA
5E1050 1 000
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SCHEDULEA Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

(Form 950 or 990-E2) or 4947(a)(1) Nonexempt Charitable Trust 2@05

Department of the Treasury Supplementary Information - {(See separate instructions.)

Internal Revenue Service » MUST be completed by the above organizations and attached to thewr Form 930 or 990-EZ

Name of the organization Employer identification number
CLEVELAND SCHOLARSHIP PROGRAMS, INC. 34-6580096

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

d) Contributions to (e) Expense
(a) Name and address of each employee paid more (b) Title and average hours {
(c) Compensation | employee benefit plans & account and other
than $50,000 per week devoted to position deferred compensation allowances

Total number of other employees paid over $50,000 . . > NONE

Compensation of the Five Highest Paid independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
{a) Name and address of each independent contractor paid more than $50,000 (b) Type of seice (c) Compensation

Total number of others receiving over $50,000 for
professional ServICes . . . . . . . . . . 4 . o0 . . > NONE

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None."” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of sevice (c) Compensation
NONE
Total number of other contractors receiving over
$50,000 forother services . . ... . .. .... » NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005

JSA
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Schedule A (Form 990 or 990-E2) 2005 34-6580096 Page 2
Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to Influence national, state, or local legisiation, including any

attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities > $ NONE (Must equal amounts on line 38,
PartVI-Aorlineiof PartVi-B) ., ., ... .. e e e e e e e e e e e e e e e e e e e e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detalled description of

the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of theirr familes, or
with any taxable organization with which any such person 1s affilated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes,” attach a detailed statement explaining the

transactions )
a Sale, exchange, orleasingofproperty? | | . . . . ... ... .. .. 0 e e e e e e . e e e e 2a X
b Lending of money or otherextensionofcredit? . . . . . . . . . i L L et L i e e e e e e e e ....|2b X
¢ Furnishing of goods, Services, or facilitieS? . « o « « « o s o+ v+ & & ¢ o o 4 o e e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? . .SEE, ST.A.TEMENT 2l. 2d | X
e Transfer of any part of its Income orassets? . . .. ... e e e e e s e e e s e e e et e e e e e e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If "Yes, attach an explanation of how
you determine that recipients qualifytoreceivepayments) . . . « . . . . . . .. .. e e e e e STMT .17 13a | X
b Do you have a section 403(b) annuity plan foryouremployees? . . . . . o v . v o 0t it e a0 e e s e e e e e e 3b X
During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? . . . . . . . 3c X

4a Did you maintain any separate account for participating donors where donors have the nght to provide advice on
the use or distnbution of funds? . . . . .
Do you provide credit counseling, debt management, credit repair, or debt negotiatonservices? . . . . . . . . .. 00 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the nstructions.)

The organization is not a private foundation because it 1s (Please check only ONE apphcable box )

5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

6 A school Section 170(b){(1){A)(n) (Also compiete Part V)

7 A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(n)

8 A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

9 A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(i1) Enter the hospital's name, city,

and state P
10 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule in Part IV-A)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))
11b B A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule n Part IV-A))
12 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% 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) (Also complete the Support Schedule in Part IV-A)
13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2). Check
the box that describes the type of supporting organizaton P I_LType 1 [_I Type 2 I_—l Type 3
Provide the following information about the supported organizations. (See page 6 of the instructions )

(b) Line number

(a) Name(s) of supported organization(s) from above

14 | l An organization organized and operated to test for public safety. Section 509(a)(4) (See page 6 of the instructions )
Schedule A (Form 990 or 990-EZ) 2005

JSA
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Schedule A (Form 990 or 980-E2) 2005 34-6580096 Page 3

Part IV-A Supp'ort Schedule (Complete only If you checked a box on hne 10, 11, or 12) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2003 {c) 2002 {d) 2001 (e) Total

15

Gifts, grants, and contributions received (Do
not include unusual grants Seelne28) . . . . . 5,275,632. 5,349,183. 6,340,334. 4,279,217, 21,244,366.

16

Membership feesreceived , , , . ., .. ... ..

17

Gross receipts from admissions, merchandise
sold or services performed, or furmshing of
faciities 1n any activity that 1s related to the
organization's charitable, etc, purpose . . . . . . 785,374. 686,769. 968, 393. 858,821. 3,299,357.

18

Gross income from nterest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable tncome (less
section 511 taxes) from businesses acquired
by the organization after June 30,1975 . . . .. 248,127. 232,241. 240,878. 260,913. 982,159.

19

Net income from unrelated business
activities not includedinline18 ., . . ... ...

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
tsbehalf . . . ... ..., 0000 ...

21 The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . . . . ... ... “ .
22 Other iIncome Attach a schedule Do not STMT 18
include gain or (loss) from sale of capital assets 712. 230. 1,508. 1,145. 3,595,
23 Totalofhines 15through22 . ., . ... .. ... 6,309,845. 6,268,423, 7,551,113. 5,400,096.| 25,529,477.
24 Line23minuslne 17, . . . ... .. ... ... 5,524,471. 5,581,654. 6,582,720. 4,541,275, 22,230,120.
25 Enter1%ofline23. . . ... ... ..., 63,098. 62,684. 75,511. 54,001.
26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (e),lne24 , . _ ., . ... .. .... p| 26a 444,602.
b Prepare a hst for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown In line 26a Do not file this hist with your return. Enter the total of all these excess amounts »| 26b 3,880,437.
c Total support for section 509(a)(1) test Enter ine 24, column(e) »|26c| 22,230,120.
d Add: Amounts from column (e) for ines 18 982,159. 19
22 3,595. 26b 3,880,437, . ... ... ..... »| 26d 4,866,191.
e Public support (line 26¢c minus line26dtotal) . . . . . .. ... ... ... R p26e| 17,363,929.
f Public support percentage (line 26e (numerator) divided by line 26c (denommator)) . . . . . . . . . . . . . v v .. .. »| 26¢ 78.1099 %

27

Organizations described on line 12: a For amounts ncluded in hnes 15, 16, and 17 that were received from a "disqualfied
person,” prepare a list for your records to show the name of, and total amounts received In each year from, each "disqualified person”
Do not file this list with your return. Enter the sum of such amounts for each year

NOT APPLICABLE
(2004) (2003)

(2002) (2001)

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include In the list organizations described In lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described 1n (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2004) _ (2003) _ (002 _ (2001 _ _ _ __ _ _________
¢ Add Amounts from column (e) for ines 15 16
17 20 b R N s
d Add Line 27atotal , ., andline27btotal . . _ e e v »|27d
e Public support (line 27c total minus lIne 27dtotal). . . -« & v v v vt it e e e e e e e e e e e e »i27e
f Total support for section 509(a)(2) test' Enter amount from line 23, column(e) . . . . . . . . . . bl 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . ... .. ... ... ... »|27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . »|27h %
28 Unusual Grants: For an organization described in hne 10, 11, or 12 that received any unusual grants dunng 2001 through 2004,
prepare a list for your records to show, for each year, the name of the contrnibutor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in ine 15
sA Schedule A (Form 990 or 980-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 34-6580096 Page 4

Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE
{(To be completed ONLY by schools that checked the box on line 6 in Part V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? .~~~ 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admisstons,
programs, andscholarships? | 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng
the period of solicitation for students, or during the registration penod if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the following

a Records Iindicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
baSlS7 ----------------------------------------------------------- 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to salicit contributions? 32d

33 Does the organization discriminate by race in any way with respect to

a Students’ nghts or pnvileges? L e 33a
b Adm|SSlonS pOIICIeS7 ................................................... 33b
¢ Employment of faculty or administratve staff? 0 L 33¢c
d Scholarships or other financial assistance? L .. 33d
e Educationalpoleies? | 33e
f Use Of faC|||t|837 ..................................................... 33f
g Athletic programs? 339
h Other extracurricular activites? 33h

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization’'s nght to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, coverng racial nondiscnimination? If "No," attach an explanaton . . . . . . 35
Schedule A (Form 930 or 990-EZ) 2005

JSA
SE1230 1 000

S5VB2FP K369 06/12/2007 15:00:08 Vv05-8.1 119400




Schedule A (Form 990 or 990-EZ) 2005

34-6580096

Page 5

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check pa I | if the organization belongs to an affihated group Check pb | I if you checked "a" and "limited control” provisions apply
. . . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed
totals for ALL electing
(The term "expenditures” means amounts pard or incurred ) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) =~ | 36 NONE
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37 NONE
38 Total lobbying expenditures (add ines 36 and37), . . . . .. ... ...... 38 NONE
39 Other exempt purpose expenditures | . . . . L L L L L e e e e e e 39 6,301,445.
40 Total exempt purpose expenditures (add hnes 38 and39) 40 6,301,445.
41 Lobbying nontaxable amount. Enter the amount from the foliowing table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over 500,000 _, , . . ., ... ... . 20% of the amountonhkne 40 _ _ . . ., . ..

Over $500,000 but not over $1,000,000 , _, , $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 _ _ $175,000 plus 10% of the excess over $1,000,000 41 465,072.

Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000

Over $17,000000 , .. ...... $1.000000 _ ., . ... ... ...
42 Grassroots nontaxable amount (enter 25% oflne 41) .. ... .. .. 42 116,268
43 Subtract ine 42 from line 36 Enter -0-if ine 42 1s more thanhne 36 = . . . 43
44 Subtract ine 41 from line 38 Enter -0- if ine 41 1s more thanline 38 . . _ . . 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal (a) (b) (c) (d) {e)
year beginning in) » 2005 2004 2003 2002 Total

Lobbying nontaxable
45 amount . - . . . . . . 465,072. 510,253. 484,445. 466, 386. 1,926,156.

Lobbying celling amount
46 (150% of line 45(e)) . . 2,889,234.
47 Total lobbying expenditures NONH NONH NONE NONE NONE

Grassroots nontaxable
48 amount © * - - - - - - 116,268. 127,563. 121,1311. 116,597. 481,539.

Grassroots celing amount
49 (150% of hne48(e) . . . 722,309,

Grassroots lobbying

NONE NONE NONE NONE NONE

50 expenditures. . . . . .
P4 n-] Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of
Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ throughh) |

Media advertisements

- ST Ga =0 ao0ouv
Y
c
=2
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Q
=
o
3
w
(o]
=
©
C
=
I
=
(4]
o
[o]
=
o
=
o]
QO
Q
O
V]
1]
-~
a
[
=
[(]
3
a
o |
=3
L]

Total lobbying expenditures (Add lines ¢ through h))

Yes | No

Amount

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

JSA
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119400

SVB2FP K369 06/12/2007 15:00:08 V05-8.1

Schedule A (Form 990 or 990-E2) 2005




Schedule A (Form 990 or 990-EZ) 2005 34-6580096

Page 6

Part Vi Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
B CaSN L e 51a(i) X
(1) OMEr@SSES | | . . .\ ittt st et e e e e e e e e e a(il) X
b Other transachons
(i) Sales or exchanges of assets with a noncharitable exempt organizaton . . . . . . ... ... ... by(i) X
(i) Purchases of assets from a noncharttable exempt organization ... ... ... ... .. .. bfii) X
(ili) Rental of facilittes, equipment, or otherassets | . ... . b(iii) X
(iv) Reimbursementarrangements | . . . L L L L e e e e e b(iv) X
(v) Loansorloanguarantees . . . . ... b(v) X
(vi) Performance of services or membership or fundraising sohicitations |, . . . . ... . ... .. .. ..... b{vi) X
¢ Shanng of facilities, equipment, mailing hists, other assets, or pard employees . . . . . .. . . . ... ... ... c X
d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the farr market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) (b) (c) (d)
Line no Amount involved Name of noncharntable exempt organization Description of transfers, transactions, and shanng arrangements

N/A

52a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in secton 5277
b If "Yes," complete the following schedule

PDYes No

(a) (b)

(c)

Name of organization Type of organization Description of relationship

N/A

Schedule A (Form 990 or 990-EZ) 2005
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CLEVELAND SCHOLARSHIP PROGRAMS, INC. 34-6580096

FORM 9590, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
GOLF OUTING 176,214.
TOTAL 176,214.

STATEMENT 1

SVB2FP K369 06/12/2007 15:00:08 Vv05-8.1 119400
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CLEVELAND SCHOLARSHIP PROGRAMS, INC.

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION

NET UNREALIZED GAIN ON INVESTMENTS

TOTAL

5VB2FP K369 06/12/2007 15:00:08 V05-8.1

119400

34-6580096

-356,635.

STATEMENT

3
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CLEVELAND SCHOLARSHIP PROGRAMS, INC. 34-6580096

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE MAJOR FUNCTION OF THE CSP IS TO HELP CLEVELAND AREA STUDENTS GAIN
ACCESS TO HIGHER EDUCATION. CSP EMPLOYS 20 ADVISORS WHO PROVIDE
GUIDANCE AND ASSISTANCE TO STUDENTS IN ALL CLEVELAND MUNICIPAIL SCHOOL
DISTRICT (CMSD) HIGH SCHOOLS AND IN SEVERAL PAROCHIAL AND SUBURBAN
HIGH SCHOOLS. THEY HELP STUDENTS RESEACH COLLEGES AND COMPLETE
TESTING ADMISSIONS AND FINANCIAL AID APPLICATIONS. CSP OBTAINS FEE
WAIVERS AND PROVIDES APPLICATION AND TESTING FEES FOR STUDENTS WHO
CANNOT PAY THEM. TO THE EXTENT RESOURCES PERMIT, CSP ALSO PROVIDES
"LAST DOLLAR" GRANTS FOR QUALIFIED STUDENTS TO HELP MAKE UP THE
DIFFERENCE BETWEEN AVAILABLE STUDENT FINANCIAL AID AND ACTUAL COLLEGE
COSTS. CSP ALSO ADMINISTERS OUTSIDE SCHOLARSHIP PROGRAMS (SPECIAL
SCHOLARSHIPS) FOR WHICH ADMINISTRATION FEES ARE CHARGED. SPECIAL
SCHOLARSHIPS DISBURSED MAY NOT EQUAL SPECIAL SCHOLARSHIP
CONTRIBUTIONS IN ANY GIVEN YEAR IF CONTRIBUTIONS RECEIVED ARE NOT
DISBURSED IN THE SAME PERIOD. 1IN ADDITION, CSP EMPLOYS 20 ADVISORS
WHO PROVIDE GUIDANCE AND ASSISTANCE TO MIDDLE SCHOOL STUDENTS IN 55
CLEVELAND MUNICIPAL SCHOOL DISTRICT (CMSD) MIDDLE SCHOOLS. THEY HELP
STUDENTS INCREASE THEIR AWARENESS OF THE NEED AND IMPORTANCE OF
POST-SECONDARY EDUCATION THROUGH VARIOUS STUDENT ACTIVITIES, CAMPS
AND FIELD TRIPS.

STATEMENT
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CLEVELAND SCHOLARSHIP PROGRAMS, INC. 34-6580096

FORM 990, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
TOTAL PREPAID EXPENSES 48,4774.
TOTALS 48,474.

STATEMENT 7
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CLEVELAND SCHOLARSHIP PROGRAMS, INC. 34-6580096

FORM 990, PART IV - INVESTMENTS - OTHER

ENDING
DESCRIPTION BOOK VALUE
CORPORATE STOCKS 4,373,305.
CORPORATE BONDS 1,212,954.
UNITED STATES TREASURY NOTES 553,143.
US GOVERNMENT OBLIGATIONS 156,203.
TOTALS 6,295, 605.

STATEMENT 8
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CLEVELAND SCHOLARSHIP PROGRAMS, INC.

FORM 990, PART IV - OTHER ASSETS

DESCRIPTION

ACCRUED INTEREST INCOME
LEGAL FEES (NET)

TOTALS

5VB2FP K369 06/12/2007 15:00:08 Vv05-8.1

119400

34-6580096

ENDING
BOOK VALUE

STATEMENT
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CLEVELAND SCHOLARSHIP PROGRAMS, INC.

FORM 990, PART IV - DEFERRED REVENUE

DESCRIPTION

TOTAL DEFERRED REVENUE

TOTALS

S5VB2FP K369 06/12/2007 15:00:08 Vv05-8.1 119400

34-6580096

ENDING
BOOK VALUE

193,176.

STATEMENT 10




CLEVELAND SCHOLARSHIP PROGRAMS, INC.

SCHOLARSHIP AWARDS PAYABLE

TOTALS

5VB2FP K369 06/12/2007 15:00:08 v05-8.1 119400

34-6580096

ENDING
BOOK VALUE

1,631,243.

STATEMENT
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CLEVELAND SCHOLARSHIP PROGRAMS, INC. 34-6580096

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETU

DESCRIPTION AMOUNT
SPECIAL EVENTS 40,835.
TOTAL . 40,835.
STATEMENT

5VB2FP K369 06/12/2007 15:00:08 v05-8.1 119400
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CLEVELAND SCHOLARSHIP PROGRAMS, INC. 34-6580096

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
SPECIAL EVENTS 40,835.
TOTAL 40,835.
STATEMENT
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CLEVELAND SCHOLARSHIP PROGRAMS, INC. 34-6580096

FORM

990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE
NO.

93A

93B

93C

101

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

FEES ASSESSED TO AREA EMPLOYERS FOR OPPORTUNITIES TO
PARTICIPATE IN VARIOUS NETWORKING, PROFESSIONAIL WORKSHOPS,
AND INTERNSHIP PROGRAMS WITH COLLEGE UNDERGRADUATES IN THE
CLEVELAND AREA.

CHARGES ASSESSED TO MIDDLE SCHOOLS AND HIGH SCHOOLS FOR THE
USE OF THE ORGANIZATION'S ADVISORS WHICH ASSIST STUDENTS IN
THE COLLEGE PREPARATION, SELECTION AND ADMISSION PROCESS.
FEES ASSESSED TO VARIOUS OTHER ENTITIES TO ASSIST IN THE
ADMINISTRATION OF THEIR SCHOLARSHIP PROGRAMS. THESE
SERVICES INCLUDE BUT ARE NOT LIMITED TO:

DEVELOPING PROGRAMS DESIGNED TO MEET THE SPECIFIC PROBLEMS
AND NEEDS OF "FINANCIALLY DISADVANTAGED" YOUNGSTERS WITH
POTENTIAL, WHO WISH TO ATTEND COLLEGE, UNIVERSITIES, AND
VOCATIONAL AND TECHNICAL INSTITUTIONS BEYOND THE SECONDARY
SCHOOL LEVEL.

NET INCOME FROM THE GOLF OUTING, A SPECIAL EVENT HELD
ANNUALLY TO RAISE SCHOLARSHIP FUNDS.

STATEMENT

5VB2FP K369 06/12/2007 15:00:08 V05-8.1 119400
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CLEVELAND SCHOLARSHIP PROGRAMS, INC. 34-6580096

SEE STATEMENT 22

STATEMENT 17
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SCHEDULED '
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

> Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0082

2005

Name of estate or trust

CLEVELAND SCHOLARSHIP PROGRAMS, INC.

Employer identification number

34-6580096

Note: Form 5227 filers need to complete only Parts | and Il

Xl short-Term Capital Gains and Losses - Assets Held One Year or Less

i o | GO | @ | OSmmgies | SRR
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . . . ... ... .. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | _ . . . . . ... 3
4 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2004 Capital Loss
Carryover Worksheet | | L . . e e e 4 )
5 Net short-term gain or (loss). Combine lines 1 through 4 in column (f) Enter here and on line 13,
column (3) below . . L e e e e e e e e e e e e e e e e e e e e e e e e e e » | 5

2F1adi] Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (b) Date (f) Gain or (Loss)
(Example, 100 shares 7% acquired {c) Date sold (d) Sales price {e) Cost or other basis for the entire year
preferred of "Z" Co ) (mo, day, yr) (mo, day, yr) (see page 34) (col (d) less co! (e))

SEE_STATEMENT 1 2,181,649. 1,759,574. 422,075.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estatesortrusts =~ . . 8
9 Capital gaindistributions L e 9
10 Gainfrom Form 4797, Partl | . ... L e e e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2004 Capital Loss
Carryover WOorksheet . | . . . . . . . i 11 |( )
12 Net long-term gain or (loss). Combine lines 6 through 11 i1n column (f) Enter here and on line 14a,
column (3) below . . . . L L L. e e e e e e e e e e e e e e e e e e e e e > 112 422,075.
 Part 1| Summary of Parts | and Il ] ) (1) Beneficiares' (2) Estate's (3) Total
Caution: Read the instructions before completing this part. (see page 36) or trust's
13 Netshorttermgainor (Ioss) . . . . . . .o v v v v v me e 13
14 Net long-term gain or (loss):
Totalforyear . . . . ... ... ' it ie ettt 14a 422,075.
Unrecaptured section 1250 gain (see line 18 of the
worksheeton page 35). . . . . . . it it i e e 14b
28%rate gamn or(I0SS) « v v v vt v e e e e e e 14c
15 Total net gain or (loss). Combine lines 13 and14a .. ... .. > 15 422,075,

Note: /f ine 15, column (3), 1s a net gamn, enter the gain on Form 1041, Iine 4. If ines 14a and 15, column (2), are net gains, go to
Part V, and do not complete Part IV If line 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet,
as necessary.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
5F1210 3 000
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Schedule D (Form 1041) 2005

Page 2

CET A\ Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4, the smaller of
a The loss on line 15, column (3) or

b $3,000

16 | (

)

If the loss on lhne 15, column (3), 1s more than $3,000, or if Form 1041, page 1, lne 22, i1s a loss, complete the Capital Loss
Carryover Worksheet on page 37 of the instructions to determine your capital loss carryover

m Tax Computation Using Maximum Capital Gains Rates (Complete this part only if both lines 14a and
15 in column (2) are gains, or an amount is entered in Part | or Part Il and there is an entry on Form 1041,
line 2b(2), and Form 1041, line 22 is more than zero.)

Note: If line 14b, column (2) or line 14c, column (2} 1s more than zero, complete the worksheet on page 38 of the instructions

and skip Part V Otherwise,

go to line 17

17 Enter taxable income from Form 1041, lne 22, . ., . . ... ... .. .... 17
18 Enter the smaller of line 14a or 15 n column (2)

but notless thanzero _, ., .. .......... 18
19 Enter the estate's or trust's qualified dvidends

from Form 1041, kne2b(2) . . ... ....... 19
20 Addiines18and19 . ... ... ......... 20
21 If the estate or trustis filing Form 4852, enter the

amount from line 4g, otherwise, enter-0- . . » | 21
22 Subtract hne 21 from line 20 If zero orless, enter-0- . . . . . . ... . ... 22
23 Subtract ine 22 from line 17 If zero orless,enter-0- . . . .. ... ... .. 23
24 Enter the smaller of the amount on ne 17 or $2,000 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 through 27, go to ine 28 and check the "No" box
No. Enter the amount from line 23 25

26 Subtract ine 25 from line 24 26

27 Multiply lne 28 by 5% ((05) . . . . i it it e e e e e e e e e e e e e 27
28 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 28 through 31, go to ne 32
No. Enter the smallerof line 17 orbne22 . . . ... .. .. .. .... 28
29 Enter the amount from line 26 (If hne 26 1s blank, enter-0-) . . . . . ... .. 29
30 Subtracthne 29fromhne 28 _ . . . . ... 30
31 MURPly Ine 30 by 15% (15) . . .ttt e e e e 31
32 Figure the tax on the amount on line 23 Use the 2005 Tax Rate Schedule on page 23 of the
1 E53 1 ¥ T o o T 32
33 Addhines 27, 31, and 32, | | . L L L L e e e e e e e e e e e e e e e 33
34 Figure the tax on the amount on hne 17 Use the 2005 Tax Rate Schedule on page 23 of the
T =3 40 o3 (o 2 =T 34
35 Tax on all taxable income. Enter the smaller of ine 33 or line 34 here and on line 1a of
Schedule G, Form 1041 . .+ .« v ¢ v v 4 o o s e e a s e et e e e e e e e e e e a4 a4 e sae o e . 35

JSA
5F 1220 3 000
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Cleveland Scholarship Programs, Inc.

Depreciation Schedule
7/31/2006

Part II, Line 42 - Depreciation, depletion, etc.
Part IV, Line 57a - Land, Building and equipment: basis
Part IV, Line 57b - Less: Accumulated depreciation

Cost/ Beginning crYy Total Net Book
Descniption Basis Accum. Dep. Depreciation Accum. Dep.  Value
Leasehold Improvements 97,809 24452 10,131 34,583 63,226
Office furniture & Equipment 148,988 98,919 15,383 114,302 34,686
Computer hardware 187,999 142,926 25,406 168,332 19,667
Computer software 120,376 52,868 13,104 65,972 54,404
Totals 555,172 319,165 64,024 383,189 171,983

\\hwfile \data2\Y e06\Clients\1 19400\CASEWARE\Cleveland Sch Prog 7-06\[attach-depreciation 990 xls]Depreciation

STATEMENT 19
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CLEVELAND SCHOLARSHIP PROGRAMS, INC
EIN 34-6580096
YEAR ENDED JULY 31, 2006

SCHEDULE A, PART III
Explanation of Qualifications to Receive Scholarships

Cleveland Scholarship Programs has several types of scholarships and each type has a different set of criteria and
requirements. CSP senior advisors currently work 1n selected high schools in Cuyahoga County — these include the
Cleveland Municipal School District (CMSD), parochial and suburban high schools. The advisors work with
students throughout their senior year of high school, then recommend them to CSP for scholarship awards. In order
to be recommended, the student must have a 2.5 cumulative grade point average, a mimimum of either 820 on the
SAT or 17 on the ACT, and have a family income based off of the poverty guidelines multiphied by 300 percent.
The student must enroll full-time (mimimum of 12 credit hours per term) at a Pell-eligible institution n a program
leading to an associate’s or bachelor’s degree. The student must submut all required paperwork (such as an Activity
Sheet and a copy of the Free Application for Federal Student Aid) to the CSP advisor. Not all students who are
recommended are selected for a CSP scholarship. Selections are made by the Manager of Financial Aid and are
based on a varniety of factors including, but not limuted to* funds available, grades, test scores, financial need, high
school, city of residence, intended college, intended major and advisor ranking. Scholarship funds can be
completely unrestricted, or can be restricted per a donor’s specification (for example, by type of hugh school,
intended college, intended college major, grade point average, test scores, and/or race.)

The second type of scholarship includes donor criteria that differ from CSP’s minimum cntena — the 2.5 GPA, 820
SAT or 17 ACT, income cap or degree goal. For example, a donor mught want to eliminate the minimum test score,
fund students attending a vocational program or require “financial need” without adhering to a specific income cap.
Some of these scholarships require an application form and supplemental materials such as an essay or letter of
recommendation. Certain scholarshup winners are selected by the Manager of Financial Aid, while others utilize a
commuttee format as specified by the donor.

The third type of scholarship is for an orgamization or employer who would like to award a particular population of
students — for example, dependents of employees or members of the orgamization. Any criteria can be used, be 1t
financial, academic, or otherwise; these funds are designed very specifically to the donor’s restrictions. In all cases,
an application 1s required to certify the student’s ehigibility In some cases, CSP employs readers to review and rate
each applicant Three reader votes are then tallied and those students with the highest score(s) are selected. The
various criteria (such as grades, financial need, or creativity) are weighted more or less heavily depending on donor
specifications.

The final type of scholarship 1s for adult students who want to obtain their first bachelor’s or associate’s degree;
enroll in a vocational program to attain a certificate or license, or pursue a teaching certification (that currently have
a bachelor’s degree). There 1s an application that includes academuc transcripts, an essay, a letter of
recommendation, and a copy of the Student Aid Report (SAR). Three readers review and rate all the apphcattons.
We select as many students as we have available scholarship monies. There 1s a 2.5 minimum grade point average
requirement 1f the adult has been in college within the past five years (and no minimum GPA for those who have
been out of school longer) as well as a financial income cap based off of the federal poverty guidelines multiplied by
300 percent. Students may reside in 11 counties 1n Northeast Ohio. Some scholarship funds are unrestricted, while
others are very specific based on factors such as home county, college, mtended major, and/or life experiences.

Statement 22
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L 3
Form 8868 (Rev 12-2004) Page 2
e If you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part il and check thisbox, | L. >’_x_]
Note: Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If you are filing for an Automatic 3-Month Extension, complete only Partl (on page 1)

2] Additional (not automatic) 3-Month Extension of Time - Must File Original and One Copy.

ype or Name of Exempt Organization Employer identification number
print CLEVELAND SCHOLARSHIP PROGRAMS, INC. 34-6580096
File b Number, street, and room or suite no If a P O box, see instructions For IRS use only
y the
extended » | 200 PUBLIC SQUARE, BP TOWER
filing the City, town or post office, state, and ZIP code For a foreign address, see instructions
return See
instructions CLEVELAND, OH 44114
Check type of return to be filed (File a separate apphcation for eacrﬂEG ED
Form 990 Form 990-T(sec 401(a) or 408(a) trust) Form 5227
' | Form 990-BL Form 990-T (trust other tign pbopely 900 Form 6069
| | Form 990-EZ Form 1041-A AR 7 Form 8870
Form 990-PF Form 4720 AEMEBA
STOP: Do not complete Part Il if you were not already grante&w g#@lﬁ"ﬂ qb?‘)(tension on a previously filed Form 8868.
HUCLTRYY OLU 1)

e The books are inthe care of » MARIA I. BOSS

Telephone No p» _216 241-5587 FAXNo »
e |f the organization does not have an office or place of business-in the United States, checkthisbox, . . . . . ... .. ... .. » [:}
e if this Is for a Group Return, enter the organization's four éigit Group Exemption Number (GEN If this 1s
for the whole group, check this box »- If 1t 1s for part of the group, check this box » 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 06/15/2007
§ For calendar year , or other tax year beginning 08/01/2005 and ending 07/31/2006
6 If this tax year is for less than 12 months, check reason L_J Initial return I_____I Final return l__l Change n accounting period
7 State in detail why you need the extension WE ARE AWAITING INFORMATION FROM A THIRD

PARTY NECESSARY TO COMPLETE AN ACCURATE RETURN.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits See INSIUCHONS | | . . . . . . . ... ... .. $

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . . . . . . . $

¢ Balance Due. Subtract line 8b from line 8a Include your payment with thus form, or, if required, deposit
with FTD coupon or, iIf requred, by using EFTPS (Electronic Federal Tax Payment System) See
INSTTUCKIONS & v v vt ot e i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s $

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

1t 1s true, correct a/r;d comp! and that | am authorize repare this form
Signature ﬁ%/; § % Title p (z,fﬁ/ Date p ,_3//'5//0 7
o d Notice to Applicant - To Be Completed by the IRS ’

Ve have appfro

ved this application Please attach this form to the organization's return
We have not approved this apphcation However, we have granted a 10-day grace period from the later of the date shown below or the due
—— date of the organization's return (including any pnor extensions) This grace period Is considered to be a valid extension of time for elections
otherwise required to be made on a timely return Please attach thus form to the organization's return
D We have not approved this apphcation After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file We are not granting a 10-day grace period

We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested
Other

By
Director Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension

returned to an address different than the one entered above
Name

HOWARD, WERSHBALE & CO.
ype or Number and street (include susite, room, or apt. no or a P O box number

rint
23240 CHAGRIN BLVD.
City or town, province or state, and country (including postal or ZIP code)

CLEVELAND, OH 44122-5450

JSA -
5F8055 1 000 Form 8868 (Rev 12-2004)

5VB2FP K369 03/07/2007 16:25:47 V05-8.1 119400




