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Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

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

~ Do not enter social security numbers on this form as It may be made public 
2018 

Dc"IKli1I11C'llt of the" 

Trt>a"uf\ 
~ Go to www.irs.qov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

A Forthe2019cra~le~n~d~a~r~~~~~~~~~~~~0~8~-~0~1~-~20~1~8~~a~n~d~e~n~d~i~~0~7~-3~1-~2~0~1~9~ __ ~r-__________________________ __ 
C Name of organization 

B Check If applicable 
D Address change 

D Name change 

D Initial return 

College Now Greater Cleveland Inc 

% MARK MAGYAR 
DOing business as 

D Employer Identification number 

34-6580096 

D Final return/terminated 
D Amended return 1---:7""---.,.----.,......,---,-..,.----:::-::::--;----,------.,.-----.,.--;-.,-----.,..,-----,---.,----,-,----:-r-;:---.,----,-,te--------- E Telephone number 

D Application pe 

City or town, state or proVince, country, and ZIP or foreign postal code 
Cleveland, OH 44113 

F Name and address of principal officer 
LEE FRIEDMAN 
1500 West 3rd Street SUite 125 
Cleveland OH 44113 

I Tax-exempt status ~ 501(c)(3) 0 501(c) ( ) ~ (Insert no) 0 4947(a)(1) or 0 527 

J Website: ~ www collegenowgc org 

K Form of organization ~ Corporation 0 Trust 0 Association 0 Other ~ 

1 Briefly describe the organization's mission or most significant activities 

(216) 241-5587 

G Gross receipts $ 14,900,353 

H(a) Is this a group return for 

subordinates? 

H(b) Are all subordinates 
Included? 

OYes ~No 

OYes ONo 

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

H(c) Group exemption number ~ 

L Year of formation 1967 M State of legal domicile 
OH 

TO INCREASE POSTSECONDARY EDUCATIONAL ATTAINMENT THROUGH COLLEGE AND CAREER ACCESS ADVISING, FINANCIAL AID 
COUNSELING AND SCHOLARSHIP AND RETENTION SERVICES 

<I' :::> 
~ 

Q. 
> ". e: 

~~ 
k)2! 

2 Check this box ~ 0 If the organization discontinued ItS operations or disposed of more than 25% of ItS net a 
3 Number of voting members of the governing body (Part VI, line la) 

4 Number of Independent voting members of the governing body (Part VI, line lb) 

5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 

6 Total number of volunteers (estimate If necessary) 

7a Total unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable Income from Form 990-T, line 34 

8 Contributions and grants (Part VIII, line lh) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d ) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lle) 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) • 

14 Benefits paid to or for members (Part IX, column (A), line 4) • 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fundralslng fees (Part IX, column (A), line 11e) 

b Total fundralslng expenses (part IX, column (D), line 25) ~552,384 
--~-----------------

17 Other expenses (Part IX, column (A), lines 11a-11d, l1f-24e) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 • 

~C'C 
:::l C'!! 20 Total assets (Part X, line 16) • 
<ctl 

'U 21 Total liabilities (Part X, line 26) Q;§ 
Z.... 22 Net assets or fund balances Subtract line 21 from line 20 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, It IS true, correct, and complete Declaration of preparer (other than officer) IS based on all information of which preparer has 
any knowledge 

~ .. *,** 2020-06-10 

Sign 
Signature of officer Date 

Here ~MARK MAGYAR CFO 
Type or print name and title 

Print/Type preparer's name I Preparer's signature I Date o I PTIN 2020-06-02 Check If P01048121 
Paid self-employed 

Preparer Firm's name ~ HW&CO Firm's EIN ~ 

Use Only Firm's address ~ 23240 Chagrin Blvd SUite 700 Phone no (216) 831-1200 

Cleveland, OH 441225450 

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

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018) 



Form 990 (2018) Page 2 

I:m;iiil Statement of Program Service Accomplishments 

Check If Schedule 0 contains a response or note to any line In this Part III 
1 Briefly describe the organization's mission 

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

2 Did the organization undertake any significant program services dUring the year which were not listed on 

the prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program 

services? 

If "Yes," describe these changes on Schedule 0 

DYes ~ No 

DYes ~ No 

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

4a (Code ) (Expenses $ 4,438,998 including grants of $ 3,763,137) (Revenue $ 263,224 ) 

See Additional Data 

4b (Code ) (Expenses $ 2,547,469 including grants of $ ) (Revenue $ 984,997 ) 

See Additional Data 

4c (Code ) (Expenses $ 624,142 including grants of $ ) (Revenue $ 

See Additional Data 

(Code ) (Expenses $ 4,746,420 including grants of $ ) (Revenue $ 19,867 ) 

SPECIAL SERVICES 

4d Other program services (Describe In Schedule 0 ) 

(Expenses $ 4,746,420 including grants of $ ) (Revenue $ 19,867 ) 

4e Total program service expenses ~ 12,357,029 

Form 990 (2018) 



Form 990 (2018) Page 3 . - Checklist of Required Schedules 

Yes No 

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)7 If "Yes," complete Yes 
Schedule A ~ . 1 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructlons)7 ~ 2 Yes 

3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates No 
for public offlce7 If "Yes," complete Schedule C, Part I 3 

4 Section 501(c)(3) organizations. 
Did the organization engage In lobbYing activities, or have a section 501(h) election In effect dUring the tax year7 
If "Yes, " complete Schedule C, Part II 4 No 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined In Revenue Procedure 98-197 

No If "Yes, " complete Schedule C, Part III 5 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or Investment of amounts In such funds or accounts7 

If "Yes, " complete Schedule 0, Part I ~ . 6 
Yes 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, histOriC land areas, or histOriC structures7 If "Yes," complete Schedule 0, Part II ~ 7 No 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets7 

If "Yes, " complete Schedule 0, Part III ~ . 8 No 

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

No 
servlces7If "Yes," complete Schedule 0, Part IV ~ 9 

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, 10 Yes 
permanent endowments, or quasl-endowments7 If "Yes," complete Schedule 0, Part V ~ 

11 If the organization's answer to any of the following questions IS "Yes." then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a Did the organization report an amount for land, bUildings, and equipment In Part X, line 107 

If "Yes, " complete Schedule 0, Part VI ~ 11a Yes 

b Did the organization report an amount for Investments-other seCUrities In Part X, line 12 that IS 5% or more of ItS total 

assets reported In Part X, line 167 If "Yes," complete Schedule 0, Part VII ~ 11b No 

c Did the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more of ItS 

total assets reported In Part X, line 167 If "Yes," complete Schedule 0, Part V/II ~ 11c No 

d Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported 
In Part X, line 167 If "Yes," complete Schedule 0, Part IX ~ 11d No 

e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes," complete Schedule 0, Part X ~ 
11e No 

f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule 0, Part X ~ 

11f No 

12a Did the organization obtain separate, Independent audited financial statements for the tax year7 

If "Yes, " complete Schedule 0, Parts XI and XII ~ 12a Yes 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year7 
12b No 

If "Yes," and If the organizatIOn answered "No" to line 12a, then completing Schedule 0, Parts XI and XII IS optional ~ 
13 Is the organization a school described In section 170(b)( l)(A)(II)7 If "Yes," complete Schedule E 

13 No 

14a Did the organization maintain an office, employees, or agents outside of the United States7 14a No 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, Investment, and program service activities outside the United States, or aggregate foreign Investments 

14b No valued at $100,000 or more7 If "Yes," complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organlzatlon 7 If "Yes," complete Schedule F, Parts II and IV 15 No 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign IndlVIduals7 If "Yes," complete Schedule F, Parts III and IV 16 No 

17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX, 17 No 

column (A), lines 6 and 11e7 If "Yes," complete Schedule G, Part I(see instructions) ~ 
18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, 

lines lc and 8a 7 If "Yes," complete Schedule G, Part II ~ 18 Yes 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a 7 If "Yes," 
complete Schedule G, Part /II ~ 19 No 

20a Did the organization operate one or more hospital facllitles7 If "Yes, " complete Schedule H 20a No 

b If "Yes" to line 20a, did the organization attach a copy of ItS audited financial statements to thiS return 7 
20b 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 
government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts I and II . ~ 

21 No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 
column (A), line 27 If "Yes," complete Schedule I, Parts I and III ~ Yes 

Form 990 2018 



Form 990 (2018) Page 4 
--------------------------------------------------------------------------------------------------~--

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees7 If "Yes," complete 23 
Schedule) . '!iJ 

Yes 

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was Issued after December 31,20027 If "Yes," answer lines 24b through 24d and 

No complete Schedule K If "No," go to line 25a . 24a 
i-=-=-t--+--

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon 7 • 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year 
to defease any tax-exempt bonds7 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year7 • 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 
Did the organization engage In an excess benefit transaction with a disqualified person dUring the year7 If "Yes," 
complete Schedule L, Part I . '!iJ 

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-EZ7 
If "Yes, " complete Schedule L, Part I • '!iJ 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

24b 

24c 

24d 

25a 

25b 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons7 26 
If "Yes, " complete Schedule L, Part /I • '!iJ 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 27 
of any of these persons7 If "Yes," complete Schedule L, Part /II . '!iJ 

28 Was the organization a party to a bUSiness transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee7 If "Yes," complete Schedule L, 
PartlV . '!iJ 

b A family member of a current or former officer, director, trustee, or key employee7 If "Yes," complete Schedule L, 
PartlV . '!iJ 

c 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 owner7 If "Yes," complete Schedule L, Part IV . '!iJ 

29 Did the organization receive more than $25,000 In non-cash contrlbutlons7 If "Yes," complete Schedule M • 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contrlbutlons7 If "Yes," complete Schedule M • 

31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets7 
If "Yes, " complete Schedule N, Part /I • 

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 7 If "Yes," complete Schedule R, Part I • 

34 Was the organization related to any tax-exempt or taxable entlty7 If "Yes," complete Schedule R, Part /I, III, or IV, and 
Part V, line 1 • 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity 
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organlzatlon 7 If "Yes," complete Schedule R, Part V, line 2 • 

37 Did the organization conduct more than 5% of Its activities through an entity that IS not a related organization and that 
IS treated as a partnership for federal Income tax purposes7 If "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines llb and 197 Note. 

1a 

b 

c 

All Form 990 filers are required to complete Schedule 0 

Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response or note to any line In this Part V 

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable I 1a I 
Enter the number of Forms W-2G Included In line 1a Enter -0- If not applicable I 1b I 

31 

0 

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize Wlnners7 

28a 

28b 

28c 

29 

30 

31 

32 

33 

34 

35a 

35b 

36 

37 

38 

1c 

No 

No 

Yes 

No 

Yes 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

Yes 

D 
Yes No 

Yes 

Form 990 (2018 



Form 990 (2018) Page 5 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and 
Tax Statements, filed for the calendar year ending with or within the year covered by 
this return 2a 291 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes 

Note.If the sum of lines 1a and 2a IS greater than 250, you may be required to e-flle (see instructions) 

3a Did the organization have unrelated business gross Income of $1,000 or more dUring the year? 3a No 

b If "Yes," has It filed a Form 990-T for this year?If "No" to line 3b, provide an explanation In Schedule 0 3b 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority over, a 4a No 
financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 

b If "Yes," enter the name of the foreign country ~ 
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? Sa No 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? sb No 

c If "Yes," to line Sa or 5b, did the organization file Form 8886-T? 
sc 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No 
solicit any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services 7a Yes 
provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to file 
Form 8282? 7c No 

d If "Yes," indicate the number of Forms 8282 filed dUring the year I 7d I 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

7e No 

f Did the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as 
required? 7g 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 
1098-(7 7h 

8 Sponsoring organizations maintaining donor advised funds. 
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time dUring 
the year? 

8 No 

9a Did the sponsoring organization make any taxable distributions under section 4966? 9a No 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b No 

10 Section sOl(cH7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 I lOa I 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities lOb 

11 Section sOl(cH12) organizations. Enter 

a Gross Income from members or shareholders 11a 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them) 11b 

12a Section 4947(aH 1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a 

b If "Yes," enter the amount of tax-exempt Interest received or accrued dUring the year 
112b I 

13 Section sOl(cH29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state? 
Note. See the instructions for additional information the organization must report on Schedule 0 13a 

b Enter the amount of reserves the organization IS required to maintain by the states In 
which the organization IS licensed to Issue qualified health plans 13b 

c Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for Indoor tanning services dUring the tax year? 14a No 

b If "Yes," has It filed a Form 720 to report these payments?If "No," provide an explanation In Schedule 0 14b 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or excess 
parachute payment(s) dUring the year? If "Yes," see instructions and file Form 4720, Schedule N • 15 No 

16 Is the organization an educational institution subject to the section 4968 excise tax on net Investment Income? 
If "Yes," complete Form 4720, Schedule 0 . 16 No 

Form 990 2018 



Form 990 (2018) Page 6 
--------------------------------------------------------------------------------------------------~--

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 
Sa, Sb, or lOb below, descnbe the cIrcumstances, processes, or changes In Schedule 0 See instructIons 
Check If Schedule 0 contains a response or note to any line In this Part VI • ~ 

Section A. Governing Body and Management 
Yes No 

la Enter the number of voting members of the governing body at the end of the tax year 
la 50 

If there are material differences In voting rights among members of the governing 
body, or If the governing body delegated broad authority to an executive committee or 
similar committee, explain In Schedule 0 

b Enter the number of voting members Included In line la, above, who are Independent 
lb 48 

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervIsion 
3 No 

of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to ItS governing documents since the prior Form 990 was filed? 4 No 

5 Did the organization become aware dUring the year of a significant diversion of the organization's assets? 5 No 

6 Did the organization have members or stockholders? 6 No 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? 7a No 

b Are any governance decIsions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No 
persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring the year by 
the following 

a The governing body? 8a Yes 

b Each committee with authority to act on behalf of the governing body? 8b Yes 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes," provIde the names and addresses In Schedule 0 9 No 

Section B. Policies (ThIs SectIon B requests mformatlon about poliCIes not reqUIred by the Internal Revenue Code.) 

lOa Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? 

lla Has the organization provided a complete copy of this Form 990 to all members of ItS governing body before filing the 
form? 

b Describe In Schedule 0 the process, If any, used by the organization to review this Form 990 

12a Did the organization have a written conflict of Interest policy? If "No," go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to 
conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe In 

Schedule 0 how th,s was done 

13 Did the organization have a written whlstleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decIsion? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process In Schedule 0 (see instructions) 

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? 

b If "Yes," did the organization follow a written policy or procedure requIring the organization to evaluate ItS participation 
In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's exempt 
status with respect to such arrangements? 

Section C. Disclosure 
17 List the States with which a copy of this Form 990 IS required to be flled~ 

OH 

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

~ Own website D Another's website ~ Upon request D Other (explain In Schedule 0) 

19 Describe In Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of Interest 
POliCY, and financial statements available to the public dUring the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records 
~MARK MAGYAR 1500 WEST 3RD STREET SUITE 125 CLEVELAND, OH 44113 (216) 241-5587 

Yes No 

lOa No 

lOb 

lla Yes 

12a Yes 

12b Yes 

12c Yes 

13 Yes 

14 Yes 

15a Yes 

15b Yes 

16a No 

16b 

Form 990 (2018 



Form 990 (2018) Page 7 

l.fj'l Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check If Schedule 0 contains a response or note to any line In this Part VII • D 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la 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 

• 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 

• List all of the organization's former officers, key employees, or 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) (8) (e) (D) (E) 
Name and Title Average Position (do not check more Reportable Reportable 

hours per than one box, unless person compensation compensation 
week (list IS both an officer and a from the from related 
any hours director/trustee) organization (W- organizations 
for related 

~ :J ~ /'" <t'I 
2/1099-MISC) (W- 2/1099-

""Tl 
organizations ::.. :;- .~ =LiS :2 MISC) 
below dotted u..-: ~ ;:=; n - :::J - ~ -~ 

~ :!: ,r- :;! ?: ~ line) ~e.. :3 'C 
0~ ,-, "D ,t, 

0 it' CJ 
~ 

2 c:l ''- 3 - ,r-.' :::i ,r- "'=' 
:t '" 

,r, 
::J ,r· ~ ., 

,[ a .[. 
ot' e.. 

See Additional Data Table 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

Form 990 (2018) 



Form 990 (2018) Page 8 . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (8) (C) (D) (E) 
Name and Title Average Position (do not check more Reportable Reportable 

hours per than one box, unless person compensation compensation 
week (list IS both an officer and a from the from related 
any hours d I rector/trustee) organization (W- organizations (W-
for related 

~ ::1 ~ 
T <t'I 

2/1099-MISC) 2/1099-MISC) 
"TI 

organizations ::.. :;- $ =LiS Q 
below dotted u..-: ~ ;:=; n - ::::J - ~ -~ 

~ :!: <D ,-, ·t· 
~ line) ~e.. :3 ;. ~ 

'C 
0~ ,-, "D ,t, 

0 it' CJ 
~ 

2 c:l '/ 3 - <D .' :::i 'to "'=' 
:t '" 

,r, 
::::J ,r· ~ ., 

,[ a .[. 
ot' e.. 

See Additional Data Table 

lb Sub-Total ~ 

c Total from continuation sheets to Part VII, Section A ~ 

d Total (add lines lb and lc) ~ 1,080,922 

2 Total number of indiViduals (including but not limited to those listed above) who received more than $100,000 
of reportable compensation from the organization ~ 5 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 
line la 7 If "Yes," complete Schedule) for such indiVidual 

4 For any indiVidual listed on line la, IS the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000 7 If "Yes," complete Schedule) for such 
indiVidual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or indiVidual for 
services rendered to the organizatlon 7If "Yes," complete Schedule) for such person 

Section B. Independent Contractors 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

99,320 

Yes No 

3 No 

4 Yes 

5 No 

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

(A) (8) (C) 
Name and bUSiness address DeSCription of services Compensation 

2 Total number of Independent contractors (including but not limited to those listed above) who received more than $100,000 of 
compensation from the organization ~ 0 

Form 990 (2018) 



Form 990 (2018) Page 9 

Mifiif4hM Statement of Revenue 

Check If Schedule 0 contains a response or note to any line In this Part VIII D 
(A) (8) (C) (0) 

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

1a Federated campaigns I 1a 
llll 

I I ::: ::: b Membership dues 1b 
(I;J :: 
.... Q 

Fundralslng events I I L!:I E c 1c 541,114 

~<:( 
d Related organizations I 1d I ~ .... .- ~ 

I I L!:I= e Government grants (contributions) 1e 4,189,485 
~ E VI ._ 

f All other contributions, giftS, grants, 

I I 
;(1) 

and Similar amounts not Included 
1f 7,906,143 ; .... above 

:: QJ 
.: .: - 9 Noncash contributions Included .i:: 0 - In lines la - if $ ::: "t:: 

Q ::: h Total. Add lines la-if ~ U ~ 12,636,742 

BUSiness Code 
:J" 

~ 2a REIMBURSEMENT BY SCHOOLS 984,997 984,997 
'1- 900099 
> 263,223 263,223 
~ b SCHOLARSHIP ADMIN FEE 

900099 
J, 
..;l 
;;; c 

~ d 

E e 
ro 
0> f All other program service revenue 
0 

1,248,220 6: 9Total. Add lines 2a-2f ~ 

3 Investment Income (including diVidends, Interest, and other 
190,350 190,350 Similar amounts) ~ 

4 Income from Investment of tax-exempt bond proceeds ~ 0 

5 Royalties ~ 0 

(I) Real (II) Personal 

6a Gross rents 

b Less rental expenses 

C Rental Income or 0 0 
(loss) 

d Net rental Income or (loss) ~ 
0 

(I) Securities (II) Other 

7a Gross amount 
from sales of 700,599 
assets other 
than Inventory 

b Less cost or 
other baSIS and 634,226 
sales expenses 

C Gain or (loss) 66,373 

d Net gain or (loss) ~ 
66,373 66,373 

Sa Gross Income from fund raising events 

~ (not including $ 541,114 of 
:: contributions reported on line lc) 
f See Part IV, line 18 a 104,574 
:> 
~ 

bLess direct expenses b 68,274 ex: 
~ c Net Income or (loss) from fundralslng events ~ 

36,300 36,300 
~ 

J:'. 9a Gross Income from gaming activities ... 
0 See Part IV, line 19 

a 0 

bLess direct expenses b 0 

c Net Income or (loss) from gaming activities ~ 
0 

10aGross sales of Inventory, less 
returns and allowances 

a 0 

bLess cost of goods sold b 0 

c Net Income or (loss) from sales of Inventory ~ 
0 

Miscellaneous Revenue BUSiness Code 

llaOTHER REVENUE 900099 19,868 19,868 

b 

c 

d All other reven ue 

e Total. Add lines lla-lld ~ 
19,868 

12 Total revenue. See Instructions ~ 14,197,853 1,268,088 293,023 

Form 990 (2018) 



Form 990 (2018) Page 10 
-#1. Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 

Check If Schedule 0 contains a response or note to any line In this Part IX D 
Do not include amounts reported on lines 6b, (A) (8) (C) (D) 
7b, 8b, 9b, and lOb of Part VIII. Total expenses 

Program service Management and 
Fu ndra ISing expenses 

expenses general expenses 

1 Grants and other assistance to domestic organizations and ° 
domestic governments See Part IV, line 21 

2 Grants and other assistance to domestic individuals See 3,763,137 3,763,137 

Part IV, line 22 

3 Grants and other assistance to foreign organizations, foreign ° governments, and foreign individuals See Part IV, line 15 
and 16 

4 Benefits paid to or for members ° 
5 Compensation of current officers, directors, trustees, and 1,227,528 974,863 120,841 131,824 

key employees 

6 Compensation not Included above, to disqualified persons (as ° defined under section 4958(f)(1)) and persons desCribed In 
section 4958(c)(3)(B) 

7 Other salaries and wages 5,019,761 4,668,911 94,724 256,126 

8 Pension plan accruals and contributions (Include section 401 169,214 154,809 4,833 9,572 

(k) and 403(b) employer contributions) 

9 Other employee benefits 641,710 587,122 18,314 36,274 

10 Payroll taxes 419,649 384,933 13,106 21,610 

11 Fees for services (non-employees) 

a Management ° 
b Legal ° 
c Accou ntlng ° 
d LobbYing ° 
e ProfeSSional fundralslng services See Part IV, line 17 ° 
f Investment management fees 7,697 7,697 

9 Other (If line 11g amount exceeds 10% of line 25, column 358,341 302,448 21,635 34,258 

(A) amount, list line 11g expenses on Schedule 0) 

12 AdvertiSing and promotion 226,946 52,468 167,724 6,754 

13 Office expenses 107,792 85,668 11,261 10,863 

14 Information technology 171,056 158,366 8,651 4,039 

15 Royalties ° 
16 Occupancy 289,004 260,422 15,638 12,944 

17 Travel 128,843 113,012 12,003 3,828 

18 Payments of travel or entertainment expenses for any ° 
federal, state, or local publiC offiCials 

19 Conferences, conventions, and meetings 104,028 74,009 17,836 12,183 

20 Interest ° 
21 Payments to affiliates ° 
22 Depreciation, depletion, and amortization 85,464 68,668 7,676 9,120 

23 Insurance ° 
24 Other expenses Itemize expenses not covered above (List 

miscellaneous expenses In line 24e If line 24e amount 
exceeds 10% of line 25, column (A) amount, list line 24e 
expenses on Schedule 0 ) 

a STUDENT ACTIVITIES 613,028 612,524 504 

b MISCELLANEOUS EXPENSE 57,979 41,918 13,072 2,989 

c EQUIPMENT RENTAL & MAINTENANCE 37,213 34,572 2,641 

d BAD DEBT EXPENSE 20,236 20,236 

e All other expenses 19,179 19,179 

25 Total functional expenses. Add lines 1 through 24e 13,467,805 12,357,029 558,392 552,384 

26 Joint costs. Complete thiS line only If the organization 
reported In column (B) JOint costs from a combined 
educational campaign and fundralslng soliCitation 

Check here ~ D If follOWing SOP 98-2 (ASC 958-720) 

Form 990 2018 



Form 990 (2018) Page 11 

MUM'!- Balance Sheet 

Check If Schedule a contains a response or note to any line In this Part IX D 
(A) (8) 

Beginning of year End of year 

1 Cash-non-I nterest-bearl ng 250 1 250 

2 Savings and temporary cash Investments 5,850,748 2 5,540,425 

3 Pledges and grants receivable, net 2,962,169 3 3,147,445 

4 Accounts receivable, net 820,978 4 1,237,409 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees Complete 542,095 5 644,361 
Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and 
contributing employers and sponsoring organizations of section 501(c)(9) 0 6 0 
voluntary employees' beneficiary organizations (see instructions) Complete 

(/) Part II of Schedule L - 7 Notes and loans receivable, net 0 7 0 (J,) 
(/) 

8 Inventories for sale or use 0 8 0 (/) 

« 9 Prepaid expenses and deferred charges 77,493 9 94,245 

lOa Land, bUildings, and equipment cost or other 
basIs Complete Part VI of Schedule D lOa 1,052,442 

b Less accumulated depreciation lOb 654,604 136,246 10c 397,838 

11 Investments-publicly traded seCUrities 8,078,497 11 8,024,681 

12 Investments-other seCUrities See Part IV, line 11 0 12 0 

13 In vest me nts-p rog ra m - related See Part IV, line 11 0 13 0 

14 Intangible assets 0 14 0 

15 Other assets See Part IV, line 11 250,752 15 244,809 

16 Total assets.Add lines 1 through 15 (must equal line 34) 18,719,228 16 19,331,463 

17 Accounts payable and accrued expenses 190,134 17 314,043 

18 Grants payable 2,262,910 18 2,114,676 

19 Deferred revenue 6,750 19 53,325 

20 Tax-exempt bond liabilities 0 20 0 

(/' 21 Escrow or custodial account liability Complete Part IV of Schedule D 0 21 0 

.92 22 Loans and other payables to current and former officers, directors, trustees, 

."C - key employees, highest compensated employees, and disqualified :.c 
ct persons Complete Part II of Schedule L 0 22 0 

::i 23 Secured mortgages and notes payable to unrelated third parties 0 23 0 

24 Unsecured notes and loans payable to unrelated third parties 0 24 0 

25 Other liabilities (including federal Income tax, payables to related third parties, 0 25 0 
and other liabilities not Included on lines 17 - 24) 
Complete Part X of Schedule D 

26 Total liabilities.Add lines 17 through 25 2,459,794 26 2,482,044 

oJ' Organizations that follow SFAS 117 (ASC 958), check here ~ ~ and 
Ql 

~ complete lines 27 through 29, and lines 33 and 34. 
r:; 27 Unrestricted net assets 1,278,924 27 1,352,940 

r:; 28 Temporarily restricted net assets 8,603,795 28 9,546,375 
al 

~ 29 Permanently restricted net assets 6,376,715 29 5,950,104 

~ Organizations that do not follow SFAS 117 (ASC 958), 
~ 

~ check here ~ D and complete lines 30 through 34. 
0 

30 Capital stock or trust principal, or current funds 30 oJ' -Ql 31 Paid-in or capital surplus, or land, bUilding or equipment fund 31 
oJ' 
oJ' 32 Retained earnings, endowment, accumulated Income, or other funds 32 « - 33 Total net assets or fund balances 16,259,434 33 16,849,419 Ql 

Z 
34 Total liabilities and net assets/fund balances 18,719,228 34 19,331,463 

Form 990 2018 



Form 990 (2018) Page 12 
1:tffli31 Reconcilliation of Net Assets 

Check If Schedule 0 contains a response or note to any line In this Part XI D 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 14,197,853 

2 Total expenses (must equal Part IX, column (A), line 25) 2 13,467,805 

3 Revenue less expenses Subtract line 2 from line 1 3 730,048 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 16,259,434 

5 Net unrealized gains (losses) on Investments 5 -140,063 

6 Donated services and use of facilities 6 

7 Investment expenses 7 

8 Prior period adjustments 8 

9 Other changes In net assets or fund balances (explain In Schedule 0) 9 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B)) 10 16,849,419 

. - Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any line In this Part XII • D 
Yes No 

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

If the organization changed ItS method of accounting from a prior year or checked "Other." explain In 
Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a No 

If 'Yes: check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basIs, consolidated basIs, or both 

D Separate basIs D Consolidated basIs D Both consolidated and sepa rate basIs 

b Were the organization's financial statements audited by an Independent accountant? 2b Yes 

If 'Yes: check a box below to indicate whether the financial statements for the year were audited on a separate basIs, 
consolidated basIs, or both 

~ Separate basIs D Consolidated basIs D Both consolidated and sepa rate basIs 

c If "Yes." to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? 2c Yes 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain In Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A-l33? 3a Yes 

b If "Yes." did the organization undergo the required audit or audits? If the organization did not undergo the required 
audit or audits, explain why In Schedule 0 and describe any steps taken to undergo such audits 3b Yes 

Form 990 2018 



Additional Data 

Software ID: 

Software Version: 

EIN: 34-6580096 

Name: College Now Greater Cleveland Inc 

Form 990 (2018) 

Form 990, Part III, Line 4a: 
FINANCIAL AID COLLEGE NOW GREATER CLEVELAND PROVIDES DIRECT SCHOLARSHIP ASSISTANCE TO ABOUT 1,700 TRADITIONAL AGE AND ADULT STUDENTS IN THE 
NORTHEAST OHIO AREA THROUGH TRADITIONAL AND MANAGED SCHOLARSHIP FUNDS IN THE AMOUNT OF $3 8 MILLION COLLEGE NOW HELPS TO ENSURE SUCCESSFUL 
TRANSITIONS TO AND THROUGH THE FIRST YEAR OF POSTSECONDARY ENROLLMENT VIA SCHOLARSHIP AND RETENTION SERVICES, AND COLLEGE NOW STRENGTHENS 
POSTSECONDARY PERSISTENCE AND COMPLETION FOR TRADITIONAL AGE SCHOLARSHIP RECIPIENTS THROUGH AN INNOVATIVE E-MENTORING PROGRAM LEVERAGED BY 
1,100 COMMUNITY VOLUNTEERS COLLEGE NOW'S TRADITIONAL STUDENTS ENROLL IN COLLEGE AT A HIGHER RATE THAN LOW-INCOME STUDENTS ACROSS THE 
COUNTRY AND NEAR THE AVERAGE RATE FOR STUDENTS FROM ALL INCOMES ACROSS THE COUNTRY COLLEGE NOW'S TRADITIONAL STUDENT SCHOLARSHIP 
RECIPIENTS GRADUATE FROM COLLEGE AT A HIGHER RATE THAN THE U S AVERAGE FOR ALL STUDENTS AND AT A REMARKABLY HIGHER RATE THAN OTHER U S 
STUDENTS FROM LOW-INCOME BACKGROUNDS 



Form 990, Part III, Line 4b: 
ADVISORY SERVICES COLLEGE NOW PROVIDES COLLEGE AND CAREER ACCESS ADVISING, STUDENT FINANCIAL AID COUNSELING, SCHOLARSHIP AND RETENTION 
SERVICES TO OVER 30,000 NORTHEAST OHIO STUDENTS AND INDIVIDUALS VIA SINGLE AND GROUP SESSIONS DURING THE 2018-2019 ACADEMIC YEAR, COLLEGE NOW 
SERVED STUDENTS IN ABOUT 185 NORTHEAST OHIO VENUES, INCLUDING 85 SECONDARY SCHOOLS COLLEGE NOW PROVIDES IN-SCHOOL SERVICES GENERALLY 
DURING THE ACADEMIC YEAR WITH SCHEDULES VARYING PER BUILDING COLLEGE NOW ALSO PROVIDES SPECIAL AFTERSCHOOL AND SUMMER BRIDGE PROGRAMMING 
DESIGNED TO UNDERGIRD COLLEGE ACCESS AND SUCCESS OUTCOMES CORE SERVICES INCLUDE ACADEMIC ADVISING-GUIDANCE CONCERNING GRADUATION 
REQUIREMENTS, COURSE REQUIREMENTS FOR SPECIFIC COLLEGE PROGRAMS, AND TIPS ON TIME MANAGEMENT SKILLS NECESSARY FOR POSTSECONDARY SUCCESS 
CAREER EXPLORATION-GUIDANCE TO STUDENTS AS THEY EXPLORE THEIR OWN INTERESTS AND VARIOUS CAREER OPPORTUNITIES AND THE TRAINING/EDUCATION THAT 
IS REQUIRED TO BE SUCCESSFUL IN A PARTICULAR FIELD ADVISORS ALSO SHARE INFORMATION ON SPECIFIC CAREERS IN DEMAND IN THE REGION COLLEGE 
PREPARATION AND APPLICATION-ASSIST STUDENTS WITH RESEARCHING POSTSECONDARY OPTIONS, COMPLETING COLLEGE APPLICATIONS AND REGISTERING FOR THE 
SAT AND ACT EXAMS, TAKING STUDENTS TO VISIT COLLEGE CAMPUSES, AND ENSURING THAT STUDENTS WHO HAVE BEEN ACCEPTED INTO COLLEGE ENROLL AND 
REGISTER FOR CLASSES COLLEGE NOW PROVIDES STUDENTS WITH IN-DEPTH STUDENT FINANCIAL AID ADVISING, ASSISTING STUDENTS IN FILING FINANCIAL AID AND 
SCHOLARSHIP APPLICATIONS INCLUDING THE FAFSA (FREE APPLICATION FOR FEDERAL STUDENT AID) AND ASSISTING WITH SPECIAL CIRCUMSTANCE APPEALS AND 
REQUESTS FOR VERIFICATION, IDENTIFYING OTHER FINANCIAL AID SOURCES, PROVIDING GUIDANCE ON HOW TO SECURE THE MAXIMUM STUDENT FINANCIAL AID TO 
HELP STUDENTS PERSIST TO GRADUATION WITH MINIMAL STUDENT LOAN DEBT, INTERPRETING THE STUDENT AID REPORT, FINANCIAL AID AWARD LETIERS, AND 
DETERMINING FINAL COLLEGE COSTS 



Form 990, Part III, Line 4c: 
ADULT PROGRAMS AND SERVICES AND THE COLLEGE NOW RESOURCE CENTER IN COOPERATION WITH ABOUT 40 NEIGHBORHOOD-BASED COMMUNITY PARTNERS AND 
AT OUR RESOURCE CENTER, COLLEGE NOW OFFERED 5,000 INDIVIDUALIZED SESSIONS AND SMALL GROUP WORKSHOPS TO 4,500 ADULTS THE RESOURCE CENTER, 
LOCATED IN DOWNTOWN CLEVELAND, IS FREE AND OPEN TO THE PUBLIC APPROXIMATELY 3,300 ADULTS ATIENDED LARGE COMMUNITY-BASED PRESENTATIONS WHERE 
COLLEGE NOW PROVIDED INFORMATION CORE SERVICES TO ADULTS INCLUDE COLLEGE AND CAREER ACCESS ADVISING, STUDENT FINANCIAL AID COUNSELING, 
STUDENT LOAN DEBT COUNSELING AND SCHOLARSHIP SERVICES 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

PATRICK S MULLIN 

DIRECTOR 

HARRY CARLSON 

DIRECTOR 

BRIAN BARREN 

SECRETARY 

(A) 
Name and Title 

SUZANNE ARAL-BOUTROS 

DIRECTOR 

ENID ROSENBERG 

DIRECTOR 

SEAN STACK 

DIRECTOR 

MICHAEL COGAN 

DIRECTOR 

RICHARD CAHOON 

DIRECTOR 

MARGARET A KENNEDY 

DIRECTOR 

lD SULLIVAN JR 

DIRECTOR 

(8) 
Average 

hours per 
week (list 
any hours 
for related 

organizations 
below dotted 

line) 

1 0 

00 

1 0 

00 

20 

00 

1 0 

00 

1 0 

00 

1 0 

00 

1 0 

00 

1 0 

00 

1 0 

00 

1 0 

00 

(C) 
Position (do not check more 

than one box, unless 
person IS both an officer 
and a dlrector/trustee) 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

;: 
'J 
·r 

x 

1[, 

It' c.-o 
:3 
v ,r, 
=:; ., 
B 
of' a. 

(0) 
Reportable 

compensation 
from the 

organization 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(E) 
Reportable 

compensation 
from related 
organizations 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

SUSAN M TYLER 

DIRECTOR 

(A) 
Name and Title 

JEFF M WASSERMAN 

DIRECTOR 

ADAM MYERS 

DIRECTOR 

ALAN S KOPIT 

PAST CHAIR 

INGRID TOLENTINO 

DIRECTOR 

JIMMY MALONE 

DIRECTOR 

MEGAN MEHALKO 

DIRECTOR 

KRISTEN BAIRD ADAMS 

DIRECTOR 

RITA ANDOLSEN 

DIRECTOR 

STEPHANIE ANTUNEZ 

DIRECTOR 

(8) 
Average 

hours per 
week (list 
any hours 
for related 

organizations 
below dotted 

line) 

1 0 

00 

1 0 

00 

1 0 

00 

1 0 

00 

1 0 

00 

1 0 

00 

1 0 

00 

1 0 

00 

1 0 

00 

1 0 

00 

(C) 
Position (do not check more 

than one box, unless 
person IS both an officer 
and a dlrector/trustee) 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

;: 
'J 
·r 

x 

1[, 

It' c.-o 
:3 
v ,r, 
=:; ., 
B 
of' a. 

(0) 
Reportable 

compensation 
from the 

organization 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(E) 
Reportable 

compensation 
from related 
organizations 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

BRENT BUCKLEY 

DIRECTOR 

DEBORAH VESY 

DIRECTOR 

DIANE DOWNING 

DIRECTOR 

LAUREN RICH FINE 

DIRECTOR 

(A) 
Name and Title 

TIMOTHY COSGROVE 

DIRECTOR 

RICHARD GROSS 

DIRECTOR 

WILLIAM KOEH LER 

DIRECTOR 

SANDRA PIANALTO 

DIRECTOR 

MICHAEL JEANS 

DIRECTOR 

SALLY STEWART 

DIRECTOR 

(8) 
Average 

hours per 
week (list 
any hours 
for related 

organizations 
below dotted 

line) 

1 0 

00 

1 0 

00 

1 0 

00 

1 0 

00 

1 0 

00 

1 0 

00 

1 0 

00 

1 0 

00 

1 0 

00 

1 0 

00 

(C) 
Position (do not check more 

than one box, unless 
person IS both an officer 
and a dlrector/trustee) 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

;: 
.J 
·r 

1[. 
It' c.-o 

:3 
v 
·r· 
=:; ., 
B 
oJ' a. 

(0) 
Reportable 

compensation 
from the 

organization 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(E) 
Reportable 

compensation 
from related 
organizations 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

EDDIE TAYLOR 

DIRECTOR 

(A) 
Name and Title 

JENNIFER ALTSTADT 

DIRECTOR 

PATRICIA INGLIS 

DIRECTOR 

JUDITH EM BRESCIA 

DIRECTOR 

JAMES GEUTHER 

DIRECTOR 

JOSEPH MORFORD 

DIRECTOR 

CHERI PHYFER 

DIRECTOR 

GABE BRUNO 

TREASURER 

TRINA EVANS 

DIRECTOR 

KATINKA DOMOTORFFY 

DIRECTOR 

(8) 
Average 

hours per 
week (list 
any hours 
for related 

organizations 
below dotted 

line) 

1 0 

00 

1 0 

00 

1 0 

00 

1 0 

00 

1 0 

00 

1 0 

00 

1 0 

00 

20 

00 

1 0 

00 

1 0 

00 

(C) 
Position (do not check more 

than one box, unless 
person IS both an officer 
and a dlrector/trustee) 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

;: 
'J 
·r 

x 

1[, 

It' c.-o 
:3 
v ,r, 
=:; ., 
B 
of' a. 

(0) 
Reportable 

compensation 
from the 

organization 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(E) 
Reportable 

compensation 
from related 
organizations 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

WARD DUMM 

DIRECTOR 

(A) 
Name and Title 

KATHLEEN SZCZESNIAK 

DIRECTOR 

JOHN SPENCER 

DIRECTOR 

RUSS MITCHELL 

DIRECTOR 

JULIE ADLER RASKIND 

DIRECTOR 

MARK ROSS 

CHAIRMAN 

TRACI ROURKE 

DIRECTOR 

KATIE KENNEDY 

DIRECTOR 

CHRISTOPHER WILLIAMS 

DIRECTOR 

GINA ABERCROMBIE-WINSTANLEY 

DIRECTOR 

(8) 
Average 

hours per 
week (list 
any hours 
for related 

organizations 
below dotted 

line) 

1 0 

00 

1 0 

00 

1 0 

00 

1 0 

00 

1 0 

00 

20 

00 

1 0 

00 

1 0 

00 

1 0 

00 

1 0 

00 

(C) 
Position (do not check more 

than one box, unless 
person IS both an officer 
and a dlrector/trustee) 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

;: 
'J 
·r 

x 

1[, 

It' c.-o 
:3 
v ,r, 
=:; ., 
B 
of' a. 

(0) 
Reportable 

compensation 
from the 

organization 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(E) 
Reportable 

compensation 
from related 
organizations 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

(A) (8) (C) (0) (E) (F) 
Name and Title Average Position (do not check more Reportable Reportable Estimated 

hours per than one box, unless compensation compensation amount of other 
week (list person IS both an officer from the from related compensation 
any hours and a dlrector/trustee) organization organizations from the 
for related ,-, :;- ~ /'" <t'I 

(W- 2/1099- (W- 2/1099- organization and 
""Tl 

organizations .=, ::;- .~ 3fQ :2 MISC) MISC) related ::.. 
below dotted @-;: ~ ;') n- :::J organizations -~ 

~ :!: 'I> 9; ~ line) ~ e:. :3 c:: 
0~ ,-. "D <t' 

0 It' 0 
~ i5 0 

2 - ''- :3 'I> 
~, :::i 'I> v 
:t:" 'J' 

=:; 
'J' :=: ., 

.J B ·r 
oJ' e:. 

LEE FRIEDMAN 400 

...................................................................... ................. X 373,790 0 24,720 
CHIEF EXECUTIVE OFFICER 00 

ALENKA WINSLED 400 

...................................................................... ................. X 192,673 0 18,681 
CHIEF OPERATING OFFICER 00 

MARK MAGYAR 400 

...................................................................... ................. X 143,995 0 13,339 
CHIEF FINANCIAL OFFICER 00 

KIDIE WARSHAWSKY 400 

...................................................................... ................. X 186,253 0 20,785 
CHIEF DEVELOPMENT OFFICER 00 

MICHELE SCOD-TAYLOR 400 

...................................................................... ................. X 184,211 0 21,795 
CHIEF PROGRAMS OFFICER 00 
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SCHEDULE A 
(Form 990 or 
990EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 990-EZ. 

OMB No 1545-0047 

2018 
Dc"IKli1I11C'llt oftht:" Trt>J"uf\ ~ Go to www.lrs.qov/Form990 for the latest information. Open to Public 

Inspection 
Name of the organization 
College Now Greater Cleveland Inc 

Employer identification number 

34-6580096 

Reason for Public Charit 
The organization IS not a private foundation because It IS (For lines 1 through 12, check only one box) 

1 D 
2 D 
3 D 
4 D 
5 D 
6 D 
7 ~ 

8 D 
9 D 

10 D 

11 D 
12 D 

a D 

b D 

c D 
d D 

e D 

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

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 

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

A medical research organization operated In conjunction With a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's 
name, City, and state 

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

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 Part II ) 

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

An agricultural research organization described In 170(b)(1)(A)(ix) operated In conjunction With a land-grant college or university or a 
non-land grant college of agriculture See instructions Enter the name, City, and state of the college or university 

An organization that normally receives (1) more than 331/3% of ItS support from contributions, membership fees, and gross receipts 
from activities related to ItS exempt functions-subject to certain exceptions, and (2) no more than 331/3% of ItS support from gross 
Investment Income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 
30, 1975 See section 509(a)(2). (Complete Part III ) 

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 
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giVing the supported 
organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must 
complete Part IV, Sections A and B. 
Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing control or 
management of the supporting organization vested In the same persons that control or manage the supported organlzatlon(s) You 
must complete Part IV, Sections A and C. 
Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, ItS 
supported organlzatlon(s) (see instructions) You must complete Part IV, Sections A, D, and E. 
Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organlzatlon(s) that IS not 
functionally Integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 
instructions) You must complete Part IV, Sections A and D, and Part V. 
Check this box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III functionally 
Integrated, or Type III non-functionally Integrated supporting organization 

f Enter the number of supported organizations 

g Provide the followlnq information about the supported orqanlzatlon(s) 

(i) Name of supported (ii) EIN (iii) Type of 
organization organization 

(descrl bed on lines 
1- 10 above (see 

instructions)) 

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

(iv) Is the organization listed (v) Amount of (vi) Amount of 
In your governing document? monetary support other support (see 

(see instructions) instructions) 

Yes No 

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018 

I 



Schedule A (Form 990 or 990-EZ) 2018 Page 2 

1m". Support Schedule for Organizations Described in Sections 170{bH1HAHiv), 170{bH1HAHvi), and 170 
(bH 1HAHix) 
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part 
III. If the organization falls to qualify under the tests listed below, please complete Part IlL) 

Section A. Public Support 
Calendar year 

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 
(or fiscal year beginning in) ~ 

1 Gifts, grants, contributions, and 
membership fees received (Do not 11,257,727 10,047,698 10,890,764 10,939,659 12,636,742 55,772,590 
Include any "unusual grant ") 

2 Tax revenues leVied for the 
organization's benefit and either 

° paid to or expended on Its behalf 

3 The value of services or faCIlities 
furnished by a governmental unit to ° the organization Without charge 

4 Total. Add lines 1 through 3 11,257,727 10,047,698 10,890,764 10,939,659 12,636,742 55,772,590 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) Included on ° line 1 that exceeds 2% of the 
amount shown on line 11, column (f) 

6 Public support. Subtract line 5 55,772,590 
from line 4 

S ectlon B. Tota IS upport 
Calendar year (a)2014 (b)2015 (c)2016 (d)2017 (e)2018 (f)Total 

(or fiscal year beginning in) ~ 
7 Amounts from line 4 11,257,727 10,047,698 10,890,764 10,939,659 12,636,742 55,772,590 

S Gross Income from Interest, 
diVidends, payments received on 
seCUrities loans, rents, royalties 233,173 225,532 272,952 250,717 190,350 1,172,724 
and Income from Similar sources 

9 Net Income from unrelated bUSiness 
actiVities, whether or not the ° bUSiness IS regularly carried on 

10 Other Income Do not Include gain 
or loss from the sale of capital 14,387 8,515 25,729 12,520 19,868 81,019 
assets (Explain In Part VI ) 

11 Total support. Add lines 7 through 57,026,333 
10 

12 Gross receipts from related actiVities, etc (see instructions) I 12 I 4,899,927 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 

check thiS box and stop here • • • • • • • • • • • • • • • • • • • • • • • • 

Section C. Computation of Public Support Percentage 

14 PubliC support percentage for 2018 (line 6, column (f) diVided by line 11, column (f)) 

15 PubliC support percentage for 2017 Schedule A, Part II, line 14 

.. ~D 

16a 33 1/30/0 support test-201S. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box 

97801 % 

97530 % 

and stop here. The organization qualifies as a publicly supported organization ~ ~ 
b 33 1/30/0 support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check thiS 

box and stop here. The organization qualifies as a publicly supported organization ~ D 
17a 100/0-facts-and-circumstances test-201S. If the organization did not check a box on line 13, 16a, or 16b, and line 14 

IS 10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain 
In Part VI how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported 

organization 
b 100/0-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 IS 10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. 
Explain In Part VI how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly 

supported organization 
lS Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 

instructions 



Schedule A (Form 990 or 990-EZ) 2018 Page 3 Miii',,- Support Schedule for Organizations Described in Section S09(a)(2) 
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If 
the organization falls to qualify under the tests listed below, please complete Part 11.) 

Section A. Public Support 
Calendar year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

(or fiscal year beginning in) ~ 
1 Gifts, grants, contributions, and 

membership fees received (Do not 
Include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or faCilities furnished In 
any activity that IS related to the 
organization's tax-exempt purpose 

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

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

5 The value of services or faCilities 
furnished by a governmental unit to 
the organization Without charge 

6 Total. Add lines 1 through 5 
7a Amounts Included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts Included on lines 2 and 3 

received from other than disqualified 
persons that exceed the greater of 
$5,000 or 1 % of the amount on line 
13 for the year 

c Add lines 7a and 7b 
8 Public support. (Subtract line 7c 

from line 6 ) 

Section B. Total Support 

Calendar year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 
(or fiscal year beginning in) ~ 

9 Amounts from line 6 
lOa Gross Income from Interest, 

diVidends, payments received on 
seCUrities loans, rents, royalties and 
Income from Similar sources 

b Unrelated bUSiness taxable Income 
(less section 511 taxes) from 
bUSinesses acquired after June 30, 
1975 

c Add lines lOa and lOb 
11 Net Income from unrelated bUSiness 

activities not Included In line lOb, 
whether or not the bUSiness IS 
regularly carried on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI ) 

13 Total support. (Add lines 9, 10c, 
11, and 12 ) 

14 First five years. If the Form 990 IS for the organization s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 

check thiS box and stop here ~D 
Section C. Com utation of Public Su ort Percenta e 

15 Public support percentage for 2018 (line 8, column (f) diVided by line 13, column (f)) 

16 Public support percentage from 2017 Schedule A, Part III, line 15 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2018 (line 10c, column (f) diVided by line 13, column (f)) 

18 Investment Income percentage from 2017 Schedule A, Part III, line 17 

19a 331/3% support tests-2018. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 IS not 

20 

more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~D 
b 33 1/3% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3% and line 18 IS 

not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

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

~D 
~D 



Schedule A (Form 990 or 990-EZ) 2018 Page 4 

'miN Supporting Organizations 
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of 
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete 
Sections A and D, and complete Part V ) 

S liS 0 ectlon A. A upportmg rganlzatlons 
Yes No 

1 Are all of the organization's supported organizations listed by name In the organization's governing documents) 
If "No, " descnbe In Part VI how the supported organtzatlons are designated If designated by class or purpose, 
descnbe the designation If hlstonc and continUing relationship, explain 1 

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

2 

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

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

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

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

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign supported 
organization) If "Yes," descnbe In Part VI how the organtzatlon had such control and discretion despite being controlled or 4b 
supervised by or In connection with ItS supported organtzatlons 

c Did the organization support any foreign supported organization that does not have an IRS determination under sections 
501 (c)( 3) and 509( a) (1) or (2)) If "Yes, " explain In Part VI what controls the organtzatlon used to ensure that all support 
to the foreign supported organtzatlon was used exclusively for section 170(c)(2)(8) purposes 4c 

Sa Did the organization add, substitute, or remove any supported organizations dUring the tax year) If "Yes," answer (b) and 
(c) below (If applicable) Also, provide detatl In Part VI, including (I) the names and EIN numbers of the supported 
organtzatlons added, substituted, or removed, (/I) the reasons for each such action, (11/) the authonty under the 
organtzatlon's organtZlng document authonzlng such action, and (IV) how the action was accomp/tshed (such as by Sa 
amendment to the organtZlng document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated In the 
organization's organizing document' Sb 

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

6 Did the organization provide support (whether In the form of grants or the provIsion of services or facilities) to anyone other 
than (I) ItS supported organizations, (II) individuals that are part of the charitable class benefited by one or more of ItS 
supported organizations, or (III) other supporting organizations that also support or benefit one or more of the filing 
organization's supported organizations) If "Yes," provide detatl In Part VI. 

6 

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

7 

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

8 

9a Was the organization controlled directly or indirectly at any time dUring the tax year by one or more disqualified persons as 
defined In section 4946 (other than foundation managers and organizations described In section 509(a)(1) or (2))) If "Yes," 
provide detatl In Part VI. 9a 

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

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

lOa Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organizations, and all Type III non-functionally Integrated supporting organizations)) If "Yes," 
answer line 10b below lOa 

b Did the organization have any excess business holdings In the tax year) (Use Schedule C, Form 4720, to determine whether 
the organtzatlon had excess business holdings) lOb 



Schedule A (Form 990 or 990-EZ) 2018 Page 5 
1:F.YiIN Supporting Organizations (continued) 

Yes No 

11 Has the organization accepted a gift or contribution from any of the following persons) 

a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c) below, the 
governing body of a supported organization) 11a 

b A family member of a person described In (a) above) 11b 

c A 35% controlled entity of a person described In (a) or (b) above) If "Yes" to a, b, or c, provide detail In Part VI 11c 

S ectlon B. Type I S upportmg o rganlzatlons 
Yes No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or 
elect at least a majority of the organization's directors or trustees at all times dUring the tax year) If "No," descnbe In Part 
VI how the supported organlzatlon(s) effectively operated, supervised, or controlled the organization's activities If the 
organization had more than one supported organization, descnbe how the powers to appoint and/or remove directors or 
trustees were allocated among the supported organizatIOns and what conditIOns or restnctlons, If any, applied to such 
powers dunng the tax year 

1 

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

2 
organization 

S ectlon c . Type II S upportmg o rganlzatlons 
Yes No 

1 Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors or trustees of 
each of the organization's supported organlzatlon(s)7 If "No," descnbe In Part VI how control or management of the 
supporting organization was vested In the same persons that controlled or managed the supported organlzatlon(s) 1 

Section D. All Type III Supporting Organizations 
Yes No 

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

1 

2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported organization 
(s) or (II) serving on the governing body of a supported organization) If "No," explain In Part VI how the organizatIOn 
maintained a close and continuous working relatIOnship with the supported organlzatlon(s) 

2 

3 By reason of the relationship described In (2), did the organization's supported organizations have a significant vOice In the 
organization's Investment policies and In directing the use of the organization's Income or assets at all times dUring the tax 
year) If "Yes," descnbe In Part VI the role the organization's supported organizatIOns played In this regard 

3 

Section E. Type III Functionally-Integrated Supportmg Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dUring the year (see instructions) 

a D The organization satisfied the Activities Test Complete line 2 below 

b D The organization IS the parent of each of ItS supported organizations Complete line 3 below 

c D The organization supported a governmental entity Describe In Part VI how you supported a government entity (see instructions) 

2 Activities Test Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's activities dUring the tax year directly further the exempt purposes of the 
supported organlzatlon(s) to which the organization was responsive) If "Yes," then In Part VI identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsIVe to those supported organizatIOns, and how the organizatIOn determined that these activities constituted 
substantially all of ItS actIVities 2a 

b Did the activities described In (a) constitute activities that, but for the organization's Involvement, one or more of the 
organization's supported organlzatlon(s) would have been engaged In) If "Yes," explain In Part VI the reasons for the 
organization's positIOn that ItS supported organlzatlon(s) would have engaged In these activities but for the organizatIOn's 
Involvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of 3a 
the supported organizations) Provide details In Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of ItS 
supported organizations) If "Yes," descnbe In Part VI. the role played by the organizatIOn In this regard 

3b 
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Imu Type III Non-Functionally Integrated S09(a)(3) Supporting Organizations 

1 

1 

2 

3 

4 

5 

6 

7 

8 

1 

2 

3 

4 

5 

6 

7 

8 

1 

2 

3 

4 

5 

6 

7 

D Check here If the organization satisfied the Integral Part Test as a qualifYing trust on Nov 20, 1970 (explain In Part VI) See 
All h T III f II diS A h h E instructions. ot er I vpe non- unctlona IV Inteqrate supportlnq orqanlzatlons must complete ectlons t rouql 

Section A - Adjusted Net Income (A) Prior Year (6) Current Year 
(optional) 

Net short-term capital gain 1 

Recoveries of prior-year distributions 2 

Other gross Income (see instructions) 3 

Add lines 1 through 3 4 

Depreciation and depletion 5 

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

Other expenses (see instructions) 7 

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

Section B - Minimum Asset Amount (A) Prior Year (6) Current Year 
(optional) 

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

a Average monthly value of seCUrities la 

b Average monthly cash balances lb 

c Fair market value of other non-exempt-use assets lc 

d Total (add lines la, lb, and lc) ld 

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

AcquIsition Indebtedness applicable to non-exempt use assets 2 

Subtract line 2 from line ld 3 

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

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

Multiply line 5 by 035 6 

Recoveries of prior-year distributions 7 

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

Section C - Distributable Amount Current Year 

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

Enter 85% of line 1 2 

Minimum asset amount for prior year (from Section 6, line 8, Column A) 3 

Enter greater of line 2 or line 3 4 

Income tax Imposed In prior year 5 

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

D Check here If the current year IS the organization's first as a non-functionallY-integrated Type III supporting organization (see 
instructions) 



Schedule A (Form 990 or 990-EZ) 2018 Page 7 

M:F.YiN Type III Non-Functionally Integrated S09(a)(3) Supporting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In 
excess of Income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe In Part VI) See instructions 

7 Total annual distributions. Add lines 1 through 6 

8 Distributions to attentive supported organizations to which the organization IS responsive (provide 
details In Part VI) See instructions 

9 Distributable amount for 2018 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 

Section E - Distribution Allocations (see (i) 
(ii) (iii ) 

Underdistributions Distributable 
instructions) Excess Distributions 

Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C, line 
6 

2 Underdlstrlbutlons, If any, for years prior to 2018 
(reasonable cause requlred-- explain In Part VI) 

See instructions 

3 Excess distributions carryover, If any, to 2018 

a From 2013. 

b From 2014. 

c From 2015. 

d From 2016. 

e From 2017. 

f Total of lines 3a through e 

9 Applied to underdlstrlbutlons of prior years 

h Applied to 2018 distributable amount 

i Carryover from 2013 not applied (see 
instructions) 

j Remainder Subtract lines 3g, 3h, and 31 from 3f 

4 Distributions for 2018 from Section D, line 7 

$ 
a Applied to underdlstrlbutlons of prior years 

b Applied to 2018 distributable amount 

c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underdlstrlbutlons for years prior to 
2018, If any Subtract lines 3g and 4a from line 2 
If the amount IS greater than zero, explain In Part VI 
See instructions 

6 Remaining underdlstrlbutlons for 2018 Subtract 
lines 3h and 4b from line 1 If the amount IS greater 
than zero, explain In Part VI See instructions 

7 Excess distributions carryover to 2019. Add lines 
3J and 4c 

8 Breakdown of line 7 

a Excess from 2014. 

b Excess from 2015. 

c Excess from 2016. 

d Excess from 2017. 

e Excess from 2018. 

Schedule A (Form 990 or 990-EZ) (2018) 



Additional Data 

Software ID: 

Software Version: 

EIN: 34-6580096 

Name: College Now Greater Cleveland Inc 

Schedule A (Form 990 or 990-EZ) 2018 Page 8 
Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, lla, llb, and llc, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1, 
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines lc, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See 
instructions) 

Facts And Circumstances Test 
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SCHEDULE D 
(Form 990) 

Supplemental Financial Statements 
OMB No 1545-0047 

~ Complete if the organization answered "Yes," on Form 990, 
Part IV, line 6,7,8,9, 10, lla, llb, llc, lld, lle, l1f, 12a, or 12b. 

~ Attach to Form 990. 

2018 
Dc"IKli1I11C'llt oftht:" Trt>J"uf\ 
Intc:m~li Re\ ellUt:" "en ICC: ~ Go to www.irs.qov/Form990 for the latest information. 

Open to Public 
Inspection 

Name of the organization 
College Now Greater Cleveland Inc 

Employer identification number 

34-6580096 

lb" Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete If the organization answered "Yes" on Form 990 Part IV line 6 , , 

(a) Donor adVised funds (b)Funds and other accounts 

1 

2 

3 

4 

5 

Total number at end of year 71 

Aggregate value of contributions to (dUring year) 2,075,414 

Aggregate value of grants from (dUring year) 1,128,240 

Aggregate value at end of year 3,098,902 

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 7 

6 Did the organization Inform all grantees, donors, and donor adVisors In writing that grant funds can be used only for 
charitable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose conferring Impermissible 

~ Yes D No 

private beneflt7 ~ Yes D No 

Ib.i' Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

D Preservation of land for publiC use (e g , recreation or education) 

D Protection of natural habitat 

D Preservation of an historically Important land area 

D Preservation of a certified histOriC structure 

D Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation 
easement on the last day of the tax year Held at the End of the Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified histOriC structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a histOriC 
structure listed In the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring the 
tax year~ ____________________ _ 

4 Number of states where property subject to conservation easement IS located ~ ____________________ _ 

5 Does the organization have a written policy regarding the periodic monitoring, inSpection, handling of Violations, 
and enforcement of the conservation easements It holds7 

DYes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of Violations, and enforCing conservation easements dUring the year 
~ 
--------------------

7 Amount of expenses Incurred In monitoring, inspecting, handling of Violations, and enforCing conservation easements dUring the year 

~$--------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(I) 

and section 170(h)(4)(B)(II)7 DYes D No 

9 In Part XIII, 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 .@.ff. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 8. 

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In ItS revenue statement and balance sheet works of 
art, historical treasures, or other Similar assets held for publiC exhibition, education, or research In furtherance of publiC serVice, 
provide, In Part XIII, the text of the footnote to ItS finanCial statements that describes these Items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In ItS revenue statement and balance sheet works of art, 
historical treasures, or other Similar assets held for publiC exhibition, education, or research In furtherance of public serVice, provide the 
follOWing amounts relating to these Items 

(i) Revenue Included on Form 990, Part VIII, line 1 ~ $ 
--------

(ii)Assets Included In Form 990, Part X ~ $ __________________ __ 

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

a Revenue Included on Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

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

~$-------
~$ 

Cat No 52283D Schedule D (Form 990) 2018 



Schedule D (Form 990) 2018 Page 2 
ibiUi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organization's acquIsition, acceSSion, and other records, check any of the following that are a significant use of ItS collection 
Items (check all that apply) 

a D Public exhibition d D Loan or exchange programs 

b D Scholarly research 
e D Other 

c D Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIII 

5 DUring the year, did the organization solicit or receive donations of art, historical treasures or other Similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collectlon 7 

'iljilN Escrow and Custodial Arrangements. 
DYes D No 

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
Included on Form 990, Part X7 

b If "Yes," explain the arrangement In Part XIII and complete the follOWing table 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

f Ending balance 

lc 

ld 

le 

1f 

2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account IIability7 • 

b If "Yes," explain the arrangement In Part XIII Check here If the explanation has been prOVided In Part XIII •• 

DYes 

Amount 

DYes 

D 
• :r.Ti.iIIl'. Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10 . 

D No 

D No 

(a)Current year (b)Prlor year (c)Two years back (d )Three years back (e)Four years back 

la Beginning of year balance 8,245,810 8,102,079 7,233,800 

b Contributions 203,675 134,901 330,065 

c Net Investment earnings, gains, and losses 178,581 490,722 854,359 

d Grants or scholarships 

e Other expenditures for faCilities 
and programs 261,739 417,712 258,200 

f Administrative expenses 63,075 64,180 57,945 

9 End of year balance 8,303,252 8,245,810 8,102,079 

2 PrOVide the estimated percentage of the current year end balance (line 19, column (a)) held as 

a Board designated or quasI-endowment ~ 31 300 % 

b Permanent endowment ~ 68700 % 

c Temporarily restricted endowment ~ 

The percentages on lines 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 
b If "Yes" on 3a(II), are the related organizations listed as reqUired on Schedule R7 

4 DesCribe In Part XIII the Intended uses of the organization's endowment funds 

I@i" Land, Buildings, and Equipment. 

7,206,007 

206,870 

129,080 

253,922 

54,235 

7,233,800 

3a(i) 

3a(ii) 

3b 

Complete If the or~anlzatlon answered "Yes" on Form 990, Part IV, line lla. See Form 990, Part X, line 10. 

7,476,604 

96,821 

-82,819 

241,222 

43,377 

7,206,007 

Yes No 
No 

No 

DeScription of property (a) Cost or other basIs (b) Cost or other basIs (other) (c) Accumulated depreciation (d) Book value 
(Investment) 

la Land 

b BUildings 

c Leasehold Improvements 153,679 121,678 32,001 

d Equipment 898,763 532,926 365,837 

e Other 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) ~ 397,838 

Schedule D Form 990 2018 



Schedule D (Form 990) 2018 Page 3 

liiii!)U Investments Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. 
See Form 990 Part X, line 12. 

(a) DeScription of security or category (b) (c) Method of valuation 
(inclUding name of security) Book Cost or end-of-year market value 

value 

(1) Financial derivatives 

(2) Closely-held equity Interests 
(3)Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Column (b) must equal FOfm 990, Part X, col (8) line 12 ) ~ 

Investments Program Related. -- Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e. See Form 990, Part X, line 13. 

(a) DeScription of Investment (b) Book value (c) Method of valuation 
Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal FOfm 990, Part X, col (8) Ime 13 ) ~ 

.:F.TiI.,;. Other Assets, Complete If the organization answered 'Yes' on Form 990, Part IV, line lld See Form 990, Part X, line 15 

(a) Descri ptlon (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (8) line 15 ) ~ .:l'Ti.:. Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. 
, , See Form 990 Part X line 25 

1. (a) DeSCription of liability (b) Book value 

(1) Federal Income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal FOfm 990, Part X, col (8) Ime 25 ) ~ 

2. Liability for uncertain tax positions In Part XIII, prOVide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prOVided In Part XIII D 
Schedule D Form 990 2018 
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• iii':" Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on Investments 2a -140,063 

b Donated services and use of facilities 2b 

c Recoveries of prior year grants 2c 

d Other (DeSCribe In Part XIII ) 2d 68,274 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (DeSCribe In Part XIII ) 4b 

c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990, Part I, line 12 ) 5 

• :r.TiI.:" Reconciliation of Expenses per Audited Financial Statements With Expenses per Return . 
nlzatlon answered 'Yes' on Form 990 Part IV line 12a. 

1 Total expenses and losses per audited financial statements 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (DeSCribe In Part XIII ) 

e Add lines 2a through 2d . 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

b Other (DeSCribe In Part XIII ) 

c Add lines 4a and 4b . 

5 Total expenses Add lines 3 and 4c. (ThiS must equal Form 990, Part I, line 18 ) 

2a 

14,126,064 

-71,789 

14,197,853 

14,197,853 

PrOVide the deSCriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part 
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete thiS part to prOVide any additional information 

I Return Reference Explanation 

See Additional Data Table 
I 

Schedule D (Form 990) 2018 
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.:E-Ti~:"'. Supplemental Information (continued) 

I Return Reference Explanation I 

Schedule D Form 990 2018 



Additional Data 

Software ID: 

Software Version: 

EIN: 34-6580096 

Name: College Now Greater Cleveland Inc 

S f upplementa In ormation 

Return Reference Explanation 

SCHEDULE D, PART V, #4 INTENDED USE OF ENDOWMENT FUNDS THE PURPOSE OF THE ENDOWMENT IS TO PROVIDE A FINANCIAL SUP 
PLEMENT TO THE CONTRIBUTED INCOME OF COLLEGE NOW GREATER CLEVELAND, INC (COLLEGE NOW)TO B 
E USED FOR STUDENT GRANTS AND RELATED PURPOSES IN THE FUTURE, AND TO SERVE AS AN ADDITIONA 
L SOURCE FROM BOARD DESIGNATED FUNDS FOR OPERATING OR CAPITAL NEEDS AS DETERMINED BY COLLE 
GE NOW GREATER CLEVELAND'S BOARD OR DIRECTORS 



5 upplementa I I f n ormation 

Return Reference Explanation 

SCHEDULE D, PART XI, #2D OTHER REVENUE SPECIAL EVENTS EXPENSES $68,274 



5 upplementa I I f n ormation 

Return Reference Explanation 

SCHEDULE D, PART XII, #2D OTHER EXPENSES SPECIAL EVENTS EXPENSES $68,274 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Dc"IKli1I11C'llt oftht:" Trt>J"uf\ 
Intc:m~li Re\ ellUt:" "en ICC: 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a 

~ Attach to Form 990 or Form 990-EZ. 
~Go to www irs gov/Form990 for Instructions and the latest information 

OMB No 1545-0047 

2018 
Open to Public 
Inspection 

Name of the organization Employer identification number 
College Now Greater Cleveland Inc 

34-6580096 

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply 

a D Mall solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations 9 D Special fundralslng events 

d 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 fundralslng services' DYes D No 

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

(i) Name and address of individual (ii) Activity (Iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to 
or entity (fund raiser) fundralser have from activity (or retained by) (or retained by) 

custody or fundralser listed In organization 
control of col (i) 

contributions' 
Yes No 

Total ~ 

3 List all states In which the organization IS registered or licensed to solicit contributions or has been notified It IS exempt from registration or 
licensing 

For Pa erwork Reduction Act Notice see the Instructions for Form 990 or 990-EZ. Cat No S0083H Schedule G Form 990 or 990-EZ 2018 



Schedule G (Form 990 or 990-EZ) 2018 Page 2 'M'" Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 
than $15,000 of fundralslng 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 (e)Other events (d) 
Total events 

GOLF OUTING LUNCHEON 0 (add col (a) through 
(event type) (event type) (total number) col (e») 

Q) 

;/ 
~ 
:::-
Q) 

1 Gross receipts. 238,630 407,058 645,688 a: 

2 Less Contributions. 220,981 320,133 541,114 
3 Gross Income (line 1 minus 

line 2) 17,649 86,925 104,574 

4 Cash prizes 

5 Noncash prizes 
!J) 

<1.' 6 Rent/facility costs Ul 1,594 1,594 c 
<1.' 

7 Cl.. Food and beverages 3,104 4,439 7,543 
dS 
U 

8 Entertainment 
<]) - 9 Other direct expenses £5 14,555 44,582 59,137 

10 Direct expense summary Add lines 4 through 9 In column (d) ~ 68,274 

11 Net Income summary Subtract line 10 from line 3, column (d) ~ 36,300 

• :1':1 i.". Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 
on Form 990-EZ line 6a , 

Q) 
(b) Pull tabs/Instant (d) Total gaming (add 

2 (a) Bingo 
bingo/progressive bingo 

(e) Other gaming 
col (a) through col (e» 

Q) 
:::-
Q) 

a: 
1 Gross revenue 

!J) 

<1.' 
2 Cash prizes Ul 

C 
<1.' 
Cl.. 

3 Noncash prizes 
dS 
U 4 Rent/facility costs 
<]) -£5 

Other direct expenses 5 

D Yes % D Yes % D Yes % ------------------- --------------------- ---------------------
6 Volunteer labor D No D No D No 

7 Direct expense summary Add lines 2 through 5 In column (d) ~ 

8 Net gaming Income summary Subtract line 7 from line 1, column (d). ~ 

9 Enter the state(s) In which the organization conducts gaming activities _________________________ _ 

a Is the organization licensed to conduct gaming activities In each of these states7 

b If "No," explain 

DYes DNo 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________ J 
lOa Were any of the organization's gaming licenses revoked, suspended or terminated dUring the tax year7 

b If "Yes," explain 
DYes DNo 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________ .1 

Schedule G Form 990 or 990-EZ 2018 



Schedule G (Form 990 or 990-EZ) 2018 Page 3 

11 

12 

Does the organization conduct gaming activities with nonmembers7 

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 
formed to administer charitable gamlng7 

13 Indicate the percentage of gaming activity conducted In 

a The organization's facIlity 

b An outside facility 

13a 

13b 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 

Name~ 

Address ~ 

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue7 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ __________ and the 

amount of gaming revenue retained by the third party ~ $ _________ _ 

C If "Yes," enter name and address of the third party 

Name~ 

Address ~ 

16 Gaming manager information 

Name~ 

Gaming manager compensation ~ $ _________________________________________________ _ 

Description of services provided ~ 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming Ilcense7 

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 

In the organization's own exempt activities dUring the tax year ~ $ 

DYes DNo 

DYes DNo 

DYes DNo 

DYes D No 

I@'N Supplemental Information. Provide the explanations required by Part I, line 2b, columns (III) and (v); and Part 
III, lines 9, 9b, lOb, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information, See instructions, 

Return Reference Explanation 

% 

% 

Schedule G Form 990 or 990-EZ 2018 



lefile GRAPHIC print - DO NOT PROCESS I As Filed Data -I 
Note: To capture the full content of this document, please select landscape mode (11" x 8.S") when printing. 

Schedule I 
(Form 990) 

Department of the 
Treasury 
Internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

~ Go to www.irs.qov/Form990 for the latest information. 

DLN:9349316300330ol 

OMB No 1545-0047 

2018 
Open to Public 

Inspection 

Name of the organization Employer Identification number 
College Now Greater Cleveland Inc 

1 

General Information on Grants and Assistance 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? • 

2 Describe In Part IV the organlzatlon's procedures for monitoring the use of grant funds In the United States 

34-6580096 

~ Yes D No 

lifii" Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recIpient 
that received more than $5,000 Part II can be duplicated If additional space IS needed 

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

2 

3 

organization (If applicable) grant 
or government 

Enter total number of section 501(c)(3) and government organizations listed In the line 1 table. 

Enter total number of other organizations listed In the line 1 table. 

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

(e) Amount of non- (f) Method of valuation (g) DesCri ptlon of (h) Purpose of grant 
cash (book, FMV, appraisal, noncash assistance or assistance 

assistance other) 

Cat No SOOSSP Schedule I (Form 990) 2018 



Schedule I (Form 990) 2018 Page 2 
Imihl Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22 

Part III can b did f dd I d d e upllcate I a Itlona space IS nee e 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance 
recIpients cash grant noncash assistance FMV, appraisal, other) 

(1) SCHOLARSHIP AWARDS 1919 3,763,137 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

Supplemental Information. PrOVide the information required In Part I, line 2; Part III, column (b); and any other additional information. 

Return Reference Explanation 

PROCEDURES FOR MONITORING ALL FUNDS ARE TRACKED AT THE PROGRAM/PROJECT LEVEL IN THE GENERAL LEDGER THE REPORTS ARE THEN RUN FROM THE SYSTEM TO COMPLETE THE 
USE OF GRANT FUNDS REQUIRED GRANT REPORTS 

Schedule I (Form 990) 2018 
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Schedule J Compensation Information OMB No 1545-0047 

(Form 990) 

Dc"IKli1I11C'llt oftht:" Trt>J"uf\ 
Intc:m~li Re\ ellUt:" "en ICC: 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

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

~ Go to www.irs.qov/Form990 for instructions and the latest information. 

2018 
Open to Public 

Ins . ection 
Name of the organization 
College Now Greater Cleveland Inc 

I 
Employer identification number 

34-6580096 .:l'Ti.. Questions Regarding Compensation 

la Check the approplate box(es) If the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these Items 

D First-class or charter travel 

D Travel for companions 

D Tax Idemnlflcatlon and gross-up payments 

D Discretionary spending account 

D HOUSing allowance or residence for personal use 

D Payments for bUSiness use of personal residence 

~ Health or social club dues or initiation fees 

D Personal services (e g , maid, chauffeur, chef) 

b If any of the boxes In line la are checked, did the organization follow a written policy regarding payment or reimbursement 

Yes No 

or provIsion of all of the expenses described above? If "No," complete Part III to explain lb Yes 

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all 2 Yes 
directors, trustees, officers, including the CEO/Executive Director, regarding the Items checked In line la? 

3 Indicate WhiCh, If any, of the follOWing the filing organization used to establish the compensation of the 
organlzatlon's CEO/Executive Director Check all that apply Do not check any boxes for methods 
used by a related organization to establish compensation of the CEO/Executive Director, but explain In Part III 

~ Compensation committee 

D Independent compensation consultant 

~ Form 990 of other organizations 

D Written employment contract 

~ Compensation surveyor study 

~ Approval by the board or compensation committee 

4 DUring the year, did any person listed on Form 990, Part VII, Section A, line la, With respect to the filing organization or a 
related organization 

a Receive a severance payment or change-of-control payment? 

b Participate In, or receive payment from, a supplemental nonquallfled retirement plan? 

c Participate In, or receive payment from, an eqUity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and prOVide the applicable amounts for each Item In Part III 

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization payor accrue any 
compensation contingent on the revenues of 

a The organization? 

b Any related organization? 

If "Yes," on line 5a or 5b, deScribe In Part III 

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization payor accrue any 
compensation contingent on the net earnings of 

a The organization? 

b Any related organization? 

If "Yes," on line 6a or 6b, deScribe In Part III 

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization prOVide any nonflxed 
payments not deSCribed In lines 5 and 6? If "Yes," deSCribe In Part III 

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was 

9 

subject to the initial contract exception deScribed In Regulations section 53 4958-4(a)(3)? If "Yes," deSCribe 
In Part III 

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure deScribed In Regulations section 
534958-6(c)? 

4a No 

4b Yes 

4c No 

Sa No 

5b No 

6a No 

6b No 

7 No 

8 No 

9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018 



Schedule J (Form 990) 2018 'W'" Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space IS needed. 
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (I) and from related organizations, described In the 
instructions, on row (II) Do not list any individuals that are not listed on Form 990, Part VII 

Page 2 

Note. The sum of columns (B 1(1)-(111) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D and (E) amounts for that individual 

(A) Name and Title (8) Breakdown of W-2 and/or 1099-MISC compensation (C) Retl rement and (D) Nontaxable (E) Total of columns (F) Compensation In 

(i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(I)-(D) column (B) reported 

compensation compensation reportable compensation as deferred on prior 

compensation Form 990 

1 LEE FRIEDMAN (i) 313,790 60,000 0 8,938 15,782 398,510 0 
CHIEF EXECUTIVE OFFICER ------------- ------------- ------------- ------------- ------------- ------------- -------------

(ii) 0 0 0 0 0 0 

2 ALENKA WINSLED (i) 177,673 15,000 0 9,168 9,513 211,354 0 
CHIEF OPERATING OFFICER ------------- ------------- ------------- ------------- ------------- ------------- -------------

(ii) 0 0 0 0 0 0 

3 MARK MAGYAR (i) 121,995 22,000 0 6,281 7,058 157,334 0 
CHIEF FINANCIAL OFFICER ------------- ------------- ------------- ------------- ------------- ------------- -------------

(ii) 0 0 0 0 0 0 

4 KIDIE WARSHAWSKY (i) 158,253 28,000 0 8,402 12,383 207,038 0 
CHIEF DEVELOPMENT ------------- ------------- ------------- ------------- ------------- ------------- -------------
OFFICER 

(ii) 0 0 0 0 0 0 

5 MICHELE SCOD-TAYLOR (i) 154,211 30,000 0 6,954 14,841 206,006 0 
CHIEF PROGRAMS OFFICER ------------- ------------- ------------- ------------- ------------- ------------- -------------

(ii) 0 0 0 0 0 0 

Schedule J (Form 990) 2018 



Schedule J (Form 990) 2018 Page 3 

'Wlfll Supplemental Information 
Provide the information, explanation, or descriptions required for Part I, lines la, lb, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information 

Return Reference 

HEALTH OR SOCIAL CLUB DUES OR 
INITIATION FEES 

Explanation 

THE ORGANIZATION PURCHASES A CLUB MEMBERSHIP FOR THE CEO TO CONDUCT MEETINGS/LUNCHES WITH POTENTIAL DONORS OR OTHER PARTIES THIS 
COST IS SUBJECT TO THE SAME PROCUREMENT AND EXPENSE REPORTING PROCEDURES THAT ARE USED THROUGHOUT THE ORGANIZATION 



Return Reference 

SUPPLEMENTAL NONQUALIFIED 
RETIREMENT PLAN 

Explanation 

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



Schedule 1 (Form 990) 2018 
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Schedule L Transactions with Interested Persons OMB No 1545-0047 

(Form 990 or 990-EZI ~ Complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 

~ Attach to Form 990 or Form 990-EZ. 
~Go to www.irs.qov/Form990 for the latest information. 

Dc"IKli1I11C'llt oftht:" Trt>J"uf\ 
Intc:m~li Re\ ellUt:" "en ICC: 

2018 
Open to Public 

Ins ection 

Name of the organization 
College Now Greater Cleveland Inc 

Employer identification number 

34-6580096 

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

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected 7 

organization transaction Yes No 

2 Enter the amount of tax Incurred by organization managers or disqualified persons dUring the year under section 
4958 . ~ $ 

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . ~ $ 
-------

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

(a) Name of (b) Relationship (c) Purpose (d) Loan to or from the (e)Orlglnal (f) Balance (g) In (h) (i)Wrltten 
Interested person with organization of loan organlzatlon 7 principal due default7 Approved by agreement7 

amount board or 
commlttee 7 

To From Yes No Yes No Yes No 

(1) CEO LIFE X 434,808 559,419 No Yes Yes 
LEE FRIEDMAN INSURANCE 

(2) COO LIFE X 80,000 84,942 No Yes Yes 
ALENKA INSURANCE 
WINSLETT 

Total ~ $ 644,361 

1$lhl Grants or Assistance Benefiting Interested Persons. 
elf h d "Y F 990 P omplete I t e organization answere es on orm , art IV I , me 27 

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

organization 

I 

For Paperwork ReductIon Act NotIce, see the InstructIons for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2018 



Schedule L (Form 990 or 990-EZ) 2018 Page 2 

Im'N Business Transactions Involving Interested Persons. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 

(a) Name of Interested person (b) Relationship (c) Amount of (d) DeScription of transaction (e) Sharing 
between Interested tra nsactlon of 

person and the organization's 
organization revenues 7 

Yes No 

(1) EDDIE TAYLOR BOARD TRUSTEE 13,145 INSURANCE COMMISSIONS No 

(2) JEFF M WASSERMAN BOARD TRUSTEE 13,145 INSURANCE COMMISSIONS No 

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

Return Reference 

LOANS TO INTERESTED PERSONS 

Explanation 

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

Schedule L Form 990 or 990-EZ 2018 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data -

SCHEDULE 0 
(Form 990 or 990-
EZ) 

Dc"IKli1I11C'llt oftht:" Trt>J"uf\ 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

~ Go to www.lrs.qov/Form990 for the latest information. 

DLN:93493163003300 

OMB No 1545-0047 

2018 
Open to Public 

Inspection 
~l ~ttl!!hb~!l"lI'11!l:atlon 
College Now Greater Cleveland Inc 

Employer identification number 

34-6580096 

990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

PAGE 6, FORM 990 REVIEW PROCESS THE FORM 990 IS REVIEWED IN-DEPTH BY THE ORGANIZATION'S FINANCE CO 
PART VI, MMITTEE THIS COMMITTEE IS COMPOSED OF PREDOMINANTLY FINANCIAL PROFESSIONALS FAMILIAR WITH 
SECTION B, THE REQUIREMENTS OF FORM 990 AFTER THE FINANCE COMMITTEE'S REVIEW, THE FORM 990 IS PROVI 
#11B DED TO THE FULL BOARD 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

PAGE 6, MONITOR AND ENFORCE CONFLICT OF INTEREST POLICY THE ORGANIZATION REQUIRES ANNUAL COMPLETIO 
PART VI, N OF A CONFLICT OF INTEREST FORM BY DIRECTORS, OFFICERS, AND KEY EMPLOYEES 
SECTION B, 
#12C 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

PAGE 6, PROCESS FOR DETERMINING COMPENSATION ALL POSITIONS ARE EVALUATED BY THE HUMAN RESOURCES DE 
PART VI, PARTMENT BY COMPARISON WITH AVAILABLE DATA FOR SIMILAR POSITIONS IN THE INDUSTRY AND GEOGR 
SECTION B, APHIC AREA THIS PROCESS IS DOCUMENTED AT THE TIME THE DECISION IS MADE A COMPENSATION CO 
#15AAND B MMITTEE COMPRISED OF THE ORGANIZATION'S BOARD OF DIRECTORS REVIEWS AND APPROVES COMPENSATI 

ON OF THE EXECUTIVE TEAM ON AN ANNUAL BASIS 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

PAGE 6, DOCUMENTS AVAILABLE TO PUBLIC THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF 
PART VI, INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST COLLEGE NOW GREATER CLEV 
SECTION C, ELAND'S FORM 990 AND AUDITED FINANCIAL STATEMENTS ARE ALSO AVAILABLE ON THEIR WEBSITE 
#19 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

PAGE 6, FAMIL Y OR BUSINESS RELATIONSHIP EDDIE TAYLOR AND JEFFERY WASSERMAN HAVE A BUSINESS RELATIONSHIP 
PART VI, 
SECTION A, 
#2 


