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2949327505707 1 
EXTENDED TO MAY 17, 2021 

Fo~rp,990 
--(Rev. January 2020) 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

.... Do not enter social security numbers on this form as it may be made publif·"}cvt'\/,., 

Pn~.:':~;!:~~~"s!~::,S:ry • Go to www.irs.aov/Form990 for instructions and the latest information.~ 
A For the 2019 calendar year, or tax year beginning JUL 1 , 2019 and ending JUN 3 0 , 2 0 2 0 

0MB No 1545-0047 

2019 
Open to Pubhc 

Inspection 

B Check ,f C Name of organization - ... D Employer identification number 
appl,cabfe 

[X]Address 
change NATIONAL COLLEGE ATTAINMENT NETWORK 

ooName 
change Do1na business as 31-1793562 

Dlmt1al 
return Number and street (or P.O. box 1f mail is not delivered to street address) E Telephone number 

DFmal 
return/ 6218 GEORGIA AVE., NW 

I: Room/suite 
I-405 202-347-4848 

termm~ 
City or town, state or province, country, and ZIP or foreign postal code ated G Gross receipts $ 3,720,832. 

DAmenaed 
return WASHINGTON DC 20011 H(a) Is this a group return 

DAppllca-
110n F Name and address of principal officer: KIM COOK for subordinates? Dves 00No 
pending SAME AS C ABOVE ~e ell subordinates included? D Yes D No 

I Tax-exemot status I X I 501(cl(3) I I 50Hcl I )~ (insert no.\ I I 4947(al(1) or I I 527 'No,· attach a list. (see 1nstruct1ons) 

J Website: Ill- WWW. COLLEGEACCESS. ORG I Hlcl Grouo exemot1on number Ill-
K Form of oraamzat1on: I X I Corporation I I Trust I I Assoc1at1on I I Other .... I I L Year of formation: 19 9 5 M State of leoal dom1c1le: DC 
I Part 11 Summary \ 

1 Briefly describe the organization's m1ss1on or most s,gnrficant act1v1t1es: OUR MISSION IS TO BUILD, 
GI STRENGTHEN, AND EMPOWER COMMUNITIES AND STAKEHOLDERS TO CLOSE EQUITY CJ 
r: 
(U 

2 Check this box .... D 1f the organization d1scont1nued its operations or disposed of mor1t_ti~~~t assets. r: .. 
GI 

3 N,mbornf ,otmg membern of fhe go~mmg body (Part VI, hae 1 a) ~ ;:_,'-- fJ:/ (:: rl:r-r--. 12 > 
0 
C, -- -- I 12 4 Number of independent voting members of the governing body (Part VI, hne 1 b) f; . 4 
oil 

Total number of 1nd1v1duals employed 1n calendar year 2019 (Part V, line 2a) m MA.R 3 J "U. rl ~ I 18 ., 5 
! 6 Total number of volunteers (estimate 1f necessary) I _ _2 f ~ ~ f 12 ·; 
:;::; 7 a Total unrelated business revenue from Part VIII, column (C), line 12 oc;ciN rn I 0. CJ 
< b Net unrelated business taxable income from Form 990-T line 39 ll-r- 76 o. 

Pr~a,'._ Current Year 

GI 
8 Contributions and grants (Part VIII, line 1h) 294,397. 778,611. 

:::, 
9 Program service revenue (Part VIII, line 2g) 2,499,246. 2,902,452. r: 

QI 16,047. 13,471. > 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) GI 
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1 Oc, and 11 e) 21,673. 26,298. 

12 Total revenue· add Imes 8 throuah 11 !must equal Part VIII column /Al line 12) 2,831,363. 3,720,832. 
13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3) 561,475. 709,763. 
14 Benefits paid to or for members (Part IX, column (A), line 4) o. 0 . 

., 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,755,233. 1,928,829. 
GI 0. 0. ., 16a Professional fundra1s1ng fees (Part IX, column (A), line 11 e) r: 
GI 

b Total fundra1s1ng expenses (Part IX, column (D), hne 25) .... 106,902 • Q. 
)( 

2,582,500. 1,969,039. w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,899,208. 4,607,631. 
19 Revenue less expenses. Subtract line 18 from line 12 -2,067,845. -886,799. 

01 Beoinnino of Current Year End of Year 
!a 20 Total assets (Part X, line 16) 4,289,579. 4,433,040. 
~~ .. 

"":-.: 21 Total liab1lit1es (Part X, line 26) 739,895. 1,770,155. 
i~ 22 Net assets or fund balances Subtract line 21 from line 20 3,549,684. 2,662,885. 
I Part II I Signature Block 
Under penalties of per1ury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s 

true, correct and com te. Declaration of 1s based on all information of which re arer has an knowled e. 

Sign 

Here 

Paid 
Preparer 
Use Only 

~3 
Date 

~ ""s1-gn~~~~~'.J.W...,..~~a:::::... ________________ 1...,.....,...-.J; 

Iii... KIM COOK, EXECUTIVE DIRECTOR 
,.. Type or print name and title 

PnnVType preparer's name 

REDERICK LONGWOOD 
Date 

Firm's EIN 

PTIN 

Firm's address .... 2 0 21 L STREET NW, SUITE 4 0 0 
WASHINGTON, DC 20036 Phone no. 2 0 2 - 2 9 3 - 2 2 0 0 

May the IRS discuss this return with the preparer shown above? (see 1nstruct1onsl OOves D No 

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019) 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 

' 

\ 
r 



Form990 2019 NATIONAL COLLEGE ATTAINMENT NETWORK 31-1793562 
Part Ill Statement of Program Service ccomplishments 

Check 1f Schedule O contains a response or note to any line 1n this Part Ill 

1 Briefly describe the organization's m1ss1on: 

OUR MISSION IS TO BUILQ, ST~ENGTHEN, AND EMPOWER COMMUNITIES AND 
STAKEHOLDERS TO CLOSE EQUITY GAPS IN POSTSECONDARY ATTAINMENT FOR ALL 
STUDENTS. 

Pa e2 

D 

2 Did the organization undertake any s1gnif1cant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? Oves 00No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make s1gnif1cant changes 1n how 1t conducts, any program services? Oves 00No 
If "Yes,• describe these changes on Schedule 0. 

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, 1f any, for each program service reported. 

4a (Coda ) (Expenses$ 3 , 919 , 0 8 7 • 1nclud1ng grants of$ 7 0 9 , 7 6 3 • ) (Revenue$ 2 , 9 0 2 , 4 5 2 • 
NCAN CREATES AND SUPPORTS COMMUNITY-BASED COLLEGE ACCESS PROGRAMS 
THROUGHOUT THE COUNTRY. WE OFFER OUR MEMBERS PROFESSIONAL DEVELOPMENT, 
POLICY UPDATES, TECHNOLOGY TOOLS AND TECHNICAL ASSISTANCE. 

4b (Coda ___ ) (Expenses$---------- mcludmg grants of$ ---------- ) (Revenue$----------

4c (Code ___ )(Expenses$---------- including grants of$ ---------- ) (Revenue$----------

4d Other program services (Describe on Schedule 0.) 

(ExPenses $ 1nclud1ng grants of $ (Revenue$ 

4e Total program service expenses~ 3,919,087. 
Form 990 (2019) 

932002 01-20-20 



~o~U 
Form 99012019l NATIONAL COLLEGE ATTAINMENT NETWORK 31-1793562 
I Part IV I Checklist of Required Schedules 

1 Is the organization described 1n section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? 

If "Yes," complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule ofContnbutors? 

3 Did the organization engage 1n direct or 1nd1rect political campaign act1v1t1es on behalf of or in opposrt1on to candidates for 

public office? If "Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage 1n lobbying act1v1ties, or have a section 501 (h) election 1n effect 

during the tax year? If "Yes," complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

s1m1lar amounts as defined in Revenue Procedure 98·19? If "Yes," complete Schedule C, Part Ill 

6 Did the organization ma1nta1n any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the d1stnbut1on or investment of amounts 1n such funds or accounts? If "Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, h1stonc land areas, or historic structures? If "Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," complete 

Schedule D, Part Ill 
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed 1n Part X; or provide credit counseling, debt management, credit repair, or debt negot1at1on services? 

If "Yes," complete Schedule D, Part IV 
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments 

or 1n quasi endowments? If "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, bu1ld1ngs, and equipment in Part X, line 1 O? If "Yes," complete Schedule D, 

Part VI 
b Did the organization report an amount for investments - other secunt1es 1n Part X, line 12, that 1s 5% or more of rts total 

assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VII 

c Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total 

assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VIII .. 

d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported 1n 

Part X, line 16? If "Yes," complete Schedule D, Part IX 

e Did the organization report an amount for other liab11it1es 1n Part X, line 25? If "Yes," complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If "Yes,· complete Schedule D, Part X 

12a Did the organization obtain separate, independent audrted f1nanc1al statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 
b Was the organization included 1n consolidated, independent audrted f1nanc1al statements for the tax year? 

If "Yes," and ,f the orgamzat,on answered "No" to /me 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school described 1n section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundra1s1ng, business, 

investment, and program service act1v1t1es outside the United States, or aggregate foreign investments valued at $100,000 

or more? 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 organization? If "Yes," complete Schedule F, Parts II and IV .. 

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 ind1v1duals? If "Yes," complete Schedule F, Parts Ill and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I 

18 Did the organ1zat1on report more than $15,000 total of fundra1smg event gross income and contnbut1ons on Part VIII, Imes 

1 c and Ba? If "Yes," complete Schedule G, Part II .. . . . . . . . 

19 Did the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? If "Yes,• 

complete Schedule G, Part Ill 
20a Did the organ1zat1on operate one or more hospital fac11it1es? If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organ1zat1on or 

domestic government on Part IX column (Al line 1? If "Ye.c;: " C/rhon, •'e / Par+"' I :mrl II 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11a 

11b 

11c 

11d 

11e 

11f 

12a 

12b 

13 

14a 

14b 

15 

16 

17 

18 

19 
20a 
20b 

21 

Paoe3 

Yes No 

X 
X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
X 

X 

X 

X 
X 
X 

X 

X 

X 

X 

X 

X 
X 

X 
932003 01-20-20 Form 990 (2019) 



Form 990120191 NATIONAL COLLEGE ATTAINMENT NETWORK 31-1793562 Paae4 
I Part IV I Checklist of Required Schedules (contmuedJ 

22 D1d the organization report more than $5,000 of grants or other assistance to or for domestic ind1v1duals on 

Part IX, column (A), hne 2? If "Yes," complete,Schedute I, Parts I and Ill 

23 D1d the organization answer "Yes• to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,• complete 

ScheduleJ 
24a D1d the organ1zat1on have a tax-exempt bond issue wrth an outstanding pnnc1pal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes,• answer /mes 24b through 24d and complete 

Schedule K If "No," go to /me 25a 
b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

c D1d the organ1zat1on maintain an escrow account other than a refunding escrow at any time dunng the year to defease 

any tax-exempt bonds? 

d D1d the organization act as an ·on behalf of" issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. D1d the organization engage in an excess benefit 

transaction with a d1squahf1ed person dunng the year? If "Yes,• complete Schedule L, Part I 

b Is the organ1zat1on aware that 1t engaged 1n an excess benefit transaction with a d1squahf1ed person 1n a pnor year, and 

that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes,• complete 

Schedule L, Part I 
26 D1d the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35% 

controlled entity or family member of any of these persons? If "Yes,• complete Schedule L, Part II 

27 D1d the organ1zat1on provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (including an employee thereof) or family member of any of these persons? If "Yes,• complete Schedule L, Part Ill 

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

1nstruct1ons, for applicable filing thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV 

b A family member of any 1nd1v1dual described 1n hne 28a? If 'Yes," complete Schedule L, Part IV 

c A 35% controlled entity of one or more 1nd1v1duals and/or organ1zat1ons descnbed 1n lines 28a or 28b? If 

"Yes, " complete Schedule L, Part IV 

29 D1d the organ1zat1on receive more than $25,000 m non-cash contributions? If "Yes,• complete Schedule M 

30 D1d the organ1zat1on receive contnbut1ons of art, h1stoncal treasures, or other s1m1lar assets, or qualified conservation 

contnbut1ons? If "Yes,• complete Schedule M 

31 D1d the organ1zat1on liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? If "Yes," complete 

Schedule N, Part II 
33 D1d the organ1zat1on own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301. 7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,• complete Schedule R, Part II, Ill, or IV, and 

Part V, /me 1 
35a D1d the organization have a controlled entity within the meaning of section 512{b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled entity 

wrthin the meaning of section 512{b){13)? If "Yes," complete Schedule R, Part V, /me 2 

36 Section 501(c)(3) organizations. D1d the organization make any transfers to an exempt non-charitable related organization? 

If "Yes,• complete Schedule R, Part V. lme 2 
37 D1d the organ1zat1on conduct more than 5% of its act1vrt1es through an entity that 1s not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 D1d the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 b and 19? 

Note: All Form 990 filers are reau1red to comolete Schedule 0 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

Check 1f Schedule O contains a response or note to any line m this Part V 

1 a Enter the number reported m Box 3 of Form 1096. Enter -0- 1f not applicable 1a 36 
b Enter the number of Forms W-2G included m line 1 a. Enter -0- 1f not applicable 1b 0 
c D1d the organ1zat1on comply with backup wlthhold1ng rules for reportable payments to vendors and reportable gaming 

932004 01-20-20 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

Yes No 

1c X 
Form 990 (2019) 



Form 990 /2019\ NATIONAL COLLEGE ATTAINMENT NETWORK 31-1 7 9 3 5 6 2 Paae 5 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance rcontmuedJ 

Yes N'o 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I I _J 
flied for the calendar year ending wrth or within the year covered by this return __ ..__2a~_._ ______ 1_8.,. ___ _ 

b If at least one 1s reported on line 2a, did the organization file all required federal emph;iyment tcp< returns? 

Note: If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-file (see 1nstruct1ons) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has 1t filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation on Schedule O 
4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a 

f1nanc1al account 1n a foreign country (such as a bank account, securities account, or other f1nanc1al account)? 

b If "Yes," enter the name of the foreign country .... ---------------------------­
See 1nstruct1ons for filing requirements for FinCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR). 

Sa Was the organization a party to a proh1b1tcd t.'.lX chcltor tran::;act1on at any time dunng the tax year? 

b Did any taxable party notify the organization that rt was or 1s a party to a proh1b1ted tax shelter transaction? 

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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charrtable contributions? 

7 

b If "Yes," did the organization include with every solic1tat1on an express statement that such contributions or gifts 

were not tax deductible? 

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

a D1d the orgamzat1on receive a payment m excess of $75 made partly as a contnbut1on and partly for goods and services provided to the payor? 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required 

to file Form 8282? 

2b X __ _J 
3a X 
3b 

4a X 

__ _J 
5a X 
5b X 
5c 

6a X 

6b 
__ _J 
7a X 
7b 

7c X 
d If "Yes," 1nd1cate the number of Forms 8282 filed during the year l ........ 1-=-d _._I ______ __J 
e Did the organization receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefrt contract? 7e X 
f Did the orgamzat1on, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? i-,...;7_.'aL...+---,1---

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? _7_h __ ___,,___ 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ____ __J 
sponsoring organization have excess business holdings at any time dunng the year? 1--8-"-+---+---

9 Sponsoring organizations maintaining donor advised funds. ___ __J 
a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 

b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a lmt1at1on fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1ht1es 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) 

I 1oa I 
10b 

11a 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . I 12b I 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note: See the 1nstruct1ons for add1t1onal 1nformat1on the organization must report on Schedule 0. 
b Enter the amount of reserves the organization 1s required to maintain by the states in which the 

organization 1s licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

'--'"=-'---------I 

I 1ab I 
13c 

14a Did the organ1zat1on receive any payments for indoor tanning services dunng the tax year? . . 

. b If "Yes," has 1t flied a Form 720 to report these payments? If "No," provide an explanation on Schedule O 

15 Is the organ1zat1on subject to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or - . 
excess parachute payment(s) dunng the year? 

If "Yes," see 1nstruct1ons and file Form 4720, Schedule N. 

16 Is the organization an educational 1nst1tut1on subject to the section 4968 excise tax on net investment income? 

If "Yes " comclete Form 4720 Schedule 0. 

932005 01-20-20 

9a 

9b 

12a 

13a 

14a X 
14b 

15 X __ _J 
16 X 

Form 990 (2019) 



Form990 2019 NATIONAL COLLEGE ATTAINMENT NETWORK 31-1793562 Pa e6 

Part Governance, Management, and Disclosure For each 'Yes" response to Imes 2 through 7b below, and for a 'No" response 
to /me Ba, Bb, or 10b below, descnbe the circumstances, processes, or changes on Schedule 0. See mstruct,ons 

Check 1f Schedule O contains a response or note to any line 1n this Part VI 

Section A. Governing Body and Manag~ment , 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 

If there are material differences in voting rights among members of the governing body, or 1f the governing 

body delegated broad authority to an executive committee or s1m1lar committee, explain on Schedule 0. 

b Enter the number of voting members included on line 1 a, above, who are independent 1b 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customanly performed by or under the direct superv1s1on 

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

4 Did the organization make any significant changes to rts governing documents since the pnor Form 990 was filed? 

5 Did the organ1zat1on become aware dunng the year of a significant d1vers1on of the organ1zat1on's assets? 

6 Did the organ1zat1on have members or stockholders? 

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? 

b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, stockholders, or 

persons other than the governing body? 

8 D1d the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

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

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oraanizat1on's ma11ina address? If "Yi><: • n,n.,,no +ho n,>mo<- ""n nn c,_,._...,. ''"' n 
Section B. Policies fTh,,:: C:ort,nn R ---· ·--·- "'"'""' nn/,r,o<- nn+ =n,uMrl hv +ho /n#om,>/ n-··--·,o r'nrl,o, I 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes,' did the organization have written policies and procedures governing the act1v1t1es of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 

12 

12 

11a Has the organization provided a complete copy of this Form 990 to all members of rts governing body before filing the form? 

b Describe 1n Schedule O the process, If any, used by the organ1zat1on to review this Form 990. 

12a Did the organization have a wrrtten conflict of interest policy? ff "No," go to /me 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 wrth the policy? ff "Yes," descnbe 

m Schedule O how this was done 
13 Did the organization have a wrrtten whistleblower policy? 

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

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparab1lrty data, and contemporaneous substant1at1on 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 1n Schedule O (see 1nstruct1ons). 

16a Did the organization invest 1n, contribute assets to, or part1c1pate in a 101nt venture or s1m1lar arrangement with a 

taxable entity dunng the year? 

b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its part1cipat1on 

1n Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exemot status with resoect to such arranaements? 
Section C. Disclosure 

Yes No 

- --J 
2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

----_j 
8a X 
Sb .X. 

9 X 

Yes No 
10a X 

10b 

11a X 
__ _J 
12a X 
12b X 

12c X 
13 X 
14 X 

__ _J 
15a X 
15b X 

__ _J 
16a X 

__ _J 
16b 

17 List the states with which a copy of this Form 990 1s required to be flied ... ..cO..cH"'-------------------------
.18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 1f applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public 1nspect1on. Indicate how you made these available. Check all that apply 

D Own website D Another's websrte 00 Upon request D Other (exp/am on Schedule O) 

19 Descnbe on Schedule O whether (and 1f so, how) the orga'nization made rts governing documents, conflict of interest policy, and f1nanc1al 

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 ... ---------
KIM COOK - 202-347-4848 
6218 GEORGIA AVE., NW, NO. I-405, WASHINGTON, DC 20011 

932006 01-20-20 Form 990 (2019) 



Form990 2019 NATIONAL COLLEGE ATTAINMENT NETWORK 31-1793562 Pae 7 
Part II Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check 1f Schedule O contains a response or note to any hne 1n this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
0 

1a Complete this table for all persons required to be listed. Report compensation for the c;;i.lendar y~ar ending wrth or wrth1n the organization's tax year. 
• List all of the organization's current officers, directors, trustees (whether 1nd1v1duals or orgamzat1ons), regardless of amount of compensation. 

Enter -0· 1n columns (D), (E), and (F) 1f no compensation was paid. 
• List all of the organization's current key employees, 1f any. See 1nstruct1ons for defm1t1on of "key employee " 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report· 

able 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, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, 1n 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. 
See 1nstruct1ons for the order 1n which to list the persons above. 

n Check this box 1f neither the oraamzat1on nor anv related oraamzat1on comoensated anv current officer director or trustee 

(A) (B) (C) (D) (E) (F) 

Name and trtle Average Posrt1on Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person 1s both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(hst any ~ the organizations compensation 
hours for "' organization (>N-2/1099-MISC) from the "C = 
related 

0 

~ i f>N·2/1099-MISC) organization 
organizations ~ "' l;- is and related "' "jg 

~~ below ! I I ~ 
organizations 

" ~Q, 
line) -g cc ~ S!'E 

c:, :c ~ ,2 

( 1) NATHANIEL EASLEY, JR.' PH.D. 1.00 
PRESIDENT X X 0. o. o. 
( 2) STEVE COLON 1. 00 
VICE PRESIDENT X X 0. o. o. 
( 3) ADAM BERG 1. 00 
TREASURER X X 0. o. o. 
( 4) JAMIE SEARS 1.00 
SECRETARY X X 0. o. o. 
( 5) MARLENE IBSEN 1.00 
IMMEDIATE PAST PRESIDENT X X 0. o. 0. 
( 6) TINA FERNANDEZ 1.00 
BOARD MEMBER X 0. 0. o. 
( 7) AMY KERWIN 1.00 
BOARD MEMBER X o. o. 0. 
( 8) PAUL LUNA 1.00 
BOARD MEMBER X 0. 0. 0. 
( 9) CANDY MARSHALL 1. 00 
BOARD MEMBER X 0. 0. o. 
( 10) STEPHEN SMITH 1.00 
BOARD MEMBER X 0. 0. 0. 
(11) HERB TILLERY 1.00 
BOARD MEMBER X 0. 0. o. 
(12) RICARDO TORRES 1.00 
BOARD MEMBER X 0 . 0. o. 
(13) LORI MCFARLING 1.00 
BOARD MEMBER (UNTIL 9/14/2019) X 0 • 0. 0. 
(14) GLORIA NEMEROWICZ 1. 00 
BOARD MEMBER (UNTIL 9/14/2019) X 0 . o. o. 
(15) KIMBERLY COOK 37.50 
EXECUTIVE DIRECTOR X 193,895. o. 32,517. 
( 16) ELIZABETH MORGAN 37.50 
DIRECTOR OF EXTERNAL RELATIONS X 161,302. 0. 20,618. 
(17) COLETTE HADLEY 37.50 
DIRECTOR OF CONSULTING SERVICES X 134,907. o. 26,210. 
932007 01-20-20 Form 990 (2019) 



Form 990120191 NATIONAL COLLEGE ATTAINMENT NETWORK 31 - 1793562 Page 8 
.. .... I Part VII I Section A. Officers Directors Trustees, Key Employees and Highest Compensated Employees 

(E) (F) 

Reportable Estimated Name and title Average Posrt1on 
(do not check more than one 

~ours pe,: box, unless person Is both an 

Reportable 
compensation 

from 
compensation amount of 

week officer and a director/trustee) from related other 
(list any ti organizations compensation 

hours for <!! 
-i5 = 

j 

the 
organization 

~-2/1099-MISC) 
~-2/1099-MISC) from the 

(18) SARA MELNICK 

DEPUTY DIRECTOR 

(19) E. MORRALEE KELLER 

DIRECTOR OF TECHNICAL ASSISTANTS 

(20) ZENIA HENDERSON 

DIRECTOR OF MEMBER & PARTNER ENGAGEM 

1b Subtotal 

related 
organizations 

below 
line) 

37.50 

37.50 

37.50 

c Total from continuation sheets to Part VII, Section A 

d Total (add lines 1b and 1cl 

0 

I 
~ 
> -g 

~ f 
~ ~ 

~i i ~ I ~"iS. j ~ !e'E 
0 ,::1 :c ~ 

X 130,204. 

X 114 128. 

X 111 470. 

845,906. 
o. 

845,906. 
2 Total number of ind1v1duals (including but not limited to those listed above) who received more than $100,000 of reportable 

3 D1d the organization list any former officer, director, trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such md,vidual 
4 For any 1nd1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes,• complete Schedule J for such md1v1dual 

5 D1d any person listed on line 1a receive or accrue compensation from any unrelated organization or 1nd1v1dual for services 

rendered to the or arnzat1on? 
Section B. Independent Contractors 

organization 
and related 

organ1zat1ons 

0. 18,183. 

0. 26,275. 

0. 20,686. 

o. 144,489. 
o. o. 
o. 144,489. 

6 
Yes No 

__ _j 
3 X 
__ __J 

4 X 
__ __J 

s X 

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

the orQarnzat1on. R f Id d h h eport compensation or the ca en ar year en inQ wrt or wit 1n the oroarnzat1on s tax year. 

(A) (B) (C) 
Name and business address Description of services Compensation 

PENN HILL GROUP LLC, 777 6TH ST NW SUITE GOVERNMENT RELATIONS 
500, WASHINGTON, DC 20001 :ON SULT ING 158,769. 
ENTERPRISE RESEARCH GROUP LLC DEVELOPMENT OF NSC'S 
43644 LEES MILL SQUARE, LEESBURG, VA 20176 NEXT-GENERATION STU 151,000. 

2 Total number of independent contractors (1nclud1ng but not l1mrted to those listed above) who received more than I $100 000 of comcensat1on from the oroarnzation ... 2 
Form 990 (2019) 
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Form 990 2019 NATIONAL COLLEGE ATTAINMENT NETWORK 31-1793562 Page9 

Statement of Revenue 
C p heck 1f Schedule O contains a resoonse or note to anv line 1n this art VIII CJ 

(A) (B) (C) (D) 
Total revenue Related or exempt Unrelated Revenue excluded 

function revenue business revenue from tax under 
sectmns 512 - 514 

J!J 1 a Federated campaigns 1a 
C: 
Ill b Membership dues 1b .. 

CJ 
Fundra1s1ng events 1c ui C 

~H d Related organizations 1d 
CJ, 

e Government grants (contnbut1ons) f 1e 

~' f All other contributions, gifts, grants, and 

s1m1lar amounts not included above 1f 778,611. 

11 g Noncash contr1bubons included 1n lines 1a-1f 1a $ 

h Total. Add lines 1a-1f ~ 778,611. 
Business Code I 

QI 2a TO & THRU PROGRAM 900099 11,482,168. [,482,168. 
u CONFERENCE REGISTRATIO 900099 644,465. 644.465. -~ g b 

~ 
c MEMBERSHIP DUES 900099 350,381. 350,381. 
d CONFERENCE SPONSORSHIP 900099 346,175. 346,175. 
e COLLEGE FUTURES 900099 79,263. 79,263. 0 .. 

0. f All other program service revenue 

a Total. Add lines 2a-2f • 2,902,452 • I 
3 Investment income (1nclud1ng d1v1dends, interest, and 

other s1m1lar amounts) ~ 13,471. 13,471. 
4 Income from investment of taJ<-exempt bond proceeds ~ 
5 Royalties • 

(1) Real (11) Personal 

6 a Gross rents 6a 
b Less rental expenses 6b 

-
C Rental income or (loss) 6c 
d Net rental income or (loss) ~ 

7 a Gross amount from sales of (1) Secunt1es (1~ Other 

assets other than inventory 7a 
b Less. cost or other basis 

QI and sales expenses 7b ::, 
C: 

Gain or (loss) QI C 7c > 
QI d Net gain or (loss) • a: .. 

Sa Gross income from fundra1sing events (not QI 
.r. 
6 including$ of 

contnbut1ons reported on hne 1 c). See 

Part IV, hne 18 8a 

b Less. direct expenses Sb 
C Net income or (loss) from fundra1s1ng events • 

9 a Gross income from gaming act1v1t1es. See 

Part IV, line 19 9a 
b Less direct expenses 9b 
C Net income or (loss) from gaming act1v1t1es • 

10 a Gross sales of inventory, less returns 

and allowances , 10E 
b Less cost of goods sold 10b 
C Net income or llossl from sales of 1nventorv • 

Business Code I 
UI 

MISCELLANEOUS 900099 26,298. 26,298. ::, 11 a 0 
QI 

b C 
Ill 

=al C 
~I d All other revenue 2 

e Total. Add lines 11 a-11 d • 26,298 • I 
12 Total revenue. See instructions ~ 3,720,832.12 902,452. 0. 39,769. 

932009 01-20-20 Form 990 (2019) 



Form 990 2019 31-1 7 9 3 5 6 2 Pa e 10 
Part IX tatement o xpenses 

Section 501(c)(3) and 501(c)(4) orgamzat,ons must complete all columns All other orgamzat,ons must complete column (A) 

Check 1f Schedule O contains a response or note to any line 1n this Part IX IXI 
Do not mclude amounts reported on Imes 6b, . (A) (B) (C) JDI Tdtal expenses Program service Management and Fun raising 
7b, Bb, 9b, and 10b of Part V//1. exoenses aeneral exoenses expenses 

1 Grants and other assistance to domestic organizations I and domestic governments. See Part IV, line 21 709,763. 709,763. 
2 Grants and other assistance to domestic 

J ind1v1duals. See Part IV, line 22 

3 Grants and other assistance to foreign 

~ organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members .. I 
5 Compensation of current officers, directors, 

trustees, and key employees 232,835. 152,394. 70,364. 10,077. 
6 Compensation not included above to d1squalif1ed 

persons (as defined under section 4958(1)(1)) and 

persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 1,315,101. 1,013,385. 233,370. 68,346. 
8 Pension plan accruals and contnbutmns (include 

section 401(k) and 403(b) employer contnbut1ons) 165,597. 14,605. 150,992. 
9 Other employee benefits 99,750. 5,350. 94,400. 

10 Payroll taxes 115,546. 695. 114,851. 
11 Fees for services (nonemployees) 

a Management .. 

b Legal 2.342. 2.342. 
c Accounting 112,000. 112,000. 
d Lobbying 

e Professional fundra1smg services. See Part IV, line 17 

f Investment management fees 

g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, hst line 11g expenses on Sch 0.) 787,587. 701,524. 86,063. 
12 Advert1s1ng and promotion 

13 Office expenses 69,965. 27,820. 42,145. 
14 Information technology 74 636. 40 705. 33.915. 16. 
15 Royalties 

16 Occupancy 146,337. 25,711. 120,626. 
17 Travel 189,659. 167,095. 17,278. ·5,286. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 491,965. 491,916. 49. 
20 Interest 

21 Payments to affiliates 

22 Deprec1at1on, depletion, and amort1zat1on 22,881. 5,010. 17,871. 
23 Insurance 17,958. 4,317. 13,641. 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses on lme 24e. If 
hne 24e amount exceeds 10% of line 25, column (A) 
amou11l, hsl lmtt 24e exptm!>e!> 011 3LhttLlule 0.) I .. I,,, " 

... ,,,/ ,., ' f~I I . , '' . '' "' " 
a DUES & SUBSCRIPTIONS 51,712. 44,191. 7,521. 
b RECRUITMENT 1.997. 152. 1,845. 
c BENEFITS ALLOCATION o. 303,556. -326,733. 23,177. 
d INDIRECT ALLOCATION o. 210,898. -210,898. 
e All other expenses 

25 Total functional exoenses. Add Imes 1 throuah 24e 4,607,631. 3,919,087. 581,642. 106,902. 
26 Joint costs. Complete this line only 11 the organization 

reported in column (B) Joint costs from a combined 

educational campaign and fundra1sing sohc1tat1on. 
Check here ... II of following SOP 98-2 (ASC 958-720) 

932010 01-20-20 Form 990 (2019) 



Form 990 (2019l NATIONAL COLLEGE ATTAINMENT NETWORK 
I Part X I Ba ance Sh 

31-1 7 9 3 5 6 2 Page 11 

Check 1f Schedule O contains a resoonse or note to anv hne 1n this Part X ... 
(A) (B) 

Beginning of year End of year 

1 Cash - non-interest-bearing 460,018. 1 528,065. 
2 Savings and temporary cash investments ' 3,188,087. 2 3,754,831. 
3 Pledges and grants receivable, net 487,823. 3 

4 Accounts receivable, net 34,674. 4 29,633. 
5 Loans and other receivables from any current or former officer, director, I trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 5 ' 
6 Loans and other receivables from other d1squahf1ed persons (as defined I 

under section 4958(f)(1)), and persons descnbed 1n section 4958(c)(3)(B) 6 .. 7 Notes and loans receivable, net 7 .. 
Cl) 

8 Inventories for sale or use 8 <JI 
<JI 

53,677. 76,447. er: 9 Prepaid expenses and deferred charges 9 

10a Land, bu1ld1ngs, and equipment cost or other I basis. Complete Part VI of Schedule D 10a 361,812. 
b Less accumulated deprec1at1on 10b 328,760. 54,288. 10c 33,052. 

11 Investments - publicly traded secunt1es - - 11 

12 Investments - other securities. See Part IV, hne 11 12 --
13 Investments - program-related. See Part IV, hne 11 13 

14 Intangible assets 14 

15 Other assets. See Part IV, hne 11 11,012. 15 11,012. 
16 Total assets. Add lines 1 throuah 15 (must eaual hne 331 4,289,579. 16 4,433,040. 
17 Accounts payable and accrued expenses 69.943. 17 292,086. 
18 Grants payable 18 

19 Deferred revenue 648,927. 19 1,469,698. 
20 Tax-exempt bond hab1ht1es 20 

21 Escrow or custodial account hab1hty. Complete Part IV of Schedule D 21 

<JI 22 Loans and other payables to any current or former officer, director, . I Cl) 

~ trustee, key employee, creator or founder, substantial contributor, or 35% 
.c controlled entity or family member of any of these persons 22 ca 
::i 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other hab1lrt1es (1nclud1ng federal income tax, payables to related third 

parties, and other hab1ht1es not included on hnes 17-24). Complete Part X 

of Schedule D 21,025. 25 8,371. 
26 Total liabilities. Add hnes 17 throuah 25 739,895. 26 1,770,155. 

Organizations that follow FASB ASC 958, check here .... [X] l .. 
and complete lines 27, 28, 32, and 33. Cl) 

u 
C 27 Net assets without donor restrictions 2,134,939. 27 2,272,060. ca 
ca 28 Net assets with donor restnct1ons 1,414,745. 28 390,825. m 
"D Organizations that do not follow FASB ASC 958, check here .... D I C 
:::, 

LI. and complete lines 29 through 33. 
15 29 Capital stock or trust principal, or current funds 29 <JI 
ai 30 Pa1d-1n or capital surplus, or land, building, or equipment fund 30 <JI 
Ill 

31 Retained earnings, endowment, accumulated income, or other funds 31 er: 
'S 32 Total net assets or fund balances 3,549,684. 32 2,662,885. z .. 

33 Total hab1ht1es and net assets/fund balances 4.289.579. 33 4,433,040. 
Form 990 (2019) 
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Form 990 '2019 NATIONAL COLLEGE ATTAINMENT NETWORK 31-179 3 5 6 2 Pa e 12 
Part XI Reconciliation of Net Assets 

Check 1f Schedule O contains a resoonse or note to anv line 1n this Part XI D 

1 Total revenue (must equal Part VIII, column(~. hne 12), 1 3,720,832. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,607,631. 
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 -886,799. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 3,549,684. 
5 Net unrealized gains (losses) on investments 5 

6 Donated services and use of fac1ht1es 6 .. 

7 Investment expenses 7 

8 Prior period adJustments 8 

9 Other changes 1n net assets or fund balances (explain on Schedule 0) ... 9 0. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column /Bil 10 2,662,885. 
I Part XIII Financial Statements and Reporting 

Check 1f Schedule O contains a resoonse or note to anv 1ne 1n this Part XII D 

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

If the organ1zat1on 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? 

If "Yes," check a box below to 1nd1cate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both. 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audrted by an independent accountant? 

If "Yes," check a box below to 1nd1cate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

[X] Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1bilrty for oversight of the audit, 

review, or comp1lat1on of rts financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth 1n the Single Audit 

Act and 0MB Circular A-133? 

b If "Yes,· did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exola1n whv on Schedule O and describe anv steos taken to underoo such audits 

932012 01-20-20 

Yes No 

__ _J 
2a X 

__ J 
2b X 

__ J 
2c X __ _J 

3a X 

3b 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

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. 

...,_ Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2019-.. 
Open to Public I 

Inspection 

NATIONAL COLLEGE ATTAINMENT NETWORK I Employer identification number 

31-1793562 
Name of the orgai:,ization 

I Part I I Reason for Puo11c linar1ty Status (All organizations must complete this part.) See 1nstruct1ons. 

The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box.) 

1 D A church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(1)(A)(i). 

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

3 D A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(iii). 
4 D A medical research organization operated 1n con1unct1on with a hospital described 1n section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state 

s D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 D A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v). 

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 1n 

section 170(b)(1)(A)(vi). (Complete Part II.) 

8 D A community trust described in section 170(b)(1)(AJ(vi). (Complete Part II.) 

9 D An agricultural research organization described 1n section 170(b)(1J(A)(ix) operated 1n coniunction with a land-grant college 

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

university 

10 00 An organization that normally receives. (1) more than 33 1 /3% of its support from contributions, membership fees, and gross receipts from 

act1v1t1es related to its exempt functions· subJect to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 

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

12 D 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 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box 1n 

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

a D Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by giving 

the supported organizat1on(s) the power to regularly appoint or elect a maJority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled 1n connection wrth rts supported organizat1on(s), by having 

C 

d 

D 

D 

control or management of the supporting organization vested 1n the same persons that control or manage the supported 

organizat1on(s). You must complete Part IV, Sections A and C. 

Type Ill functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, 

its supported organizat1on(s) (see 1nstruct1ons). You must complete Part IV, Sections A, D, and E. 

Type Ill non-functionally integrated. A supporting organization operated 1n connection with its supported organizat1on(s) 

that 1s not functionally integrated The organization generally must satisfy a d1stribut1on requirement and an attentiveness 

requirement (see 1nstruct1ons). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a written determ1nat1on from the IRS that 1t 1s a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations 

u P,ovu.Je the follow1na 1nforrnat1011 about the :.u11nurleu u1ua11lzaliu11{s\. 
(1) Name of supported (Ii) EIN (111) Type of organization ,~,~~~s, ~;.~~:~~~~~~:~!~ (v) Amount of monetary (vi) Amount of other 

organ1zat1on (descnbed on Imes 1-10 
Yes No support (see 1nstruct1ons) support (see 1nstruct1ons) 

above /see 1nstruct1ons\l 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZJ 2019 



(Complete only 1f you checked the box on hne 5, 7, or 8 of Part I or rf the organization faded to qualify under Part Ill. If the organization ., 
fails to qualify under the tests listed below, please complete Part Ill.) / 

Section A. Public Support / 
Calendar year (or fiscal year beginning in) llJI,, lal2015 (bl 2016 lcl 2017 ldl 2018 lei 2019 m/otal 

1 Gifts, grants, contributions, and V membership fees received. (Do not 

include any "unusual grants.") / 
2 Tax revenues levied for the organ- / 1zat1on's benefit and either paid to 

or expended on its behalf 

3 The value of services or fac1ht1es 17 
furnished by a governmental unit to / the organization without charge 

4 Total. Add Imes 1 through 3 / 
5 The portion of total contributions I/ 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 sunnort. Subtract lme 5 from hne 4 / 
Section B. Total Support .,I 

Calendar year (or fiscal year beginning in) llJI,, lal 2015 (bl2016/ lei 2017 ldl 2018 lei 2019 lfl Total 

7 Amounts from hne 4 / 
8 Gross income from interest, / d1v1dends, payments received on 

securities loans, rents, royalties, 

and income from s1m1lar sources 

9 Net income from unrelated business / act1vl1:1es, whether or not the 

business 1s regularly earned on 

10 Other income. Do not include gain / ' 
or loss from the sale of capital 

assets (Explain 1n Part VI.) 

11 Total support. Add Imes 7 through 10 IF 

12 Gross receipts from related act1vit1 , etc. (see instructions) . 12 I 
13 

14 Public support percentagi for 2019 (line 6, column (f) d1v1ded by line 11, column (f)) i-,:1..:44-_________ _...%~0 

15 Public support percent/ge from 2018 Schedule A, Part II, line 14 L..:1:5....1.... _________ _...%~ 

16a 33 1/3% support:te (_ 2019. If the organ1zatron drd not check the box on line 13, and line 14 is 33 1 /3% or more, check this box and 

stop here. The or anizat1on qualifies as a publicly supported organization __ 

b 33 1/3"/o supp/, test - 2018. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box 

and stop he~,e- The organization qualifies as a publicly supported organ1zat1on . 

17a 10% -fact7and-circumstances test - 2019. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10% or more, 

and 1f th,organizat1on meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n Part VI how the organization 

meets tlie "facts-and-circumstances" test. The organization qualifies as a publicly supported organ1zat1on llJI,, D 
I 

b 10%/acts-and-circurnstances test - 2018. If the organ1zat1on did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or 

more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n Part VI how the 

or6an1zat1on meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organ1zat1on llJI,, D 
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions .... D 

Schedule A (Form 990 or 990-EZ) 2019 
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(Complete only 1f you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part II. If the organization falls to •• 

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning In) IJii,, lal 2015 lbl 2016 lcl 2017 ldl 2018 lel 2019 (fl Total 

1 Gifts, grants, contributions, and 

rnernbe"?h1p fees received. (Do not 

include any '.'unusual grants.") 4376425. 3254141. 7081599. 294,397. 778,611. n.5785173. 
2 Gross receipts from adrn1ss1ons, 

merchandise sold or services per· 
formed, or fac11it1es furnished 1n 
any act1v1ty that 1s related to the 

994,807. 1142214. 1253591. 2499246. 2902452. 8792310. organization's tax-exempt purpose 

3 Gross receipts from act1vit1es that 

are not an unrelated trade or bus-

1ness under section 513 

4 Tax revenues levied for the organ-

1zat1on's benefit and either paid to 

or expended on its behalf 

5 The value of services or fac11it1es 

furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 5371232. 4396355. 8335190. 2793643. 3681063. ~4577483. 
7a Amounts included on lines 1, 2, and 

3 received from d1squalif1ed persons 3487251. 2436786. 6177123. 1128208. 1485039. tl.4714407. 
b Amounts Included on lines 2 and 3 received 

from other than d1squalif1ed persons that 

exceed the greater of $5,000 or 1% of the o. amount on Ima 13 for the year 

c Add lines 7a and 7b 3487251. 2436786. 6177123. 1128208. 1485039. 14714407. 
8 Public sunnort. fSubtract line 7c from line 6 l 9863076. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) 1Jii,, lal 2015 lbl 2016 lcl 2017 ldl 2018 lel 2019 (fl Total 

9 Amounts from line 6 5371232. 4396355. 8335190. 2793643. 3681063. 24577483. 
10a Gross income from interest, 

d1v1dends, payments received on 
securities loans, rents, royalties, 

2,181. 2,133. 5.440. 16 047. 13.471. 39.272. and income from similar sources 

b Unrelated business taxable income 
(less section 511 taxes) from businesses 

acQu1red after June 30, 1975 

c Add lines 1 Oa and 10b 2,181. 2,133. 5,440. 16,047. 13,471. 39,272. 
11 Net income from unrelated business 

act1vrt1es not included 1n line 1 Ob, 
whether or not the business 1s 
regularly carried on 

12 Other income. Do not include gain 
or loss from the sale of capital 23,068. 2,316. 11,965. 21,673. 26,298. 85,320. assets (Explain 1n Part VI.) 

13 Total support. (Add hnes 9, 10c, 11, and 12) 5396481. 4400804. 8352595. 2831363. 3720832. 24702075. 
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here · · 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2019 (line 8, column (f), d1v1ded by line 13, column (f)) 

16 Public su ort ercenta e from 2018 Schedule A Part Ill line 15 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2019 (line 10c, column (f), d1v1ded by line 13, column (f)) 

18 Investment income percentage from 2018 Schedule A, Pa~ Ill, line 17 

15 

16 

17 

18 

39.93 
37.28 

.16 

.12 
19a 33 1/3% support t!sts - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1 /3%, and line 17 1s not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzat1on 

% 

% 

% 

% 

b ~ 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1 /3%, and 

... o line 18 1s not more than 331/3%, check this box and stop here. The orgamzat1on qualifies as a publicly supported organ1zat1on 

20 Private foundation. If the or9amzat1on did not check a box on line 141 19a, or 19b1 check this box and see 1nstruct1ons ~ D 
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 



2019 NATIONAL COLLEGE ATTAINMENT NETWORK 

(Complete only 1f you checked a box 1n hne 12 on 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 ect,on A AIIS . 0 . . . upportmg rgamzat,ons 

1 Are all of the organ1zat1on's supported organizations listed by name 1n the organ1zat1on's governing 

documents? If "No," descnbe m Part VI how the supported organrzat1ons are designated. If designated by 

class or purpose, describe the designation. If h1stonc and contmumg relat1onsh1p, exp/am. 

2 D1d the organization have any supported organ1zat1on that does not have an IRS determ1nat1on of status 

under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the organization determined that the supported 

organization was described m section 509(a)(1) or (2). 

3a D1d the organization have a supported organization descnbed in section 501 (c)(4), (5), or (6)? If "Yes," answer 

{b) and (c) below. 

b D1d the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

sat1sf1ed the public support tests under section 509(a)(2)? If "Yes," describe m Part VI when and how the 

organization made the determination 

C D1d the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes," exp/am m Part VI what controls the organization put m place to ensure such use 

4a Was any supported organization not organized 1n the United States ("foreign supported organization")? If 

"Yes, " and if you checked 12a or 12b m Part /, answer (b) and (c) below. 

b D1d the organization have ultimate control and d1scret1on 1n dec1d1ng whether to make grants to the foreign 

supported organization? If "Yes," describe m Part VI how the organization had such control and discretion 

despite bemg controlled or supervised by or m connection with its supported organizations. 

C D1d the organization support any foreign supported organization that does not have an IRS determ1nat1on 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," exp/am m Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes 

Sa D1d the organization add, substitute, or remove any supported organ1zat1ons during the tax year? If "Yes," 

answer (b) and (c) below (if appltcable) Also, provide detail m Part VI, mcludmg (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iu) the authonty under the organ1zat1on's organizing document authonzmg such action, and (iv) how the action 

was accompltshed (such as by amendment to the organizing document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated 1n the organization's organizing document? 

C Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 

6 D1d the organization provide support (whether 1n the form of grants or the prov1s1on of services or fac1lrt1es) to 

anyone other than (1) its supported organizations, (11) 1nd1v1duals that are part of the charitable class 

benefited by one or more of its supported organizations, or (111) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organ1zat1ons? If "Yes," provide detail m 

Part VI. 

7 D1d the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 

(as defined 1n section ~958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contnbutor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

8 D1d the organization make a loan to a d1squahf1ed person (as defined 1n section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or 1nd1rectly at any time during the tax year by one or more 

disqualified persons as defined 1n section 4946 (other than foundation managers and organizations described 

1n section 509(a)(1) or (2))? If "Yes," provide detail m Part VI. 

b D1d one or more d1squahf1ed persons (as defined 1n line 9a) hold a controlling interest 1n any entity 1n which 

the supporting organization had an interest? If "Yes," provide detail m Part VI. 

C D1d a d1squalif1ed person (as defined 1n line 9a) have an ownership interest 1n, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail m Part VI. 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section 

4943(1) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organ1zat1ons)? If "Yes," answer 10b below 

b D1d the organization have any excess business holdings 1n the tax year? (Use Schedule C, Form 4 720, to 
IAlhothor tho - had ,.,,,..,..,., h, -~•nn~~ hnlrl,n-~ l 

31-1 7 9 3 5 6 2 Pa e 4 

Yes No 

-----_J 
1 

' 

-----_J 
2 

-----__J 
3a 

-----_J 
3b 

-----__J 
3c 

-----~ 
4a 

-----_J 
4b 

-----J 
4c 

-----J 
Sa 

-----~ 
Sb 

Sc 

-----J 
6 

-----_J 
7 

- - ~ 
8 

- --_J 
9a 

- - _J 
9b 

- - _J 
9c 

-----_J 
10a 

-----~ 
10b 

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 



ScheduleA Form990or990-E 2019 NATIONAL COLLEGE ATTAINMENT NETWORK 31-179 3 5 6 2 Pa e 5 

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 1n (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person descnbed 1n (a) above? 

c A 35% controlled ent1t of a erson described 1n a or Part VI. 
Section B. Type I Supporting Organizations 

1 D1d 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 dunng the 

tax year? If "No," descnbe m Part VI how the supported orgamzat1on(s) effectively operated, supervised, or 

controlled the orgamzat1on'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 cond1t1ons or restnct1ons, if any, applied to such powers during the tax year 

2 D1d the organization operate for the benefit of any supported organization other than the supported 

organizat1on(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," exp/am m 

Part VI how providing such benefit earned out the purposes of the supported orgamzat1on(s) that operated, 

"' nr 
.. 

fho - .. -

Section C. Type II Supporting Organizations 

1 Were a maJority of the organization's directors or trustees during the tax year also a ma1ority of the directors 

or trustees of each of the organ1zat1on's supported organizat1on(s)? If "No," descnbe 1n Part VI how control 

or management of the supporting organization was vested m the same persons that controlled or managed 

fho "' 
,. 

Section D. All Type Ill Suooorting Organizations 

1 D1d the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, ~) a written notice describing the type and amount of support provided during the prior tax 

year, (11) a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (11~ copies of the 

organization's governing documents 1n effect on the date of not1f1cat1on, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 

organizat1on(s) or (11) serving on the governing body of a supported organization? /f "No," explain m Part VI how 

the organization mamtamed a close and continuous working relationship with the supported orgamzation(s). 
3 By reason of the relat1onsh1p described 1n (2), did the organization's supported organizations have a 

s1gnif1cant voice 1n the orgamzat1on's investment pol1c1es and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," descnbe m Part VI the role the orgamzat,on's 
"' nfr>.,orl ,n fh,., r<>n<>rrl 

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a D The organization sat1sf1ed the Act1v1t1es Test. Complete line 2 below. 

b D The organization 1s the parent of each of rts supported organ1zat1ons. Complete line 3 below. 

Yes No 

__ _J 
11a 

11b 

11c 

Yes No 

-----J 
1 

--- --J 
2 

Yes No 

-----J 
1 

Yes No 

__ J 
1 __ _J 
2 

__ J 
3 

c D The organization supported a governmental entity. Descnbe m Part VI how you supported a government entity (see mstruct,ons),,___~--

2 Act1v1t1es Test. Answer (a) and (bl below. Yes No 
a D1d substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of 

the supported organizat1on(s) to which the organization was responsive? If "Yes," then ,n Part VI identify 

those supported organizations and explain how these act1v1t1es directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these act1v1t1es constituted substantially all of ,ts act1v1t1es 
b D1d the act1v1t1es described 1n (a) constitute act1v1t1es that, but for the organization's involvement, one or more 

of the organ1zat1on's supported organizat1on(s) would have been engaged 1n? If "Yes," exp/am m Part VI the 

reasons for the organization's position that its supported orgamzat1on(s) would have engaged m these 

act1v1t1es but for the orgamzat,on 's involvement 

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

a D1d the organization have the power to regularly appoint or elect a ma1onty of the officers, directors, or 

trustees of each of the supported organizations? Provide details m Part VI. 

b D1d the organization exercise a substantial degree of d1rect1on over the pol1c1es, programs, and act1vrt1es of each 

of its su orted or amzat1ons? Part VI 

_:.____J 
2a 

~-J 
2b 

..,,___. _ _J 
3a __ _J 
3b 
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Schedule.A Form990or990-EZ 2019 NATIONAL COLLEGE ATTAINMENT NETWORK 31-1793562 Pa e6 

Type Ill Non-Functionally Integrated 509(a)(3 Supporting Organizations 
1 D Check here 1f the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain 1n Part VI). See instructions. All 

other Tvoe Ill non-funct1onallv 1ntearated sunnort1na oraarnzat1ons must comolete Sections A throuah E. 

Section A - Adjusted Net Income (A) Prior Year 
{B) Current Year 

(optional) 

1 Net short-term cao1tal aam 1 . 
2 Recoveries of orior-vear d1stnbut1ons 2 

3 Other cross income /see 1nstruct1onsl 3 

4 Add lines 1 throuah 3. 4 

5 Deorec1at1on and deolet1on 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or . 
maintenance of orooertv held for oroduct1on of income /see 1nstruct1onsl 6 

7 Other exoenses /see 1nstruct1onsl 7 

8 Adiusted Net Income /subtract lines 5 6 and 7 from line 41 8 

Section B - Minimum Asset Amount (A) Pnor Year 
{B) Current Year 

{optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

1nstruct1ons for short tax vear or assets held for oart of vearl: . ,_ 

a Averaae monthlv value of secunt1es 1a 

b Averaae monthlv cash balances 1b 

C Fair market value of other non-exemot-use assets 1c 

d Total (add Imes 1 a 1 b and 1 cl 1d 

e Discount claimed for blockage or other 

factors {exolam 1n deta1l 1n Part Vil· ~ 

2 Acau1s1t1on indebtedness annlicable to non-exemot-use assets 2 

3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount, 

see mstruct1onsl. 4 

5 Net value of non-exemot-use assets /subtract line 4 from line 31 5 

6 Multiply line 5 bv .035. 6 

7 Recoveries of pnor-vear d1stnbut1ons 7 

8 Minimum Asset Amount /add line 7 to line 6\ 8 ' 
a 

Section C - Distributable Amount Current Year 

1 Ad1usted net income for onor vear /from Section A line 8 Column Al 1 

2 Enter 85% of line 1. 2 

3 Minimum asset amount for onor vear /from Section B line 8 Column A\ . 3 

4 Enter areater of line 2 or line 3. 4 

5 Income tax imposed 1n orior vear 5 I 

6 Distributable Amount. Subtract line 5 from line 4, unless subJect to 

emeraencv temoorarv reduction (see 1nstruct1onsl. 6 
7 D Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 

. I 

I 

Schedule A (Form 990 or 990·EZ) 2019 
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Schedule A (Form 990 or 990-EZl 2019 NATIONAL COLLEGE ATTAINMENT NETWORK 31 1793562 - Paae 7 
I Part V I Type Ill Non-Functionally Integrated 509 a)(3) Supporting Organizations fr.nntmuedl 

Section D - Distributions Current Year 
~ • .:!-

1 Amounts paid to sunnorted oraanizat1ons to accomplish exemnt nurposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 

organizations, 1n excess of income from act1v1t~ 

3 Adm1nistrat1ve exnenses na1d to accomohsh exemot ourooses of sunnorted oraanizat1ons -
4 Amounts na1d to acau1re exemnt-use assets 

5 Qualified set-aside amounts (pnor IRS aonroval reau1red) 

6 Other d1stnbut1ons (describe 1n Part Vil. See 1nstruct1ons. 

7 Total annual distributions. Add hnes 1 throuah 6. 

8 D1stnbut1ons to attentive supported organizations to which the organization 1s responsive 

(orov1de details 1n Part VI\. See instructions. 

9 D1stnbutable amount for 2019 from Section C, hne 6 

10 Line 8 amount d1v1ded by hne 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see 1nstruct1ons) Excess Distributions Underdistributions Distributable 
Pre-2019 Amount for 2019 

1 D1stnbutable amount for 2019 from Section C hne 6 

2 Underd1stnbut1ons, 1f any, for years pnor to 2019 (reason- I able cause reau1red- explain 1n Part VI). See 1nstruct1ons. 

3 Excess d1stnbut1ons carrvover 1f any, to 2019 I 
a From 2014 I 
b From 2015 ·~ I 
C From 2016 I 
d From 2017 I 
e From 2018 l 
f Total of hnes 3a throuah e I 
a Annhed to underd1stnbut1ons of pnor years I 
h Annhed to 2019 d1stnbutable amount 

i Carrvover from 2014 not annhed (see 1nstruct1ons) I 
i Remainder. Subtract hnes 3a. 3h and 31 from 3f. I 

4 D1stnbut1ons for 2019 from Section D, I hne 7· $ 

a Annhed to underd1stnbut1ons of pnor years I 
b Annhed to 2019 d1stnbutable amount 

C Remainder. Subtract hnes 4a and 4b from 4. I 
5 Remaining underd1stnbut1ons for years pnor to 2019, 1f 

any. Subtract hnes 3g and 4a from hne 2. For result greater 

than zero exolain 1n Part VI. See instructions. 

6 Remaining underd1stnbut1ons for 2019. Subtract hnes 3h 

and 4b from line 1. For result greater than zero, explain 1n 

Part VI. See 1nstruct1ons. 

7 Excess distributions carryover to 2020. Add lines 3j I and 4c. 

8 Breakdown of hne 7 I 
a Excess from 2015 I 
b Excess from 2016 1 
C Excess from 2017 I 
d Excess from 2018 I 
e Excess from 2019 I 

Schedule A (Form 990 or 990-EZ) 2019 
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2019 NATIONAL COLLEGE ATTAINMENT NETWORK 31-1 7 9 3 5 6 2 Pa e 8 

Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part Ill, line 12, 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11 b, and 11 c; Part IV, Section 8, lines 1 and 2, Part IV, Section C, 
line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section 8, line 1 e, 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 addrt1onal 1nformat1on. 
(See 1nstruct1ons.) 

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME: 

OTHER INCOME 

2015 AMOUNT: $ 23,068. 

2016 AMOUNT: $ 2,316. 

2017 AMOUNT: $ 11,965. 

2018 AMOUNT: $ 21,673. 

2019 AMOUNT: $ 26,298. 

932028 09-25· 19 Schedule A (Form 990 or 990-EZ) 2019 



SCHEDULEC 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities ,, 0MB No 1545-0047 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

Department of the Treasury 
Internal Revenue Service 

.... Complete if the organization is described below. .... Attach to Form 990 or Form 990-EZ. 

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

If the organization answered "Yes," on Form 990, Part IV; line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations: Complete Parts l·A and 8. Do not complete Part 1-C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-8. 

• Section 527 organizations Complete Part l·A only. 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organ1zat1ons that have ftled Form 5768 (election under section 501 (h)) Complete Part II-A. Do not complete Part 11-8. 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11-8. Do not complete Part II-A. 

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

• Section 501 c 4 or 6 or anizat1ons Com lete Part Ill. 
Name of organization Employer identification number 

NATIONAL COLLEGE ATTAINMENT NETWORK 31-1793562 
omp ete 1f t e organization 1s exempt un er section 501 c or 1s a section 527 organization. 

1 Provide a description of the organization's direct and indirect pohtical campaign act1v1t1es in Part IV. 

2 Pol1t1cal campaign act1v1ty expenditures .... $ ________ _ 

3 Volunteer hours for poht1cal campaign act1v1t1es 

! IH.ar;t:U;.BJ! Complete if the organization is exempt under section 501 (c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did rt file Form 4720 for this year? 

4a Was a correction made? 

b If "Yes," describe ,n Part IV. 

.... $ _______ _ 

.... $ --==-----==--
0 Yes 0No 

Dves 0No 

1-~~ctili~~I Complete if the organization is exempt under section 501(c}, except section 501(c}(3). 

1 Enter the amount directly expended by the f1hng organization for section 527 exempt function act1v1t1es .... $ -----------

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function act1vrt1es 

3 Total exempt function expenditures. Add hnes 1 and 2. Enter here and on Form 1120-POL, 

line 17b 

4 Did the f1hng organization file Form 1120-POL for this year? 

.... $ _______ _ 

.... $ ---==----==--
0 Yes D No 

5 Enter the names, addresses and employer ident1f1cat1on number (EIN) of all section 527 poht1cal organizations to which the fihng organization 
made payments. For each organization listed, enter the amount paid from the f1hng organization's funds. Also enter the amount of pohtical 
contributions received that were promptly and directly delivered to a separate pohtical organization, such as a separate segregated fund or a 
poht1cal action committee (PAC) If add1t1onal space ,s needed, provide 1nformat1on 1n Part IV. 

(a) Name (b) Address (c)EIN 

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

LHA 
932041 11-26-19 

(d) Amount paid from (e) Amount of pohtical 
fihng organization's contributions received and 

funds. If none, enter ·0-. promptly and directly 
dehvered to a separate 
poht1cal organization. 

If none, enter -0·. 

' 

Schedule C (Form 990 or 990-EZ) 2019 



Schedule c (Form 990 or 990-EZ) 2019 NATIONAL COLLEGE ATTAINMENT NETWORK 31-179 3 5 6 2 Page 2 
I Part ii-A I Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 

section 501 (h)). 
A Check .... D 1f the f1hng organization belongs to an aff1hated group (and hst 1n Part IV each afflhated group member's name, address, EIN, 

expenses, and share of excess lobby1n!l expenditures). 

B Check .... II if the f1hna oraarnzat1on checked box A and "hmrted control" orov1s1ons annlv. 

Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 

b Total lobbying expenditures to influence a leg1slat1ve body (direct lobbying) 

c Total lobbying expenditures (add hnes 1a and 1b) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add hnes 1c and 1d) 

f 

g 

h 

i 

Lobbv1na nontaxable amount. Enter the amount from the follow1na table 1n both columns. 

If the amount on line 1e column /al or /bl is: The lobbvina nontaxable amount is: 

Not over $500 000 20% of the amount on hne 1 e. 

Over $500 000 but not over $1 000 000 $100 000 olus 15% of the excess over $500 000. 

Over $1 000 000 but not over $1 500 000 $175 000 olus 10% of the excess over $1 000 000. 

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

Over $17 000 000 $1000000. 

Grassroots nontaxable amount (enter 25% of hne 1 f) . 
Subtract hne 1 g from hne 1 a. If zero or less, enter -0· 

Subtract hne 1 f from hne 1 c. If zero or less, enter -0· 

If there 1s an amount other than zero on either hne 1 h or hne 11, did the organization file Form 4720 

reporting section 4911 tax for this year? 

4-Year Averaging Period Under Section 501(h) 

(a) F1hng (b) Affiliated group 
organization's totals· 

totals 

12,933. . J 

6,158. 
19,091. 

4,588,540. 
4,607,631. 

380,382. 

95.096. -
0. 
0. 

Dves QNo 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 
See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (a) 2016 (bl 2017 . (c) 2018 (d) 2019 (e) Total 
(or fiscal year beginning 1n) 

2a Lobbv1na nontaxable amount 352.573. 416 613. 395.102. 380.382. 1.544,670. 
b Lobbying ce1hng amount 

(150% of hne 2a, column(e)) . 2.317 005. 
. 

c Total lobbv1na exoend1tures 6,042. 21,264. 16,667. 19,091. 63,064. 

d Grassroots nontaxable amount 88,143. 104,153. 98,776. 95,096. 386,168. 
e Grassroots celling amount 

(150% of hne 2d, column (el) 579,252. 

f Grassroots lobb~1na exoend1tures 6.558. 12,933. 19. 491. 
Schedule C (Form 990 or 990-EZ) 2019 

932042 11·26-19 
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Schedule c (Form 990 or 990-EZ) 2019 NATIONAL COLLEGE ATTAINMENT NETWORK 31-179 3 5 6 2 Page 3 
j Part 11-B j Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 

(election under section 501 (h)). 

For each "Yes" response on Imes 1 a through 11 below, provide m Part IV a detailed descnpt1on (a) (b) 

of the lobbying activity. .. Yes No Amount ,., 

1 During the year, did the f1hng organization attempt to influence foreign, national, state, or 

local legislation, 1nclud1ng any attempt to influence public opinion on a leg1slat1ve matter 

or referendum, through the use of: 

a Volunteers? 

b Paid staff or management (include compensation 1n expenses reported on lines 1 c through 1 ~? 

c Media advertisements? 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbying purposes? 

g Direct contact with legislators, their staffs, government officials, or a leg1slat1ve body? 

h Rallies. demonstrations, seminars, conventions, speeches, lectures, or any s1m1lar means? 

i Other activities? .. 
j Total. Add lines 1 c through 11 .. 

2a Did the act1v1t1es 1n line 1 cause the organization to be not described 1n section 501 (c)(3)? . 
b If "Yes," enter the amount of any tax incurred under section 4912 

C If "Yes," enter the amount of any tax incurred by organization managers under section 4912 

d If the f1l1nQ orQamzat1on incurred a section 4912 tax did 1t file Form 4720 for this vear? 
I Part Ill-A I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5}, or section 

501(c)(6). 
Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? 1 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 
3 Did the oraarnzat1on aaree to carry over lobbvina and oolit1cal camoa1an act1v1tv exoend1tures from the prior vear? 3 

I Part 111-B I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501(c)(6) and 1f either (a) BOTH Part Ill-A, Imes 1 and 2, are answered "No" OR (b) Part Ill-A, hne 3, 1s 
answered "Yes." 

1 Dues, assessments and s1m1lar amounts from members 1 

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 

expenses for which the section 527(f) tax was paid). --
a Current year 2a 

b Carryover from last year .. 2b 
c Total 2c .. 

3 Aggregate amount reported 1n section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political --
expenditure next year? 4 

5 Taxable amount of lobbying and political expenditures (see instructions) ... 5 
!Part IV I Suoolemental Information 
Provide the descriptions required for Part I-A, line 1; Part 1-8, line 4, Part 1-C, line 5; Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see 

instructions); and Part 11·8, line 1. Also, complete this part for any add1t1onal 1nformat1on. 

I 

I 

Schedule C (Form 990 or 990-EZ) 2019 
932043 11-26-19 



SCHEDULED 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
.... Complete if the organization answered "Yes" on Form 990, 

Part IV, hne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b • 
.... Attach to Form 990. 

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

0MB No 1545-0047 

Name of the organization Employer identification number 
NATIONAL COLLEGE ATTAINMENT NETWORK 31-1793562 

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 1f the 

organization answered "Yes" on Form 990 Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contnbut1ons to (during year) 

3 Aggregate value of grants from (dunng year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors 1n writing that the assets held 1n donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? .Dves 0No 

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 

1m erm1ss1ble rivate benefit? 

Part II Conservation Easements. Complete 1fthe 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 (for example, recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a cert1f1ed historic structure 

D Preservation of open space 

No 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution 1n the form of a conservation easement on the last 

day of the tax year. Held at the End of the Tax Year 
a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included 1n (a) 

d Number of conservation easements included 1n (c) acquired after 7/25/06, and not on a historic structure 

listed 1n the National Register 

2a 

2b 

2c 

2d 
3 Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or terminated by the organization dunng the tax 

year .... ~~~~~-
4 Number of states where property subject to conservation easement 1s located .... 

5 Does the organization have a written policy regarding the periodic monitoring, 1nspect1on, handling of 

v1olat1ons, and enforcement of the conservation easements 1t holds? Dves 0No 
6 Staff and volunteer hours devoted to monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 

.... 
7 Amount of expenses incurred 1n monitoring, inspecting, handling of v1olat1ons, 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)(8)(1) 

and section 170(h)(4)(8)(11)? 

9 In Part XIII, describe how the organization reports conservation easements 1n its revenue and expense statement and 

Dves 

balance sheet, and include, 1f applicable, the text of the footnote to the organization's financial statements that describes the 

or anizat1on's accountin for conservation easements 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organ1zat1on elected, as permitted under FASB ASC 958, not to report 1n its revenue statement and balance sheet works 

of art, h1stor1cal treasures, or other s1m1lar assets held for public exh1brt1on, education, or research 1n furtherance of public 

service, provide 1n Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 

art, historical treasures, or other s1m1lar assets held for public exh1brt1on, education, or research 1n furtherance of public service, 

0No 

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 organ1zat1on received or held works of art, historical treasures, or other s1m1lar assets for f1nanc1al gain, provide 

the following amounts required to be reported under FASB ASC 958 relating to these rtems. 

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

b Assets included 1n Form 9901 Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
932051 10-02-19 

....$ _______ _ 

... $ 
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ScheduleD Form990 2019 NATIONAL COLLEGE ATTAINMENT NETWORK 31-1793562 Pa e2 
Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
3 

a 

Using the organization's acqu1s1t1on, accession, and other records, check any of the following that make significant use of its 

collection rtems (check all that apply): 

d D Loan or exchange program 

D Other e 

D Public exh1b1t1on 

b D Scholarly research -----~--------------------
C D Preservation for future generations 

4 

5 

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other s1m1lar assets 

No 
Part IV Escrow and Custodial Arrangements. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 9, or 

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

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

on Form 990, Part X? . 

b If "Yes," explain the arrangement 1n Part XIII and complete the following table 

c Beginning balance 

d Add1t1ons dunng the year 

e D1stribut1ons during the year 

f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes " excla1n the arranaement 1n Part XIII. Check here 1f the exolanat,on has been orov1ded on Part XIII 
I Part V I Endowment Funds. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 10. 

1c 

1d 

1e 

1f 

Dves 0No 

Amount 

Dves 0No 
n 

(a) Current vear (b) Prior vear (c) Two years back ldl Three vears back (el Four vears back 

1a Beginning of year balance 

b Contributions 

C Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for fac11it1es 

and programs 

f Adm1nistrat1ve expenses 

g End of year balance 

2 Provide the estimated percentage of the current year end balance {line 1 g, column (a)) held as: 

a Board designated or quasi-endowment .... % 

b Permanent endowment .... _________ % 

c Term endowment .... % 

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

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the organization 

by 

(i) Unrelated organizations 

(ii) Related organizations 

b If "Yes" on line 3a(11), are the related organizations listed as required on Schedule R? 

4 Describe 1n Part XIII the intended uses of the or anizat1on's endowment funds. 
Part VI Land, Buildings, and Equipment. 

C f h d "Y ' F 990 P IV I 11 S F omp1ete I t e organization answere es' on orm art 1ne a. ee orm 990PrtXI 10 a , ine 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) deprec1at1on 

1a Land 

b Bu1ld1ngs .. 
C Leasehold improvements 14,755. 10,539. 
d Equipment 119,799. 97,641. 
e Other 227,258. 220 580. 

Total. Add lines 1 a through 1 e. {C.'2/JJ.CD.Cl {al CD.1.13t e.a.1.1al E'211Il a/la. eaa. ,1' ,12lt.1CD.Cl tal l1ae. H2, l . I .rillUIU• I 
.... 

Yes No 

3alil 

3aliil 

3b 

(d) Book value 

4,216. 
22,158. 

6 678. 
33.052 . 

Schedule D (Form 990) 2019 
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Schedule D Form 990 2019 NATIONAL' COLLEGE ATTAINMENT NETWORK 31-1 7 9 3 5 6 2 Pa e 3 
Part VII Investments - Other Securities. 

Complete 1f the organization answered "Yes" on Form 990 Part IV, hne 11 b. See Form 990 Part X hne 12 

(al Descnpt1on of security or category (including name of security) (bl Book value (cl Method of valuation. Cost or end-of-year market value 

(11 F1nanc1al derivatives 
~ . 

(21 Closely held equity interests 

(3) Other 

IA\ 

/Bl 

(Cl 

(Dl 

(El 

(F) 

/Gl 

/Hl 

Total. (Col. (bl must eaual Form 990 Part X col. (Bl line 12.) .... 'I 
I Part VIII I Investments - Program Related. 

Comolete 1f the oraanizat1on answered "Yes" on Form 990 Part IV hne 11 c. See Form 990 Part X hne 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

111 

121 

131 

(4) 

(Sl 

161 

171 

181 

191 
--- -

" . 1·· <' • Total. /Col. lb\ must caual Form !l!lO Part X col. /Bl line 13.l ~ . , .. ' . 
I Part IX I Other Assets. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 d. See Form 990, Part X, hne 15. 

(a) Description (b) Book value 

(1) 

(2) 

131 

141 
151 
161 

171 

(81 

(91 

Total. (r'r,/.,mn (h) m .. d "'"""' Fnrm QQ() P!>rl X_ ,.,.,, (Al''""' 1.'i l ~ 
I Part X;, I Other Liabilities. ....... 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 e or 11f. See Form 990, Part X, hne 25. 

1. (a) Description of hab1hty (b) Book value 

(1) Federal income taxes 

(21 CAPITAL LEASE OBLIGATION 3,920. 
(31 DEFERRED RENT 4,451. 
(41 

151 

161 

(7) 

(Bl 

(91 

Total. (f"'nlurnn /hi '""~· onuo/ en~ 00/'l Dorl X ~,.,, (Al ''""' .,,. I .... 8,371. 
2. L1ab1hty for uncertain tax pos1t1ons. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's hab1hty for uncertain tax pos1t1ons under FASB ASC 740. Check here 1f the text of the footnote has been provided 1n Part XIII D 
Schedule D (Form 990) 2019 
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ScheduleD Form990 2019 NATIONAL COLLEGE ATTAINMENT NETWORK 31-1793562 Pa e4 
Part XI neconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audrted financial statements .. 1 3,760,646. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments 2a 
b Donated services and use of fac11it1es .. 2b 39,814. 
C Recovenes of prior year grants 2c 

d Other (Describe 1n Part XIII.) 2d 

e Add lines 2a through 2d .. 2e 39,814. 
3 Subtract line 2e from line 1 3 3,720,832. 
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 1n Part XIII.) 4b 

c Add lines 4a and 4b 4c 0. 
5 Total revenue. Add lines 3 and 4c. rrh,s rn11<:t on11,:,/ t=nrrn oon Part J /me 1? l 5 3,720,832. 

I Part XII I Reconciliation of Expenses per ~udited Financial Statements With Expenses per Return. 
C f h omp ete I t e organization answere d "Y " F es on orm 

' 
a , 1ne 990 P rt IV I 12 a. 

1 Total expenses and losses per audited financial statements 1 4,647,445. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of fac11it1es 2a 39,814. 
b Prior year adJustments 2b .. -
C Other losses 2c .. 

d Other (Describe 1n Part XIII.) 2d 

e Add lines 2a through 2d 2e 39,814. 
3 Subtract line 2e from line 1 3 4,607,631. 
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 I 4a I 
b Other (Describe 1n Part XIII.) 4b 

c Add lines 4a and 4b 4c 0. . . .. 

5 Total expenses. Add lines 3 and 4c. /This rn11<:t o,,.,,,, t=nrm oon Part I Imo 1BJ 5 4,607,631. 
I Part XIII I Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4, Part IV, lines 1 band 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 addrt1onal 1nformat1on. 

932054 10·02·19 Schedule D (Form 990) 2019 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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.gov/Form990 for the latest information. 

NATIONAL COLLEGE ATTAINMENT NETWORK 
I Part I I General Information on Grants and Assistance 

0MB No 1545-0047 

2019 

I Employer identification number 

31-1793562 

1 Does the organization ma1nta1n records to substantiate the amount of the grants or assistance, the grantees' elig1b11ity for the grants or assistance, and the selection 

criteria used to award the grants or assistance? 00Yes 0No 
2 Describe 1n Part IV the or anizat1on's rocedures for monitonn the use of rant funds in the United States. 

Part IJ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 21, for any 

rec101ent that received more than $ d 5 000. Part II can be duolicated 1f ad 1t1onal soace 1s needed. 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of 
or government (1f applicable) cash grant 

CITIZENS FOR EDUCATIONAL 

EXCELLENCE - P.O. BOX 261125 -

CORPUS CHRISTI, TX 78426 75-3137924 501C3 10,000. 

PARTNERSHIP FOR LA SCHOOLS 

1055 WILSHIRE BOULEVARD SUITE 1850 

LOS ANGELES , CA 90017 26-1759681 501C3 10,000. 

ROCHESTER EDUCATION FOUNDATION 

250 MILL STREET 

ROCHESTER, NY 14614 27-0132133 501C3 10,000. 

UTAH HIGHER EDUCATION ASSISTANCE 

AUTHORITY - 60 SOUTH 400 WEST -
SALT LAKE CITY, UT 84101 87-6000545 115 10,000. 

ACADEMIC SUCCESS PROGRAM 

5440 HARVEST HILL ROAD SUITE 234 

DALLAS, TX 75230 26-4673797 501C3 11,000. 

COLLEGE SUCCESS ARIZONA 

4040 E. CAMELBACK RD STE 220 

PHOENIX , AZ 85018 20-2366755 p01C3 11,000. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the hne 1 table 

3 Enter total number of other organizations listed 1n the line 1 table 

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

932101 10-26-19 

.. -

(e) Amount of 
non-cash 

assistance 

0. 

0. 

0. 

0. 

0. 

0. 

(f) Metnod of (g) Description of (h) Purpose of grant 
valuation (book, noncash assistance or assistance 
FMV, appraisal, • 

other) 

• 

FAFSA AWARD OF EXCELLENCE 

POSTSECONDARY ADVISING 

~AFSA AWARD OF EXCELLENCE 

~AFSA AWARD OF EXCELLENCE 

,-OVOCACY 

i!>J>VOCACY 

34. 
0. 

Schedule I (Form 990) (2019) 



Schedule I /Form 990\ A w NATIONAL COLLEGE ATT INMENT NET 0 RK 31 1793562 - Pace 1 

I Part II I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) 

(a) Name and address of 
organization or government 

. 

EDUCATION IS FREEDOM FOUNDATION 

1111 W. MOCKINGBIRD LN, SUITE 1300B 

DALLAS , TX 75247 

FOUNDATION FOR STUDENTS RISING 

ABOVE - PO BOX 192492 - SAN 

FRANCISCO, CA 94119 

LEADERSHIP ENTERPRISE FOR DIVERSE 

AMERICA - 315 WEST 39TH STREET 

SUITE 607 - NEW YORK , NY 10018 

MID-AMERICA REGIONAL COUNCIL 

600 BROADWAY, SUITE 200 

KANSAS CITY , MO 64105 

MN STATE COLL, STUDENT ASSN, 

1515 ROBERT STREETS, 

WEST ST, PAUL, MN 55418 

NEED 

LAW & FINANCE BUILDING 429 4TH AVE, 

PITTSBURGH, PA 15219 

ROWAN COUNTY CROSBY SCHOLARS 

225 N, MAIN STREET, SUITE 102 

SALISBURY NC 28144 

STUDENT U 

600 UMSTEAD ST, 

DURHAM, NC 27701 

WOODWARD HINES EDUCATION 

FOUNDATION - PO BOX 

JACKSON, MS 39296 

932241 
04-01-19 

5008 -

(b) EIN 

04-3643313 

81-0615887 

33-1071771 

20-1824454 

41-1804559 

25-6070821 

46-2621465 

27-3460491 

64-0860939 

. 
(c) IRC section (h) Purpose of grant (d) Amount of (e) Amount of (f) Method of (g) Description of 

1f applicable cash grant non-cash valuation non-cash assistance or assistance 
assistance . {book, FMV,. 

appraisal, other) 

501C3 11,000, 0. MVOCACY 

I 

501C3 11,000, 0. MVOCACY 

:,01C3 11,000, 0. MVOCACY 

501C3 11,000, 0. MVOCACY 

501C3 11,000, 0. ~DVOCACY 

- -- -- . . 
501C3 11,000, 0. )\DVOCACY . 

501C3 11,000, 0. MVOCACY 

l501C3 11,000, 0. IM)VOCACY 

i!>01C3 11,000. 0. IM)VOCACY 

Schedule I (Form 990) 



Schedule I /Form 990\ NATIONAL COL EGE ATTA! L NM ENT NETWORK 31 1793562 - P.aae 1 

1 Part iii Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II ) 

(a) Name and address of 
organization or government 

BRIDGE THE GAP COLLEGE PREP 

PO BOX 1390 

SAUSALITO, CA 94965 

CITY SQUASH 

602 E, 187TH ST, SUITE 204 

BRONX, NY 10458 

COLLEGE ACCESS NOW, 

3211 MARTIN LUTHER KING JR WAY s. s 
SEATTLE , WA 98144 

COLLEGE VISIONS 

131 WASHINGTON STREET SUITE 205 

PROVIDENCE, RI 02903 

ONTARIO-MONTCLAIR PROMISE SCHOLARS 

PO BOX 1426 

ONTARIO, CA 91762 

PROJECT GRAD HOUSTON 

3000 RICHMOND AVENUE, SUITE 400 

HOUSTON, TX 77098 

SPRINGFIELD PUBLIC SCHOOLS (MA) 

1550 MAIN STREET 

SPRINGFIELD, MA 01103 

TEENSHARP 

1200 N, FRENCH STREET 

WILMINGTON, DE 19801 

CAPITAL PARTNERS FOR 

1413 K, ST, NW THIRD 

WASHINGTON, DC 20005 

932241 
04-01-19 

EDUCATION 

FLOOR 

(b)EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
1f applicable cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

POSTSECONDARY SUCCESSS 
91-1930327 l501C3 15,000, 0. PROGRAMMING 

POSTSECONDARY SUCCESSS 
42-1535583 l501C3 15,000, 0. PROGRAMMING 

. 

POSTSECONDARY SUCCESSS 
68-0624494 501C3 15,000, 0. PROGRAMMING. 

POSTSECONDARY SUCCESSS 
27-2344723 l501C3 15,000, 0. PROGRAMMING 

90-0716973 l501C3 15,000, 0. POSTSECONDARY ADVISING 

POSTSECONDARY SUCCESSS 
. 

76-0450397 501C3 15,000, 0. PROGRAMMING 

04-6001415 ~15 15,000, 0. POSTSECONDARY ADVISING 

POSTSECONDARY SUCCESSS 

27-2246880 501C3 15,000, 0. PROGRAMMING 

. 

POSTSECONDARY SUCCESSS 

52-1832497 501C3 15,250, 0. PROGRAMMING 

Schedule I (Form 990) 



Schedule I (Form 990) NATIO NAL co LLE GE ATTA! NMENT N ETWORK 31 1793562 - Paoe 1 

I P_art II I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) 

(a) Name and address of 
organization or government 

CROSBY SCHOLARS PROGRAM 

2701 UNIVERSITY PARKWAY 

WINSTON SALEM, NC 27105 

DEGREES OF CHANGE 

1102 COMMERCE ST. SUITE 400 

TACOMA, WA 98401 

PREP NEXT, DC PREP PROGRAM 

701 EDGEWOOD ST, NE 

WASHINGTON, DC 20017 

COLLEGE HORIZONS., INC. 

PO BOX 1262 

PENA BLANCA, NM 87041 

DENTON ISD 

1307 N. LOCUST 

DENTON, TX 76201 

I KNOW I CAN-COLUMBUS 

1108 CITY PARK SUITE 301 

COLUMBUS , OH 43206 

OPERATION JUMP START 

3515 LINDEN AVENUE 

LONG BEACH, CA 90807 

ACHIEVE MINNEAPOLIS 

2829 UNIVERSITY AVENUE 

MINNEAPOLIS, MN 55414 

PUGET SOUND BSD 

800 OAKESDALE AVE SW, 

RENTON, WA 98057 

932241 
04-01-19 

SE SUITE 

(b)EIN 

31-1523230 

45-3035382 

02-0550253 

20-1730126 

75-6001311 

31-1229135 

33-0629895 

850 

41-1425264 

91-0851413 

(c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
1f applicable cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

POSTSECONDARY SUCCESSS 
p01C3 15,250. 0. PROGRAMMING 

POSTSECONDARY SUCCESSS 

~01C3 15,250. 0. PROGRAMMING 

POSTSECONDARY SUCCESSS 

501C3 15,250. 0. ~ROGRAMMING 

-

POSTSECONDARY SUCCESSS 

501C3 16,500. o. PROGRAMMING 

~15 25,000. 0. FAFSA AWARD OF EXCELLENCE 

50lC3 25,000, 0. ~OSTSECONOARY ADVISING 

POSTSECONDARY SUCCESSS 

501C3 26,000, 0. PROGRAMMING 

501C3 28,313. 0. ~OSTSECONDARY ADVISING 

~15 30,000. 0. POSTSECONDARY ADVISING 

Schedule I (Form 990) 

,· 



Schedule I (Form 990) NATIONAL COLLEGE ATTAINMENT NETWORK 31-1793562 Paoe 1 
i:Part 11,I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) 

(a) Name and address of 
organization or government 

AZCAN/COLLEGE SUCCESS ARIZONA 

4040 CAMELBACK ROAD 

PHOENIX, AZ 85018 

932241 
04-01-19 

SUITE 220 

(b) EIN (c) IRC section (d) Amount of 
if applicable cash grant 

20-2366755 :i01C3 100,000. 

. -

(e) Amount of (f) Method of (g) Description of (h) Purpose of grant ,. 

non-cash valuation non-cash assistance or assistance 
assistance (book, FMV, 

appraisal, other) 

0. IFAFSA AWARD OF EXCELLENCE 

. 
. 

-

Schedule I (Form 990) 

.. 



Schedule I Form 990 2019 NATIONAL COLLEGE ATTAINMENT NETWORK 31-1793562 Pa e2 
Part Ill Grants and Other Assistance to Domestic Individuals. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 22. 

Part Ill can be duplicated 1f add1t1onal space 1s needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance 
rec1p1ents cash grant cash assistance (book, FMV, appraisal, other) 

1 · Part IV I Sunnlemental Information. Provide the 1nformat1on reau1red in Part I line 2 Part Ill column (bl: and anv other add1t1onal information. 

PART I LINE 2: 

PER SIGNED GRANT AGREEMENTS BETWEEN NCAN AND THE ORGANIZATIONS, GRANTEES 

MAKE AN ANNUAL REPORT TO NCAN ON GRANT ACTIVITY AND FINANCIALS. GRANT FUNDS 

MUST BE USED SPECIFICALLY FOR THE PURPOSED OUTLINED IN THE GRANT PROPOSAL. 

ANY GRANT FUNDS UNEXPENDED OR UNCOMMITTED AT THE END OF THE GRANT PERIOD 

MUST BE"PROMPTLY RETURNED TO NCAN. 

932102 10-26-19 Schedule I (Form 990) (2019) 



SCHEDULEJ 
(Fbrm 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

0MB No 1545-0047 

2019 
Department of Iha Treasury 
Internal Revenue Service 

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

.... Go to www.irs.aov/Form990 for instructions and the latest information. lnspectron 
Name of the organ1zat1on I Employer identrfication number 

NATIONAL COLLEGE ATTAINMENT NETWORK 31-1793562 
I Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) 1f the organ1zat1on provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1 a. Complete Part Ill to provide any relevant 1nformat1on regarding these items. 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for bus,n;ss use of personal residence 

D Tax 1ndemn1ficat1on and gross-up payments D Health or social club dues or 1nit1at1on fees 

D D1scret1onary spending account D Personal services {such as mard, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, drd the organization follow a written policy regarding payment or 

reimbursement or prov1s1on of all of the expenses described above? If "No," complete Part Ill to explain 

2 Did the organization require substant1at1on prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1 a? 

3 Indicate which, 1f any. of the following the organ1zat1on used to establish the compensation of the organization's 

CEO/Executive Director_ Check all that apply. Do not check any boxes for methods used by a related organ1zat1on to 

establish compensation of the CEO/Executive Director, but explain ,n Part Ill. 

D Compensation committee D Wntten employment contract 

D Independent compensation consultant , D Compensation survey or study 

D Form 990 of other organizations D Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organ1zat1on or a related orgamzat,on 

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

b Participate 1n, or receive payment from, a supplemental nonqualif1ed retirement plan? 

c Part1c1pate ,n, 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 ,tern 1n Part Ill. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of. 

a The organization? 

b Any related orgamzat,on? 

If 'Yes· on line Sa or Sb, describe ,n Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organ1zat1on pay or accrue any compensation 

contingent on the net earnings of 

a The organization? 

b Any related orgamzat,on? 

If "Yes• on line 6a or 6b, describe ,n Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1a, drd the organization provide any nonfrxed payments 

not descnbed on lines 5 and 6? If "Yes,· describe rn Part Ill 
8 Were any amounts reported on Form 990, Part VII, pard or accrued pursuant to a contract that was subJect to the 

1mt1al contract exception described 1n Regulations section 53.49S8-4(a)(3)? If "Yes," describe 1n Part Ill 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described 1n 

Reoulat,ons section 53 4958-6{cl? 

Yes No 

-----
1b __ _j 

2 

------
4a X 
4b X 
4c X 

__ J 
5a X 
5b X 

__ J 
6a X 
6b X 

__ _J 
7 X 
__ _J 

a X 
__ _J 

9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019 

932111 10-21-19 



Schedule J Form 990 2019 NATIONAL COLLEGE ATTAINMENT NETWORK 31-1793562 Pa e 2 

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Em loyees. Use duplicate copies 1f additional space 1s needed. 

For each ind1v1dual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizat1ons, described 1n the instructions, on row (11). 
Do not list any ind1v1duals that aren't listed on Form 990, Part VII. 

Note: The sum of columns (8)(1)·(111) for each listed ind1v1dual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that ind1v1dual. 

(8) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (8)(1)-(D) 1n column (B) 

(A) Name and Title 
(i) Base (ii) Bonus & (iii) Other compensation reported as deferred 

compensation incentive reportable on prior Form 990 
compensation compensation 

( 1) KIMBERLY COOK (i) 182,679. 11,000. 216. 25,885. 13,055. 232,835. 0. 
EXECUTIVE DIRECTOR liil 0. 0. o. 0. 0. 0. 0. 
( 2) ELIZABETH MORGAN (i) 160,971. 0. 331. 20,618. 1,423. 183,343. 0. 
DIRECTOR OF EXTERNAL RELATIONS (ii) 0. 0. 0. o. 0. 0. o. 
( 3) COLETTE HADLEY (i) 134,288. o. 619. 17,355. 10,208. 162,470. o. 
DIRECTOR OF CONSULTING SERVICES fiil 0. 0. 0. 0. 0. o. o. 

(i) 

liil 

(i) 

liil 

(i) 

liil 

(i) 

fiil 
(i) 

(ii) 

(i) 

liil 

(i) -
liil 

(i) 

(ii) 

(i) . 
fill 

(i) 

f1i) 

(i) 

l1il 

(i) 

hil 

(i) 
(iii 

Schedule J (Form ~90) 2019 

932112 10-21-19 



Schedule J Form 990 2019 NATIONAL COLLEGE ATTAINMENT NETWORK 31-1793562 Pa e3 
Part Ill, Su plemental Information 

Provide the 1nformat1on, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any add1t1onal 1nformat1on. 

Schedule J (Form 990) 2019 

932113 10-21-19 

't .... • .. ~ • 



SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

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. 

II,.. Go to www.irs.oov/Form990 for the latest information. 

0MB No 1545-0047 

2019. 
Open to Puiillc"l 
Inspection I 

NATIONAL COLLEGE ATTAINMENT NETWORK I Employer identification number 
31-1793562 

Name of the organization 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

GAPS IN POSTSECONDARY ATTAINMENT FOR ALL STUDENTS. 

FORM 990, PART VI, SECTION A, LINE 6: 

NATIONAL COLLEGE ATTAINMENT NETWORK HAS MEMBERS. THE ONLY RIGHT GIVEN TO 

REGULAR MEMBER ORGANIZATIONS IS THE RIGHT TO ELECT THE MEMBERS OF NCAN'S 

GOVERNING BODY. 

FORM 990, PART VI, SECTION A, LINE 7A: 

EACH YEAR AT THE NCAN ANNUAL MEETING EACH REGULAR MEMBER ORGANIZATION IS 

GIVEN ONE VOTE TO CAST FOR ANY NEW AND RENEWING BOARD MEMBERS FOR THAT 

PARTICULAR YEAR. 

FORM 990, PART VI, SECTION A, LINE 7B: 

MEMBERS OF THE ORGANIZATION ELECT THE ORGANIZATION'S BOARD OF DIRECTORS AT 

THE ANNUAL MEMBERSHIP MEETING. 

FORM 990, PART VI, SECTION B, LINE llB: 

THE FEDERAL FORM 990 IS REVIEWED INITIALLY BY THE IN-CHARGE ACCOUNTANT, 

THEN REVIEWED BY THE BOARD OF DIRECTORS. THE FINAL PRODUCT IS MADE 

AVAILABLE FOR REVIEW AND COMMENTS.PRIOR TO FILING THE RETURN. 

FORM 990, PART VI, SECTION B, LINE 12C: 

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES 
,t • \ I 

COMPLIANCE WITH THE POLICY THROUGH ANNUAL BOARD MEETINGS AND STAFF 

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

932211 09-06-19 

Schedule O (Form 990 or 990-EZ) (2019) 



" Schedule O Form 990 or 990-E 2019 Pa e2 

Name of the organization Employer identification number 
NATIONAL COLLEGE ATTAINMENT NETWORK 31-1793562 

FORM 990, PART VI, SECTION B, LINE 15: 

FOR THE EXECUTIVE DIRECTOR, THEY RECEIVED COMPARABILITY DATA AND 

BENCHMARKING STUDY BY HR CONSULTANT, WHICH WAS THEN REVIEWED BY THE BOARD 

COMMITTEE AND THE COMPENSATION WAS THEN DECIDED UPON. FOR EMPLOYEES, THE 

ORGANIZATION WORKED WITH AN HR CONSULTANT AND RECEIVED COMPARABILITY DATA 

AND A SALARY BENCHMARKING STUDY THE ORGANIZATION USED FOR DETERMINING THE 

COMPENSATION OF THE EMPLOYEE. 

FORM 990, PART VI, SECTION C, LINE 19: 

THE DOCUMENTS ARE SHARED WITH MEMBERS-AT THE ANNUAL MEETING, AND ARE POSTED 

TO THE ORGANIZATION'S WEBSITE UNDER THE MEMBERS ONLY SECTION. THESE 

DOCUMENTS ARE ALSO AVAILABLE UPON REQUEST. 

FORM 990, PART IX, LINE llG, OTHER FEES: 

CONSULTANTS: 

PROGRAM SERVICE EXPENSES 701,524. 

MANAGEMENT AND GENERAL EXPENSES 86,063. 

FUNDRAISING EXPENSES 0. 

TOTAL EXPENSES 787,587. 

TOTAL OTHER FEES ON FORM 990, PART IX, LINE llG, COL A 787,587. 

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019) 

·, 
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National 
College 
Access 
Network 

Su,Jdmg Connections Advanang Equity. Promoting Success. 

1001 Connecticut Avenue NW 
Suite 300 

Washington, DC 20036 
Phone (202) 34 7-4848 

www.collegeaccess org 

Board Members 

Nate Easley, PhD. 
Board President 

EasleyFoundSolut1ons, LLC 

NCAN Board of Directors 
Resolution 20-01 
February 7, 2020 

Steve Col6n 
Board Vice President 

Bottom Lrne 

Adam Berg 
Board Treasurer 

AEM Corporation 

RESOLVED, that the National College Access Network shall change 
its name to the National College Attainment Network, effective 
February 7, 2020, and will make all necessary updates to its Articles 
of Incorporation, Bylaws, and registrations. 

Jamie Sears 
Board Secretary · 

UBS Americas 

Tina Fernandez 
Achieve Atlanta 

Marlene Ibsen 
Travelers Foundation 

Paul Luna 
Helios Education Foundation Nathaniel Easley, Ph.D. 

Candy Marshall Board President 
TheDream.US 

Stephen M. Smith 
lntelhspark 

Herb Tillery 
College Success Foundation -

District of Columbia 

Ricardo Torres 
National Student Clearinghouse 

Executive Director 
Krm Cook 



DOC ID----> 202004204450 

DATE 
02/14/2020 

11111111 l I II II 11111111 11111111111111 
DESCRIPTION DOCUMENT ID 

202004204450 AMENDMENT TO ARTICLES (AMO) 

Receipt 
Th.ts 1s not a bill Please do not remit payment 

CT CORPORATION SYSTEM 
4400 EASTON CMNS WAY 
STE 125 
COLUMBUS, OH 43219 

FILING 
5000 

S TATE OF OH I 0 
CERTIFICATE 

Ohio Secretary of State, Frank LaRose 
1245406 

EXPED 
0 00 

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

NATIONAL COLLEGE ATTAINMENT NETWORK 

and, that said business records show the filing and recording of: 

CERT COPY 
0 00 0 00 

Document( s) 

AMENDMENT TO ARTICLES 

Document No(s): 

202004204450 

Uruted States of Amenca 
State of Oh!o 

Office of the Secretary of State 

Effective Date: 02/11/2020 

Witness my hand and the seal of the 
Secretary of State at Columbus, Ohio this 
14th day of February, AD. 2020. 

Ohio Secretary of State 



DOC ID----> 202004204450 

Form 541 Prescribed by: 

-----~----.. Toll Free: 877.767.3453 I Central Ohio· 614.466.3910 

OhioSo~.gov I busrness@Oh10S0S.gov 
' 

Frank LaRose 
I ~ SecretNrJ c6 SiPU ' I File onhne or for more information: Oh10BusinessCentral gov 

Check the appropriate box: 

. 

Certificate of Amendment 
(Nonprofit, Domestic Corporation) 

Filing Fee: $50 
Form Must Be Typed 

~ Amendment to existing Articles of Incorporation by Members pursuant to Ohio Revised Code section 1702.38(C) (128-AMD) 

D Amended and Restated Articles by Members pursuant to Ohio Revisea Code section 1702.38(D) or by Directors pursuant to 
Ohio Revised Code section 1702.38(E) (126-AMAN) - The following articles supersede the existing articles and all 
amendments thereto. 

Complete the following information: 

Name of Corporation !NATIONAL COLLEGE ACCESS NETWORK, INC. 

Charter Number 11245406 

A copy of the resolution of amendment must be attached to this document. 

Note: If amended and restated articles were adopted, amended articles must set forth all provisions required in 
original articles other than with respect to the initial directors pursuant to Ohio Revised Code section 1702.38(A). In 
the case of adoption of the resolution by the directors, a statement of the basis for such adoption shall be provided. 

Form 541 Page 1 of 2 Last Revised 06/2019 



DOC ID.----> 202004204450 

Form 540 Prescribed by. 

.... ---IB-----.. MIii - f-lo DM of U. fDDowlng: 

Regulm' Ring (IDI e.pedila) 
P.O Bail 13211 
Cclumbu:t, OH 43218 Frank LaRose 

I ~ SuntMfl "6 &au I 

Toll Free: Sn.767.3453 

Cenlral Ohio: 614.466.3910 

Qbul~y 

tlvll..llffi&Obil>So-5.aov. Ellpedlle Fi!ng (n.u -• d11 procnarng 11-. 

Ale onllne or for more information: O.bio8u.sm.ess~tral.goy 

E9tstmep ffiad~on'i..kx:ated.aUhfA.pB1b. 

Roqul,.. an-.W 11DD.OO) 
P.O. ea,, 1390 

Check appropriate box: 

Certificate of Amendment 
(For-Profit, Domestic Corporation) 

Filing Fee: $50 
Fonn Must Be Typed 

~Amendment to existing Articles of Incorporation (125-AMOS) 

Columbus, OH 43218 

0Amended 1:1nd Restated Articles (122-AMAP) -The following artldes supor.ioda the oxlGtlng articles and all ::imendments thereto. 

Complete the following lnfonnatlon: 

~ .... _A_T_IO_N_A_L_C_O_L_L_EG_E_A_C_CE_s_s_N_ETW __ O_RK. __ ™_c_. _____________ __.l ' Name of Corporation L . 
Charter Number !1245406 

•!~heck.one box below and provide lnfonnatlon as required: I 

The articles are hereby amended by the lncorporators. Pursuant to Ohio Revised Code section 1701.70 
D (A), incorporators may adopt an amendment to the articles by a writing signed by them if initial directors 

are not named In the articles or elected and before subscriptions to shares have been received. 

ri!e articles are hereby amended by the Directors. Pursuant to Ohio Revised Code section 1701.70(A), 
rectors may adopt amendments If Initial directors were named In articles or elected, but subscriptions to 

shares have not been received. Also, Ohio Revised Code section 1701.70(8) sets forth additional cases 
In which directors may adopt an amendment to the articles. 

The resolution was adopted pursuant to Ohio Revised Code section 1701. 70(8) I 
(In this space Insert the number 1 through 10 to provide basis for adoption.) 

Co I 

O The articles are hereby amended by the Shareholders pursuant to Ohio Revised Code section 1701.71. 

D The articles are hereby amended and restated pursuant to Ohio Revised Code section 1701.72. 

Fann 540 Page2of4 Last Revised: 06/2019 



DOC ID----> 202004204450 

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she 
has the requisite authority to execute this document. 

Required 

Must be signed by an 
authorized officer of the 
Corporation pursuant to 
the Ohio Revised Code 
section 1702.38(G). 

If authorized representative 
1s an individual, then they 
must sign in the "signature" 
box and print their name 
m the "Print Name" box. 

If authorized representative 
1s a business entity, not an 
ind1v1dual, then please print 
the business name in the 
"signature" box, an 
authorized representative 
of the business entity 
must sign in the "By" box 
and print their name in the 
"Print Name" box. 

Form 541 

I National College Attainment Network 

Signature 

!Kimberly M Cook 

By (1f applicable) 

IK1mberly M Cook 

Print Name 

Signature 

By (if applicable) 

Print Name 

Page 2 of 2 Last Revised: 06/2019 



DOC ID ----> 202004204450 ' ' . 

A copy of the resolution of amendment Is attached to this document. 

Note: If amended articles were adopted, they must set forth all provisions required in original articles except that 
artides amended by directors or shareholders need not contain any statement with respect to initial stated capital. 
See Ohio Revised Code section 1701.04 for required provisions. 

By signing and submitting this fonn to the Ohio Secretary of State, the undaralgnad haraby certifies that ha or she 
has the requisite authority to execute this document. 

Required 

Must be signed by ell 
incorporators, If emended by 
lncorporators, or'an authorized 
officer If emended by dlredors or 
shareholders, pursuant to Ohio 
Revised Code section 1701.73(8) 
and (C). 

If authorized representative 
Is an Individual, then they 
must sign in the nslgnature• 
box end print their name 
In the "Print Name• box. 

If authorized representative 
Is a business entity, not en 
Individual, then please print 
the business name in the 
"signature• box, an 
authorized representative 
of the business entity 
must sign in the •ey" box 
and print their name In the 
·Print Name" box. 

Fenn 540 
D11008 • 7f.!412019 Wollen Klvwn Onbno 

Signature 

Print Name 

Signature 

By (If appllcable) 

Print Name 

Page3of4 Last Revised: 06/2019 

.... c, 



DOC ID ----> 202004204450 

National 
College 
Access 
Network 

Building Connecl,om Advancing Equity l'romoling Su«eSJ. 

1001 Connecticut Avenue NW 
Suite 300 

Washington, DC 20036 
Phone (202) 34 7-4848 

www.collegeaccess.org 

Board Members 

Nate Easley, Ph.D. 
Board President 

EasleyFoundSolulions, LLC 

NCAN Board of Directors 
Resolution 20-01 
February 7, 2020 

Steve Col6n 
Board Vice President 

Bottom Line 

Adam Berg 
Board Treasurer 

AEM Corporation 

RESOLVED, that the National College Access Network shall change 
its name to the National College Attainment Network, effective 
February 7, 2020, and will make all necessary updates to its Articles 
of Incorporation, Bylaws, and registrations. 
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