om 990

Department of the Treasury
Intemnal Revenue Service

.- v

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning 08/01 , 2010, and ending 07/31,20 11
C Name of organization COLLEGE NOW GREATER CLEVELAND, INC. D Employer identification number
B creckitamicie | pORMERLY CLEVELAND SCHOLARSHIP PROGRAMS 34-6580096
Enes Doing Business As
Narme change Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
Iniuat return 200 PUBLIC SQUARE 3820 (216) 241-5587

Applicaton
pending

City or town, state or country, and ZIP + 4
CLEVELAND, OH 44114

G Gross receipts $

7,012,333.

F Name and address of principal officer LEE FRIEDMAN

200 PUBLIC SQUARE STE 3820 CLEVELAND, OH 44114

affitates?

|  Tax-exempt status

|X |5o1(c)(3) | |501(c)( ) «d (insertno) | |4947(a)(1)or | |527

i J

Website: p WWW . COLLEGENOWGC . ORG

H(a) Is this a group return for

Yes
1
H{b) Are all affiiates included? Yes

If "No," attach a hst (see instructions)

H(c) Group exemption number P

X | No
L | no

K Form of organization l X |Corporauon | l Trustl I Association I I Other P l L Yearof formation 1 967| M State of legal domicile OH
Summary
1 Brefly describe the organization's mission or most significant activities  _ _ _ _ _ _ _ _ _ _ _ _ _ o e
o TO_INCREASE COLLEGE ATTAINMENT THROUGH COLLEGE ACCESS AND SUCCESS ____________________
g ADVISING, FINANCIAL AID COUNSELING, AND SCHOLARSHIP SERVICES. ________________________
e
% 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the goverming body (Part Vi, ne 1a) . . . . . . . . . . .. 3 46.
©| 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) . . . .. ... ... 4 42.
;‘; § Total number of individuals employed in calendar year 2010 (PartV, ne2a) . . . . . . ... . ..... 5 60.
E 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . 6 50
7a Total gross unrelated business revenue from Part VIIl, column (C), bnet2. 7a
b Net unrelated business taxable income from Form990-T,Ine 34 . . . &« « v v v s v e v o v s o o o o o o s 7b
Prior Year Current Year
o| 8 Contrbutions and grants (PartVIll, ine tby 5,124,651. 5,095, 259.
g 9 Program service revenue (Part VI ine 2@) | . . . . . . . L L e 475,501. 532, 655.
E 10 investmentincome (Part VIIl, column (A), ines 3,4, and7d) . .. ... ... -124,364. -8,481.
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) = | -13,116. -12,595.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . , , . , , . 5,462,672, 5,606,838.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 2,675,644. 2,090,204.
14 Benefits paid to or for members (Part IX, column (A),ne 4 0. 0.
@ 16 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-10) ., | | 2,480,306. 2,304,702.
2| 16 a Professional fundraising fees (Part X, column (A), ne 1te) . . . . ... ... .... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) » _ 279,003. R | L R -
“117 Other expenses (Part IX, columnftArtmes-tta=ttdtf-24)p———, 866, 595. 908,871.
18 Total expenses Add hines 13-17 {must e%ﬁi'\célc (A) Im 25) L. 6,022,545. 5,303,777.
19 Revenue less expenses Subtracl&ne 18 fromlne 12 _ , , . . Q). ... -559,873. 303,061.
° § o 6 Beginning of Current Year End of Year
£5120 Total assets (Part X, ne 16) , |- MAR21 20” b 10,592,064.] 11,090,420,
23121 Total labilties (Part X, lme 26) |, b——o———JZ} T 2,314,074. 1,569,147,
.25:3_ 22 Net assets or fund balances Subitract ll@ﬁ@rﬁNgOUT I e 8,277,990. 9,521,273.

Signature Block

Under penalties of perjury, | decigre that | have exa
correct, and completp Dec}Fraﬁ

of Marer (oth

ed this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true,
than officer) 1s based on all information of which preparer has any knowledge

o s |\ R YA A~ | X 3/,7//7/
= Here Signatu o Date
o
- > % EC> LzE FRen M)
=) e or pnnt name and tile
o ) Pnnt/Type preparer's name Preparer’s signature Date S;;a_ck if PTIN
= :::arer wa C~Qon X - _C@R 3: 7009 |empord b [ ]| P00069074
Fim's name P HOWARD, WERSHBi\LE s <OV N T Frm's EIN B 34-1663157
Q Use Only
W Firm's address P> 23240 CHAGRIN BLVD. CLEVELAND,U OH 44122-5450 Phone no 216-831-1200
% May the RS discuss this return with the preparer shown above? (see instructions) . ., , . . . . . . . i i i v v v o e o e s v = X I Yes |_] No
< For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) Page 2
Part Il Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questton inthisPart Il . . . . . . .ot ittt i v e u,

1 Briefly descnibe the organization's mission
TO INCREASE COLLEGE ATTAINMENT THROUGH COLLEGE ACCESS AND SUCCESS

ADVISING, FINANCIAL AID COUNSELING, AND SCHOLARSHIP SERVICES.

2 D the organization undertake any significant program services during the year which were not lsted on
the prior Form 990 or 990-EZ? DYes No

3 D the organization cease conducting, or make significant changes in how it conducts, any program
BTV IR Y e e e DYES No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $
ATTACHMENT 1

1,803,027. including grants of § 1,320,598. ) (Revenue $ 2,516,186 )

4b (Code )} (Expenses $ 1,855,083 __Including grants of § ) (Revenue $ 2,181,512 )
ADVISORY SERVICES: COLLEGE NOW PROVIDED COLLEGE ACCESS ADVISING,
FINANCIAL AID COUNSELING, AND SCHOLARSHIP SERVICES TO OVER 20,000
NORTHEAST OHIO HIGH SCHOOL STUDENTS VIA INDIVIDUAL AND GROUP
SESSIONS. COLLEGE NOW PAVES THE WAY FOR STUDENTS TO PREPARE FOR,
FINANCE, AND GRADUATE FROM COLLEGE. DURING THE 2010-2011 ACADEMIC
YEAR, COLLEGE NOW SERVED STUDENTS IN 68 NORTHEAST OHIO SCHOOLS (64
HIGH SCHOOLS AND 4 MIDDLE SCHOOLS). COLLEGE NOW ALSO PARTICIPATES
IN SPECIALIZED PROGRAMS (GEAR-UP AND EDUCATIONAL TALENT SEARCH)
THAT FOCUS PRIMARILY ON IDENTIFYING OPPORTUNITIES FOR CAPABLE
LOW-INCOME AND FIRST-GENERATION COLLEGE STUDENTS.

4c (Coder ) (Expenses $ 596, 668 Ncluding grants of § 314,267. )(Revenue $ 488,791 )
ATTACHMENT 2
4d Other program services (Describe in Schedule O ) ATTACHMENT 3
(Expenses $ 473,284 Including grants of § 455,339 ) (Revenue $ 563,466 )
4e Total program service expenses P 4,728,062,
1SA Form 990 (2010)
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Form 990 (2010)
Part IV Checklist of Required Schedules

10

11

12a

13

14 a

15

16

17

18

19

20 a

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIB A .« & o o i i i e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? (see Iinstructions) .. . ... ...
Did the organization engage In direct or indirect political campaign activites on behalf of or in opposttion to
candidates for public office? If “Yes,"complete Schedule C,Part!. . . . . v v v v o v i i i i i i i et et e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activiies, or have a section 501¢(h)
election in effect dunng the tax year? If "Yes,"complete Schedule C,Part!l. . . . . . . . .. . v v et an
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
= Y 2 1
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part] . . . . .« v v v i i i it i e i e i e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or tustoric structures? If "Yes, "complete Schedule D, Partil. . . . . . . . ..
Did the organization maintain colflections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partlll . . . . . v v v i i i e i e e i e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . .« « v v v i i e i e e e e e s e e e e s e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If "Yes,"complete Schedule D, Part V., . . . . . . i i i i v i v i i e s et e
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, "complete
Schedule D, Part VI | . . . . e e e e e e e e
Did the organization report an amount for investments—othersecurities in Part X, ine 12 that is 5% or more
of its total assets reported n Part X, ine 167 If "Yes,"complete Schedule D, Part VIl , . ., ... .. ... ... ...
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported In Part X, ine 167 If "Yes,"complete Schedule D, Part ViIll, , . . ... ... ... ....
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes, "complete Schedule D, Part IX | . . . . . . @ i i i i i i i v i vt v o n e ann
Did the organization report an amount for other habilittes in Part X, line 25? If "Yes, "complete Schedule D, Part X
Did the organization's separale 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)? /f "Yes,"complete Schedule D, PartX . , , . . .
Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,"”
complete Schedule D, Parts XI, Xll, and Xlll. « . « « « v o v o i v i it i e i e s et i e e
Was the organization included in consolidated, independent audited financial statements for the tax year?  /f "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional '+ « « « « « o v « o o
Is the organization a school described in section 170(b)(1)(AXn)? If "Yes,"complete Schedule E . . . . . . . ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ......
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f "Yes,"complete Schedule F, Parts | and IV -
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes, "complete Schedule F, Parts lland 1V . . . . . ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes, “complete Schedule F,Partsilland IV . . . .. .. . ...
Did the organization report a total of more than $15000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes, "complete Schedule G, Part | (seeinstructions) . . . .« « . . . ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . « v v v v i v v i i i e vt o e s e
Did the organization report more than $15000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,"complete Schedule G, Partill . . . . v v o v v i v i i i e i it e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . . . ... o v v 0
If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . - . . .

JSA
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Page 3
Yos | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10l X
11a X
11b X
i1c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2010)




Form 990 (2010) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partsland!ll. . . .. ... .... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll . . . . . ... .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule d . . . . . . . i i e e e e e e e e e e 23 | X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,"answer lines 24b
through 24d and complete Schedule K If “NO,"GO 0 IIN@ 25 . . . . . . . @ i i i i it e e et e e e e e e et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . .. . L. L e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . ... .. 24d
25 a Section 501(c)}(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year?if "Yes,"complete Schedule L,Part! . . .. . ... .. ... . co.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete SChedule L, Partl. . . . . . . v v v i it e it ettt et e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part !l . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . .« @ @ i i i v v i i et i i it ittt e e m e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, [-+4 {74 :
Part IV instructions for applicable filing thresholds, conditions, and exceptions) . -
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV, . .. . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
SChedule L, Part IV . v v v v v i e vt e e i 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 . .. ... ... 28¢ X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . i i i e e e e 30 X
3 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 T T T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll. . . . . . @ @ i i i i i it it e e i it s st et s s e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . .. . . . . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, lll,
IV, and Volne 1 & i i et e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . ... ..... ... 35 X
a 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,
A = ] Yes No
36 Section 501(c)(3) organizations. Did the organization make any ftransfers to an exempt non-charitable
related organization? If “Yes,"complete Schedule R,PartV,line 2., ., . . . . .. . i v v vt v i v o ot s o on- 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . e e e e e e e e e e P I 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . o i v o s v e o v e v a 38 X
Form 990 (2010)
JSA
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Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV. . . ... ... ... ....ccvvv... [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable , , . . ... ... 1a 8
b Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable , , . ... ... 1b 0f - A i 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and - g
reportable gaming (gambling) winnings to prize wWinners?, . . . . . . .. .. .. ... h e e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax H '
Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a 60 ol
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 I1s greater than 250, you may be required to e-file (see instructions) : i
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," provide an explanation in Schedule O , , . . ... ... ... 3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNE) L e e e e e e e e e e e e e e 4a X
b If“Yes," enter the name of the foreign country » __ RN ".,
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts. S & i
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? ., ., ... ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | §b X
c If"Yes,"to line 5a or 5b, did the orgamization file FOrm 8886-T2 . . . . . v i v v v v it e et e e e e e e 5¢c
6a Does the organizabon have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? |, . . . . . . . . i v v vt i i e e e 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . L L. L. L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). n ({Vj s
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i IR e 0
and services provided to the payor? | | . . . . . . .. .. e e e 7a | X
b if"Yes," did the organization notify the donor of the value of the goods or services provided? . ., . .. ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOMM 82827 & . & v v v i it ittt s et e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., ., ... .......... I 7d | P «}‘L'j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? , , . | 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . , , [ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting . 3
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring J .
organization, have excess business holdings atany tme during the year? ., . . . . . . . . v v v v vt o v o o s v o 8 X
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49662 . . . . . . .. .. e . e e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . v v i e v .. 9b X ,
10 Section 501(c)(7) organizations. Enter . v
a Inihiation fees and capital contributions included on Part VIll, ine 12~ , , . ... .. ... ... 10a
b Gross recepts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .|10b PO Ay
11 Section 501(c)(12) organizations. Enter h .
a Gross income from members or shareholders . . . . . . . . . i it i i e e e e 11a c
b Gross income from other sources (Do not net amounts due or pad to other sources i s
against amounts due or received from them ) . . . . . . . . s e e e e e e e e e e e e e 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n lieu of Form 1041? {12a
b lf"Yes," enter the amount of tax-exempt interest received or accrued during the year | _ | | | |12b l
13 Section 501(c){(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue 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 1s required to maintain by the states in which
the organization s licensed to issue qualfied health plans _ . . _ .. . . .. ... ... .... 13b
¢ Enterthe amount ofreservesonhand, . . . . . ... ... ... . e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... .... .. 14a X
b If"Yes,"has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . ... .. 14b
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Form 990 (2010) Page 6

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

Check if Schedule O contains a response to any questioninthisPartVl . ...............
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 ae L L L
b Enter the number of voting members included in line 1a, above, who are independent . . . ... ib 42 R O P
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with '
any other officer, director, trustee, orkey employee? . . . . . . . . . o i i e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ... 13 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. .. .. 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? . ... . 5 X
6 Does the organization have members or stockholders? . . . . . . . i o it i i i i e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goverNINg body? . . & o i it i i e i i e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ’ '
the year by the following -
a Thegoverning body?. . . . o v i i v i s e e e e e e e s e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . v o v it i i i oL 8b | X
9 s 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 addressesin Schedule O . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? ... ......... ... ... ........ 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? . .. ... .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
10712 12 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 -
12a Does the organization have a wnitten conflict of interest policy? If “No,"gotoline 13 . . . . .« v v v v v v v o vt 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? o v v v v v v v v e v b e ot e et e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how thiSISAONE « v v v v v v v v v et it e e bt s s s e et st s e et o n e a e s 12¢ | X
13 Does the organization have a wntten whistleblowerpolicy? . . . . . . . .. i i it i it it et e e e e 13 | X
14  Does the organization have a written document retention and destructionpolicy? . .. . ... . v v v oW 14 Xw
16 D the process for determining compensation of the following persons include a review and approval by R I b
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The orgamzation's CEQ, Executive Director, or top managementofficial . . . ... ... ... ... ... ... 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . i i it ittt ittt ir et 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See Instructions ) RN M
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . _ . L . . . . . . e e e e e e e
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate o
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard oo | -
the organization's exempt status with respect to such arrangements? . . . . . . . .. . v v 0 v v 0oty . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »_OH,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)}(3)s only)

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

216-241-5587

JSA Form 990 (2010)
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Form 990 (2010)
Al Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any queston inthisPartVIl. . .. .. .. ... ..o oo ]

Page 7

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
® List all of the organization's current key employees, If any See instructions for definition of "key employee "

® 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

® 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) (c) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 HIEIEIRE g 3 compensation compensation amount of
week % g = I 2= g from from rela'ted other
(descrbe [ Q| 5| " |3|5%| 7 the organizations compensation
houstor | 8 2| 3 :o_) ® § organization (W-2/1099-MISC) from the
org;‘jjf’z‘::ons ‘_E; g 3] 3 (W-2/1099-MISC) organization
in Schedule L 2 and related
0) ® § organizations
__()HARVEY G OPPMANN __ |
DIRECTOR - EMERITI 1.00] X 0 0 0
__(2)PATRICK § MULLIN ___ |
CHAIRMAN 2.00] X X 0 0 0
__{3)HARRY CARLSON _____ ]
DIRECTOR 1.00] X 0 0 0
__4)DAVID B GOLBSTON __ __ |
DIRECTOR 1.00] X 0 0 0
__(5)DOMINIC GONNELLA ____________|
DIRECTOR 1.00] X 0. 0 0.
__(6)BRUCE T GOODE |
DIRECTOR 1.00] X 0 | 0 0.
__(7)GEORGE W HAWK JR ____________|
TREASURER 2.00] X X 0 0 0
__(8)bAVID S INGLIS |
DIRECTOR 1.00] X 0 0 0
__(9)SANJIV K KAPUR ______________]|
DIRECTOR 1.00] X 0 0 0
_(1O)MARGARET A KENNEDY __________|
DIRECTOR 1.00] X 0 0 0
_(M)KAREN R KLEINHENZ |
DIRECTOR 1.00}] X 0 0 0
_{12)HOWARD A STEINDLER ___________ |
DIRECTOR - EMERITI 1.00] X 0 0 0
_{13)JD_SULLIVAN JR _________ _____|
DIRECTOR 1.00} X 0 0 0
_{14)SUSAN M TYLER |
VICE-CHAIR 2.00| X X 0 0 0.
_(15)JEFFREY M WASSERMAN _________ J
DIRECTOR 1.00] X 0 0 0.
_{16)DR_JEANETTE GRASSELLI BROWN __ |
DIRECTOR - EMERITI 1.00] X 0. 0 0.
JSA Form 990 (2010)

OE1041 1 000



Form 990 (2010) Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) (c) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per ig gg (:_.,2 S EERRS compensation compensation amount of
week 5:|828 212313 from from related other
(descnbe | @ & 1% 3 2% é s the organizations compensation
hr‘:;:;:’ s 3 Bl g 3 organization (W-2/1099-MISC) orgzmz‘::on
organizations § ® § (W-2/1098-MISC) and related
tn Schedule Q) § organizations
(7) ILENE BUTENSKY BREHAM _________
DIRECTOR 1 1.00] x 0. 0. 0.
(8 ALAN S KOPIT ______________
DIRECTOR 7] 1.00] x 0. 0l 0.
(19) ROBERT D LABES _______
DIRECTOR ] 1.00 | X 0. 0. 0.
(20) JAMES G LUBETKIN __
DIRECTOR ] 1.00 | X 0. 0. 0.
@1 JIMMY MALONE
DIRECTOR 77 1.00 | X 0. 0. 0.
22) MEGAN MEHALKO __ ______________
DIRECTOR 1 1.00] x 0. 0. 0.
@3 PAUL PESSES
DIRECTOR ] 1.00] X 0. 0. 0.
@4 KRISTEN BAIRD ADAMS
DIRECTOR 1 1.00| x 0. 0, 0.
@5 RITA ANDOLSEN _________________
DIRECTOR 1 1.00]| x 0. 0, 0.
(26) MARY BETH BECK
" DIRECTOR 7T 1 1.00] x 0. 0, 0.
(27) VIRGINIA BENJAMIN |
DIRECTOR 1.00 X 0. 0. 0.
(28) PATSY BERKMAN _________________
DIRECTOR 1 1.00] x 0. 0/ 0.
b Sub-total L > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ATTACHMENT 4. .. W 411,018. 0 40, 306.
d Total (add lines1band1c) . . . . . . . i i i i vt it i it st i m e » 411,019. 0 40, 306.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton  » 3
Yes | No
3 Did the organmization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes, "complete Schedule J for suchindividual . . . . . . . . . i it nenn 3 X
4 For any individual hsted on line 1a, i1s 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
4T o [ - T e e e e e e e 4 X
§ 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 . . . ... ... .. .oe... 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

(A)

Name and business address

(8)

Description of services

(©)
Compensation

ATTACHMENT 5

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

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

2

JSA
0E1050 1 000

Form 990 (2010)



Form 990 (2010) ‘ ' Page 9
Statement of Revenue
b ¢ 8 coe oLk (A) (8) (€) D)
. . , - P Total revenue Related or Unrelated Revenue
9 N - - ~ R C e e . . exempt business excluded from tax
! - B function revenue under sections
| . , revenue 512,513, or 514
Bp| 1a Federated campaigns . . . . ... .| 1a : . NS
g% b Membershpdues .........|1b . . . xf : ETA
3‘5_;5 ¢ Fundrasingevents . ........|1c 211,169 v ’ . o R
‘®&| d Relatedorganizatons . ... ... .| 1d Y i - .
QE e Government grants (contributions) . . | 1e 853,281 .o . . B ” Y, i
"_Z g f Al other contributions, gifts, grants, ) ¢ f . : ’ N
g"g and similar amounts not included above . L 1f 4,030,809 < g1 '
ég g Noncash contributions included in lines 1a-1f  $ Jo—
h_Total. AddINes 1a8-1f « & v ¢ v v v e v v v v v uasa P 5,095,259
] Business Code |- LB
§ 2a REIMBURSEMENT BY SCHOOLS 900099 455,441 455,441
% b SCHOLARSHIP ADMIN FEE 900099 17,214 77,214
2
E c
@ d
El e
g f Al other program service revenue . . . . . - — —+ ———t——
o g Total. Addlines2a-2f . . . v v v v v v v v v in e .. P 532,655 R - VAN G T R e L
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 6, | N 132,236 132,236
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallies « + =+ + + » o 0t 00ttt P
() Real () Personal
6a GrossRents. . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincome or(IoSs) + « « v v v v 4« v o s s a0 . .. P 0 S S
7a  Gross amount from sales of ) Securles W Other Sty j:% %’W é\ig’éw : ’f‘vg, Je . ,«%s,
assels other than inventory 1,223,453 ; »?« §; ‘;%;%xff; \:‘j‘ L %{%’\ P
b Less costor other basts - ‘\‘f?‘i‘wfg%{:&; b 3?‘)% iy
and sales expenses . . . . 1,364,170 Co o 5;;& @éfi‘ 'f::f?‘?:*é:
¢ Ganor(loss) . . ... .. 140,717 B L e R e L
d Netgamor(loss) « « « v v v e v vttt v v e, P -140,717
:L,’ﬁ _4,5*;; ‘2}'** \/\*hv B ):}:’ . ,%(; R Il ‘—’}: o @%w . '
g 8a Gross ncome from fundraising , BN @ F \\‘<;\ ,gé é‘ o %3 %ﬁ,};‘ T T :
g events (notincluding § _____ 211,169 ATCH 7 N | 8 N [ S
z of contributions reported on line 1c) T 2\’%;\ Sed % 4
@ SeePartV,Ine18 . . .. ....... a 28,076 |7 S S g f
2 b Less directexpenses + .« . .. .... b 41,325 ] : i
o ¢ Netincome or (loss) from fundraising events . ATCH. 8. » _ -13,249 |- s i ‘
9a Gross Income from gaming activities 65’; ;\;‘:’“’ ) : ) ;, v ‘ ]
SeeParttV,lne19 _ . ., ., ..... a ~ S S E Y
Less directexpenses . .« . . ..... b - Fod - A o b
Net iIncome or (loss) from gaming activites . . . . . . . . . P 0 _
10a Gross sales of nventory, Iless . :
returns and allowances , , , .. .... a
b Less costofgoodssold......... b . R I |
¢ Netincome or (loss) from salesofinventory , . . . .... .0 Q
Miscellaneous Revenue Business Code . ' __j
14ia OTHER_REVENUE 900099 654 654
b
c
d Allotherrevenue . .. .......... _ — -
e TotaL, AddINes 11a-11d « « + = + «+ = 2 s c v v v v v . P 654 < T ot d
12 __Total revenue. Seeinstructions_ . + + . . . « . .. . . . . P 5,606,838 533,309 -21,730

JSA
0E1051 2 000
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Form 990 (2010) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total g):;))enses Progra(n?)semce Managég)ent and Funé'r:)a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and ' ',3 e
organizations in the U S See Part IV, line 21 0. .
2 Grants and other assistance to individuals In
the US SeePartIV,lne22 ., ,........ 2,090,204. 2,090,204.
3 Grants and other assistance to governments, -
organizations, and individuals outside the
US SeePartIV,lines15and 16 _ _ _ , . . .. 0. .
Benefits paid to or formembers | , ., . ... . 0. vaf
Compensation of current officers, directors,
trustees, and key employees . . . ... ... . 422,715, 316,298. 59,549. 46,868.
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3YB) . . . . . . 0.
Othersalariessandwages . . . . v v o+ o+ o & 1,503,147. 1,280,011. 81, 261. 141,875.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contrbutions) . . . . . . 44,900. 39,998. 1,908. 2,994,
9 Other employee benefits . . . . . .. .. ... 195,873. 174,490. 8,326. 13,057,
10 Payrolltaxes . « « « « v o v v v v v v o v e 138,067, 114,309. 11,160. 12,598.
11 Fees for services (non-employees)
a Management . ., .. ............. 0.
blegal . ... ..ottt 2,721. 2,721.
€ ACCOUNIING v v v v v v v v oo e o e e e 0.
d Lobbying + « v v ¢ e v e v e e e 0.
e Professional fundraising services See Part IV, line 17 0.]. o T S DN
f Investment management fees . .., .. .. .. 63,993. 34,093. 27,207. 2,693,
G OtEr & v vt et et e e 93,297. 54,928. 32,357. 6,012,
12 Advertising and promotion « « <+« . 0 4 0 4 . 61,704, 27,238. 26,688, 7,778.
13 OffiCEEXPENSES v v v v o v o v v v o s o v v 73,565. 61,917. 5,305. 6,343.
14 Informationtechnology . . « v v v v v v v v .. 65,051. 55,414. 2,908, 6,729.
16 Royalties. . . . ... ... .0, 0.
16 OCCUPANCY + v v « o v v o o s s s s v s v v 178,262. 145,331. 13,980. 18,951.
17 Travel . o v v v e vv s e e s 37,685. 31,804. 4,124. 1,757,
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19  Conferences, conventions, and meetings 29,471. 21,460. 6,050. 1,961.
20 Inferest . . . . . 00 e e e e e e 0.
21 Paymentstoaffilates . ............ 0.
22 Depreciation, depletion, and amoriization 28,280. 4,587, 4,662.
23 Insurance |, .. ... ... e e e
24 Other expenses Itemize expenses not covered .
above (List miscellaneous expenses in line 24f If ‘
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule Q) EET s YA
a STUDENT FEES __ _ __ _ _ _ _________ 38,162, 38,162.
b STUDENT ACTIVITIES _ _________ 178,955. 178, 955.
¢ MISCELLANEOQUS EXPENSE 27,336. 18,992. 6,339. 2,005.
d EQUIPMENT RENTAL & MATINTENAN _ 21,140. 16,178. 2,242, 2,720.
e e ____
f All other expenses _ _ _ _ _ _ _ ___ _______
25  Total functional expenses Add lines 1 through 24f 5,303,777. 4,728,062, 296,712. 279,003.
26 Joint Costs. Check here p if following

SOP 98-2 (ASC 958-720) Complete this line
only 1f the orgamization reported In column
(B) joint costs from a combined educational
campaign and fundraising solictation

JSA
0E1052 1 000

Form 990 (2010)



Form 990 (2010) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | |, . . . . .. . 0 0 i i i e 231. 1 250.
2 Savings and temporary cash investments . . . ... .. ......... 2,228,533.] 2 2,122,1089.
3 Pledgesandgrantsrecewvable,net | | . . . ... ... ... ... ..., 1,413,604.( 3 1,883,282.
4 Accountsrecevable, net L e e e e 184,685.| 4 372, 316.
5§ Recewvables from current and former officers, directors, trustees, key S
employees, and highest compensated employees Complete Part ll of . ;,;‘,
SChedUle L, .\ o ettt e 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons 33 ’
described In section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
section 501(c)(9) voluntary employees' beneficiary organizations (see instructons) . |, . ., 6
§ 7 Notesandloansreceivable,net | . . . . . .. .. e 7
&| 8 Inventoriesforsaleoruse . .. ... ... ... ..., 8
9 Prepad expenses and deferred charges . . . . . . .. .t e e 21,951.1 9
10a Land, buldings, and equipment cost or . ’g_; R
other basis Complete Part VI of Schedule D {10a 680, 326. ! 2
b Less accumulated depreciation . . . .. ... .. 10b 623,349. 70,799.[10c
11 Investments - publicly traded securities . . . . . .. ... ... ATCH .9 .. 6,672,251.| 11 6,367,670.
12 Investments - other securities See PartIV,line 11 . . .. ... ... ... 12
13 Investments - program-related See Part IV, lne 11 . .. ... ... ... .. 13
14 Intangible @assets . . . . . . v v i it e e e e e e e e e 14
15 Otherassets See PartIV,line 11 . . . . . . .. ..t ii e, 15 213, 344.
16 Total assets. Add lines 1 through 15 (mustequalline34) ., ... ..... 10,592,064.{16 11,090,420.
17  Accounts payable and accrued @xXpenses . . . . . . v v vt e n e e .. 426,460.] 17 217,338.
18 Grants payable . . . v v i v i i e e e e e e e e e e e 1,789,055.|18 1,333,881.
19 DefermredreVeNUE . . v v v v v v v v v st ot et ottt st 98,559.| 19 17,928.
20 Tax-exemptbondliabiities . .. .. ... ... it i 20
@|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:_E‘ 22 Payables to current and former officers, directors, trustees, key )
£ employees, highest compensated employees, and disqualified persons L
= Complete Partl10f SChedule L . o v v v v e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties . . .. ... .. 24
25 Other habilities Complete Part X of ScheduleD , .. .. ........... 25
26  Total liabilities. Add lines 17 through25 . . . . . . .. ... .4 u oo ... 2,314,074.| 26 1,569,147.
Organizations that follow SFAS 117, check here » M and complete o T : SRS -
2 lines 27 through 29, and lines 33 and 34. B oo : .
§ 27 Unrestricted netassets . . . . . . .. ittt e e e -536,540.] 27 -7,813.
g 28 Temporanly restricted netassets . . . . . . . .. i i s e 3,580,819.| 28 4,081,876.
o |29 Permanentlyrestrictednetassets ., . . ... ... .. ... .. . .. ... 5,233,711.| 29 5,447,210.
E 0rganizati9ns that do not follow SFAS 117, check here > D and e 3 Lo
5 complete lines 30 through 34. Y i
8 (30 Capital stock or trust principal, orcurrentfunds . . . .. ... ........ 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ., . ... ... 31
f‘j 32 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . .. . ... ..o enn.n 8,277,990.| 33 9,521,273.
34 Total habilities and net assets/fundbalances , . . .. .. ... ... .4... 10,592,064.| 34 11,090,420.

JSA
0E1053 1 000

Form 990 (2010)



Form 990 (2010)

Reconciliation of Net Assets

Check If Schedule O contains aresponse to any question inthisPartXl . . . . . ... .. v v v v i v v

DO EWN =

Total revenue (must equal Part VIII, column (A), In@ 12) . . . . & . v v i v i i v it e e e e s an s 1 5,606,838
Total expenses (must equal Part IX, column (A), lne25) . . . . . . v v v it i i vt e s 2 5,303, 777.
Revenue less expenses Subtractiine2fromiline1 . . . . . . i o i i i it i it e e e e 3 303,061.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... .. .. 4 8,277,990.
Other changes in net assets or fund balances (explainin Schedule Q) ... ... ......... ... 5 940,222,
Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,
ColUMN (B)) v v ot s e e e e e e e e e e e e e e e e e e e e e e e e 6

9,521,273,

Part XII Financial Statements and Reporting

Check If Schedule O contains a response to any questioninthis Part Xl . . .. ... ... .. ... 0.

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organmization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant>
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?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

Separate basis [ ] consolidated basis || Both consolidated and separate basis

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

JSA
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SCHEDULE A

SCHEDULE A ) Public Charity Status and Public Support ove o tots 00
Complete if the organization is a section 5§01(c)(3) organization or a section

Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. . . Oben to Public

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

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

FORMERLY CLEVELAND SCHOLARSHIP PROGRAMS 34-6580096

Part|

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

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

1

2
3
4

[ [ DO O

1

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

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)(iti).

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, city, and state ~=
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed In
section 170(b)(1){(A)(iv). (Complete Partll )

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

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

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

An organization that normally receives (1) more than 3313 % 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 33 13% 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 Partlll)

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

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

a D Type | b D Type i c D Type lll - Functionally integrated d D Type lll - Other

By checking this box, { certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box L e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organizaton? ... .. ... 11g(i)
(ii) Afamily member of a person described in (1) above? . 11a(in)
(iii) A 35% controlled entity of a person described in (1) or (n) above? .. 11g{in)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (lil) Type of organization (iv)Isthe  |(v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 orgamzatonin | the orgaruzation | organization in support
above or IRC section col (')"S'e‘f n in col (1) of col (1) organized
{see instructions)) y°;'{,3§,‘,’,f,r,?,;‘9 your support? inthe US?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total L .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010

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 Il If the organization fails to qualfy under the tests listed below, please complete Partlll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 4,986,338, 6,945,613 4,439,329 5,124,651 5,095,259 26,591,190
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . v o0 v oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . ..
4  Total. Add lines 1through3 . . . . ... 4,986,338 6,945,613 4,439,329 5,124,651 5,095,259 26,591,190
5 The portion of total contributions by each | ' - o v - i KO % o
person (other than a governmental unit or ‘C" ) 3
publicly supported organization) included . - . LA ;sz 8
on line 1 that exceeds 2% of the amount S ) - . - 5T,
shown online 11, column (f), . . . .. . : e e . et -, . By 6,574,462
6  Public support. Sublract ine 5 from line 4 ey 2 ' » TR 20,016,728
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlned4 . ... ...... 4,986,338 6,945,613 4,439,329 5,124,651 5,095,259 26,591,190
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . . o o vt v v e e o e a e v 511,688 591,742 211,140 134,685 132,236 1,581,491
9 Net income from unrelated business
activites, whether or not the business
Isregularly camedon . .+« . . . .. .
10 Other income Do not include gan or
loss from the sale of capital assets
(Explaanin PartlV) . ATCH. 1. . ... 130 194 - 157 90 654 1,225
- - T w7 %, E )
11 Total support. Add lines 7 through 10 ‘ i 28,173,906
12  Gross recelipts from related activities, etc (seetnstructions) . . . . « ¢« v v 4 o h et h e d e s e e e e 12 2,523,335
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere . . . . . . ¢ v vt v i i i b e e e e e e e e e e e e e e s e e e a e e e e e e n e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f)) . . ... ... 14 71.05 09
15 Public support percentage from 2009 Schedule A, Partll,Iine 14 . . . . . . ... ... ... ... 15 71.26 %
16a 33 1/3 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 13 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . ... .. ... ... |
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 /3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton ., . . ... ... ... ..... »
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain n
Part IV how the organization meets the "facts-and-circumstances” test The orgamzation qualfies as a publicly supported
oL T LT Lo o >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OFGANIZALION . . . . L . o ittt e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L] et (T o |- N T A T AT S »
Schedule A (Form 990 or 990-E2) 2010
JSA
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Schedule A (Form 990 or 990-EZ) 2010 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 ||
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmished 1n any activity that s related to the
organization’s tax-exempt purpose . e
3 Gross receipts from activites that are not an
unrelated trade or business under section 513
‘ 4 Taxrevenues levied for the organization's
; benefit and either paid to or expended on
‘ s behalf | L.
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge , _ , , . . .
‘ 6 Total. Add lines 1 through5 , , , , , ., .
‘ 7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
| b Amounts Included on lnes 2 and 3
received from other than disqualified
| ersons that exceed the greater of
: 5,000 or 1% of the amount on line 13
\ fortheyear., . . . . . .. ... ...
¢ Addhnes7aand7b . . . . . .. ... :
8 Public support (Subtract line 7c¢ from ‘ -
NEB) & v v v i e et e e e n e ' : "
Section B. Total Support
Calendar year (or fiscal year beginning In) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 9 Amountsfromhne6 . ..........
10a Gross income from interest, dividends,
! payments received on secunties loans,
rents, royalties and income from simitar
‘ SOUMCES. . . . .+ « « o « .
: b Unrelated business taxable income (less
| section 511 taxes) from businesses
| acquired after June 30, 1976 _, , ., . .
‘ ¢ Add hnes 10a and 10b e e e e
‘ 11 Net income from unrelated business
‘ activites not included in line 10b,
whether or not the business i1s regularly
carned On ¢ s v v v e s v e e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . ... ... e
13  Total support. (Add lines 9, 10c, 11,
and12) ., ... ... ... ..
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . v . ¢« « v v e v v v v v v e v v e e e TR
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . R i |- %
16  Public support percentage from 2009 Schedule A, Partlll,ine15 . . . . .. ... ... . ... ....... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (hne 10c, column (f) divided by line 13, column (f)) . ., . . . . . P i 1 4 %
18  Investment income percentage from 2009 Schedule A, Partlll,ine 17 . . . . . . . .. . . . . ... ... 1L18 %
19a 331/3 % support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 15 not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization P
: b 33 1/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and
| line 18 1s not more than 331/3 %, check this box and stop here The orgamization qualifies as a publicly supported organizaton W
‘ 20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
‘ 0E1221 1 000
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Schedule A (Form 980 or 990-EZ) 2010 Page 4

GEIVA  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Partll, ine 17a or 17b, or Partlll, line 12. Also complete this part for any additional information (See
Instructions)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
MISCELLANEOUS INCOME 130 194 157 90 654 1,225
TOTALS 130 194 157 _90. 654 1,225

JSA Schedule A (Form 990 or 990-E2Z) 2010

0E12252 000



SCHEDULE D

l OMB No 1545-0047

Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part 1V, line 6,7, 8, 9, 10, 11, or ‘.IZ. - Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization COLLEGE NOW GREATER CLEVELAND, INC. Employer identification number

FORMERLY CLEVELAND SCHOLARSHIP PROGRAMS 34-6580096

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part |V, line 6

(a) Donor adwvised funds (b) Funds and other accounts
1 Total number atendofyear ... ........ 22.
2 Aggregate contributions to (durng year) .. .. 443,349.
3 Aggregate grants from (dunngyear) . ... .. 520,531.
4  Aggregate value atendof year . . ....... 1,017,619.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . ... ... .. Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n 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 beneft? . . . . . . . . . L L L L L 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 thatBapply)

Preservation of land for public use (e g, recreation or education)
Protection of natural habitat
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

Preservation of an historically important land area
Preservation of a certified historic structure

1 %|Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. . ...ttt it 2a
b Total acreage restricted by conservationeasements . . . . .. .. ... ittt 2b
¢ Number of conservation easements on a certified historic structure includedin{(a) ... ... 2c
d Number of conservation easements included in (¢) 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 easementislocated » _________________
5 Does the organization have a written policy regarding the pertodic montitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . .. ... ... ...t I:I Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ e ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>SS

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(0@ T7ONANBINT . . . . . oot e e e e e [ves [no
9 In Part XIV, 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

Part lll 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 or?amzatlon 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 XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, Iine 1 . . .« v v v i i i i i s e i e e s e e e e e | 2
(ii) Assetsincluded IN Form 990, Part X v v v v v v o v v ot e e e e e e e e e e e e e e e » S ___

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

a Revenues inciuded iIn Form 990, Part VIH, lINe 1 . . . . v v v v i it e e e e e e e e e e e et e v oo n e » S _____
b Assetsincluded In Form 890, Part X . . 4 v o v v i i i e i e e ke e e e e e as s e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 Page 2

5

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations T TTTTTTmTmommmmmmmommmmm T
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
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:] Yes |___l No

LAV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part |V,

line 9, or reported an amount on Form 990, Part X, fine 21.

1a

o

- ® Qo

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
Included on Form 990, Part X? . . . . . L. it i i e e e e e s D Yes D No
If"Yes," explain the arrangement in Part XI V and complete the following table

Amount
Beginningbalance . . . ¢ . . it i e e e e s e e e 1c
Additions durningtheyear . . . . o v v i i i i it e e e e e e e e e e 1d
Distributions duringtheyear . . . . . v v v i i ittt i e e e e e 1e
Endingbalance . . . . . . e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 217?
If "Yes," explain the arrangement in Part X| V

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

1a

(a) Current year (b} Prior year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance 6,672,251 6,714,346 7,723,959 o : - o
Contributons . . ... ...... 3,267 21,649 70
Net investment earnings, gains,
andlosses. . . . ......... 914, 344 719,118 -986, 475
Grants or scholarships . . . ...
Other expenditures for facilities
andprograms . . ... ...... 976,122 728,412 23,208
Administrative expenses . . . . . 53,649 54,450
End ofyearbalance. . . . .. .. 6,560,091 6,672,251 6,714,346

Provide the estimated percentage of the y ear end balance held as

a Board designated or quast-endowment B 26.6999 %
b Permanentendowment » 70.3001 %
¢ Term endowment p ___: _ %
3a Are there endowment funds not in the pos sesston of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZations . . . v . ¢ L L e e e e e e e e e e e e e e e s e e e 3a(i) X
(i) related OrganIZatioNS . . . . v v v v i i s e e e e e e e e e e e e e e e e e i e e 3aii) X
b If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . . . . ... .. ... ... .. 3b
4 Descnbe in Part X1V the intended uses of t he organization's endowment funds
Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descnption of investment (a) Costor other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. . -« . o s e e e
b Buldings - ........ ..
¢ Leasehold improvements . . . . . . .. .. 0 102,911. 86,647 16,264.
d Equpment . . ... ... 0 577,415. 536,702 40,713.
e Other . . . ¢« v v v v v i v i v v it v i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 56,977.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

Page 3

AELUAYUN  Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of security)

(b) Book value

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

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

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

>

Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

1)

(2)

3)

4)

)

(6)

()

(8)

(9)

(19

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

>

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1)

(2)

3)

4)

()

(6)

@

(8)

©

(19)

1.

Total. (Column (b) must equal Form 990, Part X, col (B} IN€ 15) |, v v v v ¢ ¢ « o o o o o o » s s « 2 = « s s = 2 » « s # « 2 s » »
Other Liabilities. See Form 990, Part X, line 25
(a) Description of hability (b) Amount E\:}& : £ R g'

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

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

2. FIN 48 (ASC 740) Footnote In Part XIV, 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)

JSA
0E1270 1 000
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Schedule D (Form 990) 2010 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . 1 5,606,838.

2  Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . . . e 2 5,303,777.

3 Excess or (deficit) for the year Subtractline 2 fromhlne 1 . . . . .. ... ... ... 3 303,061.

4  Netunrealized gains (losses) oninvestments . . . . ... . L e 4 940,222,

5§  Donated services and use Of faGIIES | . . . . . .. . ... 5

6 Investmentexpenses . . . .. ... ... e e 6

7 PRorpenod adiustments | . .. L L. L e e e e 7

8  Other (Describe MPArtXIV) |, .. ..\ttt st et e e e e e e e 8

9  Total adjustments (net) Addlines 4through 8 . . . . . . . . . 9 940,222. .

10  Excess or (deficit) for the year per audited financial statements Combine ines 3and9 . . ... .. 10 1,243,283.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. . ... ... 1 6,588, 385.

2  Amounts included on line 1 but not on Form 990, Part Vill, ne 12 ‘

a Netunrealized gamnsoninvestments . . ... ... ... ... 2a 940, 222.]..-

b Donated services anduse offaciliies ., . . . .. ... ..... . ..... 2b ‘

¢ Recoveriesofprioryeargrants , . ., ... ... ....... ... ..., 2c

d Other (Descrbe INPartXIV) . . . . . v 2d 41,325.

e Addlines 2athrough 2d _ . . . . . . . ... .. ... ... 2e 981,547.
3  Subtractline 2e fromime 4 . .. . ... ... ... e e e e e 3 5,606,838.
4  Amounts included on Form 990, Part VIIi, ine 12, but noton line 1 T

a Investment expenses not included on Form 980, Part Vill, ine7b . .. 4a

b Other (DescribemPartXIV) | ... ... ................. 4b

C Addhnes 4aanddb . L ac
5  Total revenue Add ines 3 and 4c. (This must equal Form 990, Part ], ine 12) . . . v v v v v v v v u v 5 5,606,838.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. ... 1 5,345,102.
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25 .

a Donated services and use of facties 2a

b Prioryearadustments L 2b

c Other losses ------------------------------------ zc

d Other (Describe m PartXIV) T 2d 41,325.

e Addlines 2athrough 2d | e 2e 41,325,
3 Subtractline 2e fromiine 1 . . . . ... . c it e e e 3 5,303,777.
4  Amounts included on Form 990, Part X, line 25, but noton line 1 -

a Investment expenses not included on Form 990, Part VIl ine 76~ 4a

b Other (Deseribe n PartXIV) . ... .. .. ... ... ... 4b

c Add |Ines 4a and 4b --------------------------------------------- 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [, in€ 18 ) . . . v v v v v v v v v v s 5 5,303,777.

CENP UM Supplemental Information

Complete this part to provide the descriptions required for Partll, lines 3, 5, and 9, Part ll}, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide

Schedule D (Form 990) 2010
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Schedule D (Form 990) 3010 ’ "34-6580096 Page 5
11" Supplemental Information (continued)

INTENDED USES OF ENDOWMENT FUNDS

SCHEDULE D, PART V, #4

THE PURPOSE OF THE ENDOWMENT IS TO PROVIDE A FINANCIAL SUPPLEMENT TO THE
CONTRIBUTED INCOME OF COLLEGE NOW GREATER CLEVELAND, INC. (COLLEGE NOW)
TO BE USED FOR STUDENT GRANTS AND RELATED PURPOSES IN THE FUTURE, AND TO
SERVE AS AN ADDITIONAL SOURCE OF FUNDING FOR EMERGENCY NEEDS SHOULD
UNANTICIPATED CIRCUMSTANCES DEVELOP IN THE FUTURE WHICH WOULD ADVERSELY

IMPACT THE FINANCIAL POSITION (OPERATING OR CAPITAL) OF COLLEGE NOW.

OTHER REVENUE
SCHEDULE D, PART XII, #2D

SPECIAL EVENTS EXPENSES

OTHER EXPENSES
SCHEDULE D, PART XIII, #2D

SPECIAL EVENTS EXPENSES

Schedule D (Form 990) 2010

JSA
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2010

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organizatl ed "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. N
Internal Revenue Service D> Attach to Form 990 or Form 990-EZ. PSee separate Instructlons, Inspection
Name of the orgamzation COLLEGE NOW GREATER CLEVELAND, INC. Employer identification number
FORMERLY CLEVELAND SCHOLARSHIP PROGRAMS 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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L__l Yes [:I No

b If"Yes" list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

{v) Amount paid to
(i) D fundraiser have {iv} Gross receipts (or retained by) (vi) Amount paid to

(i) Activity custody or control of from activity fundrasser listed In (or retained by)
contnbutions? col (i) organization

Yes No

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

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2010
JSA
0E1281 0020



Schedule G (Form 990 or 990-EZ) 2010 Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 0.| (addcol (a)through
{event type) (event type) (total number) col (c))
2
C
©11 Grossrecepts , , , ., ........ 239,245. 239,245.
@ | 2 Less Chantable
contributions , . . . .. ....... 211,169. 211,169.
3 Gross income (Iine 1 minus
NE2). v v i i e i vt i v o a e 28,076. 28,076.
4 Cashprizes .. ......
§ Noncashprizes ... ......
0
%16 Rentfacilitycosts , . . . .. .. 8,950. 8,950.
2
& | 7 Foodand beverages . = . . . . . . 19,202. 19,202.
k3]
S
o | 8 Entettamment
9 Otherdrrectexpenses | . . . . 13,173. 13,173.
10 Direct expense summary Add lines 4 through S incolumn(d) . . . . . ... .. .. .. ... ... > | 41,325.)

Net income summary Combine line 3, column(d),andline 10 . . ... .. ... e v i v v » -13,249.

11
Part Ill Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o b) Pull tabs/Instant (d) Total gaming (add
2 (a) Bingo blrsgg/p:lograes::esbmgo (¢) Other gaming col (a) through col (c))
4
@
1 Grossrevenue . . . . ........
@| 2 Cashprizes ., ., . .....
[}
o
& | 3 Noncashprizes ...........
L
§ 4 Rent/facilitycosts _ . . .. ...
()
5 Otherdirectexpenses . . ......
|| Yes % |__|Yes % [|__{|Yes %
6 Volunteerlabor . ... .... No No No
7 Drirect expense summary Add lines 2 through 5incolumn(d) . . . . . . ... ... ........ > | )
8 Net gaming income summary Combine line 1, columnd,andline?7 . ................. »

9 Enter the state(s) in which the organization operates gaming actvites L o
a Is the organization licensed to operate gaming activities in each of these states? . . . .. . ... .. .. DYes l:[ No
b If "No," explain

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information | omaNo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0

Compensated Employees
p- Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P> Attach to Form 990. PSee separate Instructions. Inspection
Name of the organization COLLEGE NOW GREATER CLEVELAND, INC. Employer identification number
FORMERLY CLEVELAND SCHOLARSHIP PROGRAMS ! 34-6580096

Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form £
990, Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel - Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account - Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on Iine 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of ail of the expenses described above? If "No,” complete Part ill to 1b %
explain

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply

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

4  Durning the year, did any person hsted in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a X
b Participate In, or receive payment from, a supplemental nonqualified retrementplan? ... .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? .., ... ... ... 4c X

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

5a X

a The organization? | | . . . .. ... e
b Any related organization? | | . . L ... e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il O
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of B
a Theorganizallon? L e e 6a X
b Any related organization?

6b X
If "Yes" to ine 6a or 6b, describe 1n Part Il R
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," describe n Part It | _ . . . . .. ... ... 0 ..., 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the ihal contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
0 TN - T G 1 8 X
9 If"Yes"to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . v v . v v v v i v e e e e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2010
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SCHEDULE O | omsNo 15450047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

(Form 990 or 990-EZ)

2010

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization COLLEGE NOW GREATER CLEVELAND, INC. Employer identification number

FORMERLY CLEVELAND SCHOLARSHIP PROGRAMS 34-6580096

FORM 990 REVIEW PROCESS

PAGE 6, PART VI, SECTION 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 FORWARDED TO THE FULL BOARD FOR THEIR

REVIEW.

MONITOR AND ENFORCE CONFLICT OF INTEREST POLICY

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

THE ORGANIZATION REQUIRES PERIODIC COMPLETION OF A CONFLICT OF INTEREST

FORM BY DIRECTORS, OFFICERS, AND KEY EMPLOYEES.

PROCESS FOR DETERMINING COMPENSATION

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

ALL POSITIONS ARE EVALUATED BY THE HUMAN RESOURCES DEPARTMENT BY
COMPARISON WITH AVAILABLE DATA FOR SIMILAR POSITIONS IN THE INDUSTRY AND
GEOGRAPHIC AREA. THIS PROCESS IS DOCUMENTED AT THE TIME THE DECISION IS

MADE.

DOCUMENTS AVAILABLE TO PUBLIC

PAGE 6, PART VI, SECTION C, #19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) 2010 Page 2

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

FORMERLY CLEVELAND SCHOLARSHIP PROGRAMS

SIGNIFICANT CHANGES TO GOVERNING DOCUMENTS

PAGE 6, PART VI, SECTION A, #4

DUE TO THE ORGANIZATION CHANGING ITS NAME DURING THE YEAR, SEE THE

ATTACHED COPY OF THE AMENDED ARTICLES OF INCORPORATION.

RECONCILIATION OF NET ASSETS

PAGE 12, PART XI, #5

UNREALIZED GAIN ON INVESTMENTS - $940,222.

ATTACHMENT 1

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

FINANCIAL AID: COLLEGE NOW PROVIDED ACCESS TO HIGHER EDUCATION
FOR CAPABLE BUT FINANCIALLY DISADVANTAGED STUDENTS BY PROVIDING
DIRECT SCHOLARSHIP ASSISTANCE IN THE AMOUNT OF $1,771,486 TO 1,697
STUDENTS IN THE NORTHEAST OHIO AREA. COLLEGE NOW ALSO EXPERIENCED
AN 91% COLLEGE RETENTION RATE FOR ITS FIRST-TIME RECIPIENTS FROM
THE 2009-2010 ACADEMIC YEAR. IN COMPARISON, THE NATIONAL AVERAGE
OF RETENTION FROM A STUDENT'S FRESHMAN YEAR TO THE FIRST TERM OF
THEIR SOPHOMORE YEAR IS 59% PER POSTSECONDARY OPPORTUNITY 1IN
EDUCATION. 1IN ADDITION, 59% OF COLLEGE NOW'S TRADITIONAL STUDENTS
FROM THE HIGH SCHOOL CLASS OF 2005 GRADUATED WITHIN SIX YEARS OF
COLLEGE ENROLLMENT. IN COMPARISON, THE NATIONAL GRADUATION RATE
FOR LOW-INCOME STUDENTS IS 24% PER POSTSECONDARY OPPORTUNITY IN

EDUCATION.

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000



Schedule O (Form 990 or 990-EZ) 2010 Page 2

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

ATTACHMENT 2

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

ADULT LEARNER AND RESOURCE CENTER: IN 2010-2011, 299 ADULT
LEARNERS WERE SELECTED AND RECEIVED SCHOLARSHIPS TOTALING
$314,267. COLLEGE ACCESS AND SUCCESS ADVISING, FINANCIAL AID
COUNSELING, AND SCHOLARSHIP SERVICES ARE ALSO PROVIDED VIA THE
COLLEGE NOW GREATER CLEVELAND, INC. RESOURCE CENTER IN DOWNTOWN
CLEVELAND. THE RESOURCE CENTER IS FREE TO THE PUBLIC, AND
PROVIDED ON-SITE ADVISORY SERVICES TO 1,623 ADULT LEARNER AND
TRADITIONAL STUDENTS DURING 2010-2011. RESOURCE CENTER ADVISORS
ALSC RECEIVED 1,784 PHONE CALLS INQUIRING ABOUT POSTSECONDARY
INFORMATION AND SCHOLARSHIPS AND PRESENTED 75 GROUP SESSIONS TO

1,861 PARTICIPANTS.

ATTACHMENT 3

FORM 990, PART J1II, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
SPECIAL SERVICES 455, 339. 473,284. 563,466.
TOTALS 455, 339. 473,284. 563,466.

ATTACHMENT 4

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(CYPOSITION COMPENSATION FROM
(AYNAME AND TITLE (BYHOURS (1)X2)3)4)5)6) (D)ORG. (E)REL. ORG. (F) OTHER

29 BRENT BUCKLEY

SECRETARY 2.00 X X 0. 0. 0.
30 EMERICK CORSI JR

DIRECTOR 1.00 X 0. 0. 0.
31 DIANE DOWNING

DIRECTOR 1.00 X 0. 0. 0.

32 LAURIN RICH FINE
JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization COLLEGE NOW GREATER CLEVELAND, INC. Employer identification number
FORMERLY CLEVELAND SCHOLARSHIP PROGRAMS

ATTACHMENT 4 (CONT'D)

DIRECTOR 1.00 X 0. - 0. 0.
33 JAMES GARANICH

DIRECTOR 1.00 X 0. 0. 0.
34 RICHARD GROSS

DIRECTOR 1.00 X 0. 0. 0.
35 CHARLES HARDIN JR

DIRECTOR 1.00 X 0. 0. 0.
36 WILLIAM KOEHLER

DIRECTOR 1.00 X 0. 0. 0.
37 JAMES MADAUS

DIRECTOR 1.00 X 0. 0. 0.
38 SANDRA PINALTO

DIRECTOR 1.00 X 0. 0. 0.
39 SEAN RICHARDSON

DIRECTOR 1.00 X 0. 0. 0.
40 LISA ROSE

DIRECTOR 1.00 X 0. 0. 0.
41 ROBERT SAADA

DIRECTOR 1.00 X 0. 0. 0.
42 JAMES SCHMITZ

DIRECTOR 1.00 X 0. 0. 0.
43 DEBRA SIMMONS

DIRECTOR 1.00 X 0. 0. 0.
44 ANTHONY STALLION

DIRECTOR 1.00 X 0. 0. 0.
45 SALLY STEWART

DIRECTOR 1.00 X 0. 0. 0.
46 EDDIE TAYLOR

DIRECTOR 1.00 X 0. 0. 0.
47 ALENKA WINSLETT

CHIEEF OPERATING OFFICER 40.00 X 119,225, 0. 8,233.
48 LEE FRIEDMAN

CHIEF EXECUTIVE OFFICER 40.00 X 122,998. 0. 19,818.
49 CHRISTINA MILANO

CHIEF EXECUTIVE OFFICER 40.00 X 168,796. 0. 12,254.

ATTACHMENT 5

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

COSE/MEDICAL MUTUAL OF OHIO HEALTH INSURANCE 104,927.
PO BOX 951922
CLEVELAND, OH 44183

CLEVELAND FINANCIAL ASSOCIATES LLC RENT 190,012.
200 PUBLIC SQUARE
CLEVELAND, OH 44114-2301

JSA Schedute O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2
Name of the organization COLLEGE NOW GREATER CLEVELAND, INC. Employer identification number
FORMERLY CLEVELAND SCHOLARSHIP PROGRAMS
ATTACHMENT 5 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
TOTAL COMPENSATION 294,939.
ATTACHMENT 6
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 132, 236. 132,236.
TOTALS 132,236. 132,236.
ATTACHMENT 7
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
GOLF OUTING 211,169.
TOTAL 211,169.
ATTACHMENT 8
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF OUTING 28,076. 41,325. -13,249.
TOTALS 28,076. 41,325. -13,249.

JSA
0E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization COLLEGE NOW GREATER CLEVELAND, INC. Employer identification number
FORMERLY CLEVELAND SCHOLARSHIP PROGRAMS

ATTACHMENT 9

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
FIXED INCOME FUNDS 1,221,382. FMV
EQUITY FUNDS 3,873,958, FMV
ALTERNATIVE INVESTMENT FUNDS 1,272,330. FMV
TOTALS 6,367,670,

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
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CUMBNTID  DESCRPTION FLNG EXPED  PENALTY CeRT
01/12/2011 201101200460 DOMES TIC/A MENDMENT TO ARTICLES (AMD) 50.00 00

Receipt
This 1s not a bill Please do not remit payment.

BENESCH, FRIEDLANDER, COPLAN & ARONOFF LLP
200 PUBLIC SQUARE

STE 2300

CLEVELAND, OH 44114

COPY
00

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, Jon Husted

358298
It 15 hereby certified that the Secretary of State of Ohio has custody of the business records for

COLLEGE NOW GREATER CLEVELAND, INC.
and, that said business records show the filing and recording of:

Document(s)

Document No(s)
DOMESTIC/AMENDMENT TO ARTICLES

201101200460

Witness my hand and the seal of the
Secretary of State at Columbus,
Ohio this 10th day of January, A.D.

e 2011,
Unuted States of America s
State of Ohio ,
Office of the Sccretary of State Chio Secretary of State

Page 1




Doc ID -->, 2011U120U40U

Prescribed by: Expedite this Form: (et one

The Ohio Secretary of Stare

Central Ohuo: (614) 466-3910 Oves PO Box 1380
Toll Free: 1-877-SOS-FILE (1.877-767-3453) Columbus, OH 43216
*** Requires an sdditional tea of §100 ***

www. 505 state.oh.us PO Box 1328
e-mail busservi@®sos.state oh us ®N° Columbus, OH 432168

Certificate of Amendment by
Shareholders or Members RECEIVED
{Domestic)

Filing Fee $50.00 JAN 10 2011

SECRETARY OF STATE

(CHECK ONLY ONE (1) BOX)

(1) Domestic for Profit {2) Domestic Nonprofit
[J Amended 1 Amendment 0 Amended Amendmant
(122-AMAP) (125-AMDS) (126-AMAN) (128-AMD)
Complste the gensral informatron in this saction for the box checksd above, |
Name of Corporation Clevetand Scholarship Programs, Ing,
Chartar Number 358298
Name of Officer Les Frisdman
Title Chlef Executive Officar
D Please chedk if add provisi ttached
The above named Chio corporation, does hereby certify that
A meeting of the D shareholders dlreclors ( nonprofit onty)

3 members was duly called and held an November 17, 2010
{Date)

at which mesting a quorum was present In person or by proxy, based upen the quorum present, an affirmative
vote was cast which entitled them to exercise % as the voting power of the corporation

In a writing signed by all of the [TJshareholders [Jdirectors (nonprofit amended erticres only)
members who would be entitled to the notica of a meeting or such other proportion not less than a majortty as the
artides of regulations or bylaws permit,

Clause

ppli W ded box Is checked l

Rasolved, that the lollowing amended articles of incorporations ba and the same are hereby adopted fo supercede
and take the place of the existing articles of incorporation and all smendments therato

841 Page 1 of2 Last Revised May 2002
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Ali of the following inf

H

if an d box Is ch

must be pleted f an ded box ls chacked.

kod plate the ereas that apply.

FIRST:  The name of the corporationis:  College Now Greater Cleveland, Inc.

SECOND: The place i the State of Ohio where its principal office is located Is in the Cily of

{crty, wilage or lownship) {county)

THIRD*  The purposes of the corporation are as follows

FOURTH' The number of shares which the corporation 1s authorized o have outstanding is.

(Does not apply to box (2))

REQUIRED
Must be authenticated
(signed) by an authorized
reprasentalive
(See Instructions)

N A7) .
el (=O 12 ]9/
Adthorizéd Representative Date
Lee Friedman, Chief Executive Officer

(Print Name)

Authorized Representative Date

{Print Nama)

Page 20f 2

Page 3
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o 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P Flle a separate application for each return.

e Ifyou are fiing foran Automatic 3-Month Extension, complete only Part| and checkthisbox , ., .. ........... > [A]

e |f 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 unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of tme 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 detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
EEZYN Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAITONNY | . e e e e e e e e e e e > [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of fime
to file income tax returns

Type or Name of exempt organization Employer identification number
print COLLEGE NOW GREATER CLEVELAND, INC. 34-6580096

File by the Number, street, and room or suite no Ifa P O box, see instructions 200 PUBLIC SQUARE

due date for BP TOWER

al;tr:lgmyo;;e City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions CLEVELAND, OH 44114

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 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) 08 Form 8870 12

e The books are in the care of » RICHARD SCHOONOVER

Telephone No » 216 241-5587 FAX No »
¢ If the organization does not have an office or place of business in the United States, checktrusbox . . . . ... ... .... > |:]
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | , | | . ., > ‘:I If it 1s for part of the group, check tisbox ., | . . . > l_:rand attach

a hst 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 ,20 12 , tofile the exempt organization return for the organization named above The extension is
for the organization's return for

> . calendaryear20 _ or

> tax year beginning 08/01 ,2010 ,andending 07/31 ,20 11

2 |fthe tax year entered in ine 1 1s for less than 12 months, check reason [_—_] Inttial return D Final return
Change n accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$

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 3bl$

¢ 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 3ci$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO for
payment instructions.
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
0F8054 4 000



