%

Y

fm 990 -

CHANGE OF ACCOUNTING PERIOD

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

P> Do not enter social security numbers on this form as it may be made public

y

@4232U4594wml3zm/8@%WEDQMR2®ZMZ

Department of the Treasury é%) H
Internal Revenue Service P Information about Form 990 and its instructions is at www.lrs.gov/fonn990 Inspectlon :
A For the 2015 calendar year, or tax year beginning SEP 1, 2015 andending JUN 30, 2016
B checif C Name of organization D Employer identification number
applicable / iz%’
Address 3
cangs | College Possible, Inc T
Samee |~ Doing business as @ *8798 )
et Number and street (or P.0. box if mail is not delivered to street address) Room/surte | E Telephone number
Final | 540 Fairview Ave N 304 651-288-9455
termin-
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 12,206,208.
romtd) St. Paul, MN 55104 H(a) Is this a group retum
‘78,‘?:“ F Name and address of principal officernJim McCorkell for subordinates?  [__lves [XINo
peneing same as C above H(b) Are all subordinates mcluded"DYeS D No
I Tax-exempt status [ X 501(c)}3) [ 501(c)( )4 nsertno.) [ 1 4947(a)1yor [ 1597 If "No," attach a list (see instructions)
J Website: p www.collegepossible.orqg H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other >

T Year of formation: 199 9] M State of legal domicile: MN

[Part || Summary

)

1

Brefly describe the organization’s mission or most significant activites To help promising low-income

[
g youth prepare for and earn admission to college and graduate.
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
@ | 5 Total number of mdividuals employed in calendar year 2015 (Part V, line 2a) 5 401
£ | 6 Total number of volunteers (estimate if necessary) 6 246
z: 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
o Prior Year Current Year
o| 8 conmbuondsnid S BN D UY 9,612,846.] 11,975,202,
| 9 Program servge revenue (Part VIll, line 2g) 124,094. 185,466.
é 10 Investment né@me (PaLr-tglllﬂ, oolu?xg'wl\) I %’3 4, and 7d) 29,184. 22,390.
11 Other revenug ( hr\es‘jr‘= 8c, 9¢, 10c, and 11e) <9,252. 11,028.
12 Total revenug - ad%@@%h mjﬂgusfeqlal Part Vill, column (A), ine 12) 9,756,872, 12,194,086.
13 Grants and similar amounts pald{ParBeToefdmn (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,466,752, 8,471,443.
2 | 16a Professional fundraising fees (Part IX, column {A), Iine 11€) . 0. 0.
g- b Total fundraising expenses (Part IX, column (D), ine 25) P 1,236,451. |
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24g) 3,278,861. 3,170,944.
18 Total expenses Add lines 13-17 (must equal Part IX, column (4), ine 25) 10,745,613, 11,642,387.
19 Revenue less expenses. Subtract hine 18 from line 12 <988,741. 551,699.
‘gé Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 10,132,987. 10,863,993.
<o| 21 Total liabilties (Part X, line 26) 1,509,736. 1,681,069.
23| 22 Net assets or fund balances Subtract line 21 from line 20 8,623,251. 9,182,924.

[Part Il [Signature Block

Under penalties of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on ali information of which preparer has any knowledge.

R el g [ 1/3/17
Sign Signafyte of officer Date
Heie Jim McCorkell, CEO
Type or print name and title
Print/Type preparer's name Preparer's stgnature Date heck ]| PTN
Paid Deb Nelson, CPA eb Nelson, CPA 01/25/1 7 stempoyes P01264758
Preparer (Fum'sname ) Eide Bailly LLP Frm'sEINp,. **-***(095§
Use Only | Frm'saddressy, 800 Nicollet Mall, Ste. 1300
Minneapolis, MN 55402-7033 Phoneno.612-253-6500
May the IRS discuss this retum with the preparer shown above? (see instructions) IE Yes D No.
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015) College Possible, Inc *¥*_***x87098 pyge2

Part Il | Statement of Program Service Accomplishments

. Check if Schedule O contains a response or note 1o any hine in this Part il .. [}TJ

Bnefty descnbe the organization’s mission:

College Possible is a 501(c)(3) nonprofit making college admission and
success possible for low-income students through an intensive
curriculum of coaching and support.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-E2? R DYes IX] No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [_IZI No
If "Yes," descnbe these changes on Schedule O.

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

4a (Code ) (Expenses $ L048,153- ncluding grants of § 0. } (Revenue$ 1854466- )
College Possible helps promising, low-income students become college
graduates. In FY2016, College Possible served more than 25,000
students; participated in two White House events focused on developing
new strategies for increasing college success; launched a new site in
Chicago, and joined forces with major philanthropists across the
country to continue to achieve stellar results for the students we
serve. 98% of College Possible students earn admission to college. Our
students are twice as likely to enroll in a four-year college compared
to their low income peers, and about twice as likely to graduate once
they get there.
Continued on Schedule O.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code } (Expenses $ including grants of $ } {Revenue s )

4d Other program services (Descnbe in Schedule O.)
gExgenses S including grants of $ ) (Revenue $ )

4e__Total program service expenses P> 9,048,153.

Form 990 (2015)
e See Schedule O for Continuation(s)
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Form 990 (2015) College Possible, Inc ** _***8798 Page3
[ Part IV [ Checklist of Required Schedules

s Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes, " complete Schedule A . 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) eIectlon in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part I 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, * complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llabl|lty, serve as a custodian for
amounts not isted in Part X, or provide credit counseling, debt management. credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets n temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f “Yes,® complete Schedule D, Part V 10 X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? /f "Yes, " complete Schedule D,
Part V1 . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported i Part X, ine 16? If *Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 16? If *Yes, " complete Schedule D, Part Vili 11c X
d Did the organization report an amount for other assets i Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilties in Part X, line 25? If *Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts X! and XiI 12a | X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assstance to or for any
foreign orgamization? if “Yes,* complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, * complete Schedule F, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbunons on Part Viil, hnes
1c and 8a? If “Yes, " complete Schedule G, Part Il 18 | X
19 D the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII hne 9a? If "Yes,"
complete Schedule G, Part Il . .. . . 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) College Possible, Inc **_**%8708  paged
[ Part IV | Checklist of Required Schedules (continued)

! Yes | No
20a Did the organization operate one or more hospital facilittes? If "Yes, * complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il . 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If *Yes," complete Schedule |, Parts | and lil 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J ) 23 | X

24a Did the orgamization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ D the organization maintamn an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, ® complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

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

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L Part [\ ; ‘
instructions for applicable filing thresholds, condrtions, and exceptions)

a A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
dwector, trustee, or direct or indwect owner? If *Yes, " complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes,* complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, * complete Schedule M X . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, * complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part i1, Ill, or IV, and
Part V, line 1 . 34 X
35a Did the organization have a controlled entity within the meamng of sectnon 512(b)(13)? 35a X
b If *Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes, * complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?
If *Yes,* complete Schedule R, Part V, line 2 ) 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f *Yes, * complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . ag | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) College Possible, Inc **k_***8798 page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response or note to any line in this Part V ) D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ) 1a 31
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? Lo . . . ic | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 401 | ..
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . ’ _
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? i 3a X
b If "Yes,® has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). R P I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chartable contnbutions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,* did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . R X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred’7 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsonng organization have excess business holdings at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds. . E
a Did the sponsoring organization make any taxable distnbutions under section 4966? 9a
b Did the sponsoring organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter ?
a Initiation fees and capital contnbutions included on Part VIII, ine 12 B 10a ,
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilties .. | 10b
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fillng Form 990 in lieu of Form 1041? 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
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? . . 13a
Note. See the instructions for additional information 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
organzation 1s hcensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for indoor tannmg services dunng the tax year? L ... 114a X
b_If "Yes,* has t filed a Form 720 to report these payments? If "No, ° provide an explanation in Schedule O . . . . 14b
Form 990 (2015)
532005
12-18-15




Form 990 (2015) College Possible, Inc Kk _***8798  Page6
l Part V1 | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
. to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi [E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15 '
If there are material differences in voting rights among members of the governing body, or if the governing I
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management dutles customanly performed by or under the direct supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: X o
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a| X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990 3
12a Did the organization have a wntten conflict of interest policy? If *No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
in Schedule O how this was done 12¢| X
13 Did the organization have a wrtten whistleblower policy? i i 13| X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s N
a The organization’s CEO, Executive Director, or top management official X 152 | X
b Other officers or key employees of the organization R R 15b X

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions).

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity dunng the year? 16a X

b If "Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate ns parhcnpahon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed MN ,WI ,OR,PA,IL ,NY,TX,CT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectton 501(c)(3)s only) available
for public tnspection. Indicate how you made these available. Check all that apply.
[X] Own website D Another's website l)_LI Upon request [:l Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
Bonnie Christensen - 651-288-9455
540 Fairview Ave N, Suite 304, St. Paul, MN 55104

532008 12-16-15 Form 990 (2015)
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Form 990 (2015) College Possible, Inc **_**¥%8798 page?
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

® Usst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any See instructions for defintion 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, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees, officers, key employees; highest compensated employees,
and former such persons

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

(A) (B) (C) (D) (E) F)
Name and Title Average | . o mpe‘;fg'ggthm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week °j"°°' and a director/trustee) from from related other
(st any g the organizations compensation
hours for "g‘ . E organization (W-2/1099-MISC}) from the
related E “g’ |5 (W-2/1093-MISC) organization
organizations; £ | 5 215, and related
below | 212} 55|82 = organizations
hine) HEIRIEIEIE:
(1) Laura Gillund 0. 80
Chair X X 0. 0. 0.
(2) Stephen Smith 0.50
Vice Chair X X 0. 0. 0.
(3) Alex Ware 0.50
Treasurer X X 0 . 0 . 0 .
(4) Jeff Berstein 0.30
Director X 0. 0. 0.
(5) Kweilin Ellingrud 0.30
Director X 0. 0. 0.
(6) Sara Gavin 0.30
Director X 0. 0. 0.
(7) Jeff Kutash 0.30
Director X 0. 0. 0.
(8) Tulaine Montgomery 0. 30
Director X 0. 0. 0.
(9) Julie Moore 0.30
Director X 0. 0. 0.
(10) Joelle Murchison 0.30
Director X 0. 0. 0.
(11) Scott Nelson 0. 30
Director X 0. 0. 0.
(12) Millie Acamovic 0.30
Director X 0. 0. 0.
(13) Thomas Ranese 0.30
Director X 0. 0. 0.
(14) Jeff Turner 0.30
Director X 0. 0. 0.
(15) Jim McCorkell 40.00
Chief Executive Officer/Director X X 256,790. 0. 77,340.
(16) Bonnie Christensen 40.00
Director of Finance X 105,308. 0. 27,188.
(17) Laura Liu 40.00
Chief Operating Officer X 184,443, 0. 52 f 299.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) College Possible, Inc **_***8798 Ppage8
[Part V"TSectic‘)n A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) ) (D) (E) (F)
Name and title :*VBT age | ot cfeg(s':"gg than one Reportable Reportable Estimated
OUrS PET | poy, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any % the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g|E and related
below Sls|.|2 2% s organizations
ne) | Z|E|E|8 585
(18) Traci Kirtley 40.00
Chief Program Officer X 133,955. 0. 28,208.
(19) wyneshia Foxworth 40.00
Executive Director - PHL X 124,406. 0.l 20,198.
(20) Sara Dzuik 40.00
Executive Director - MN X 132,597. 0. 41,521.
(21) Edie Turnbull 40.00
Executive Director - WI X 104,476. 0. 17,760.
(22) Arvin Frazir, IIT 40.00
Executive Director - NE X 105,056. 0. 12,053.
1b Sub-total . > 1,147,031. 0.] 276,567.
¢ Total from continuation sheets to Part ViI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) »| 1,147,031. 0.] 276,567.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable

compensation from the organization P 9
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on i
line 1a? If "Yes, " complete Schedule J for such indvidual i 3 X
4 For any individual histed on line 1a, 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 individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services B :
rendered to the organization? /f “Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) €)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2015)

532008
12-18-15




Form 990 (2015) College Possible, Inc k*_***8798 Page9
Part Vill | Statement of Revenue
. Check if Schedule O contains a response or note to any line in this Part Vil D
(A (B) (©) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business O?e?t’l‘ows'de’
revenue revenue 512 -514
*2 2| 1 a Federated campaigns 1a 75,000,
g 3 b Membership dues 1b
U;E ¢ Fundraising events 1c 163,930. '
gg d Related organizations 1d
g‘ = e Government grants (contrnbutions) 1e 3,118 164. {
gg £ All other contributions, gifts, grants, and :
3£ similar amounts not included above 1f 8,618,108,
‘Eg g Noncash contributions included in iines 1a-1f § 181 .876. .
38| h_Total Add lines 1a-1f > 11 975 202,
Business Code| _ a N L L .
3 2 a Consortium Fees 611710 130,833. 130,833,
gg b Service Fees 611710 54,633, 54,633,
(72} ‘d:.) c
Esl d
o f All other program service revenue
g _Total. Add lines 2a-2f » 185 466,
3 Investment ncome (including dividends, interest, and
other similar amounts) > 22,390, 22,390,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . | 2
(i) Real (i) Personal
6 a Gross rents )
b Less rental expenses
¢ Rental income or (loss) -
d Net rental income or (loss) |
7 a Gross amount from sales of (i) Securties (i) Other
assets other than inventory
b Less’ cost or other basis
and sales expenses i
¢ Gain or (loss) - - . i
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not ,
g including $ 163,930, of |
2 contnbutions reported on line 1c) See '
T Part IV, line 18 a 23,150,
g b Less: direct expenses b 12,122, .
¢ Net income or (loss) from fundraising events > 11,028, 11,028,
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances . a
b Less' cost of goods sold o b
c_Netincome or (loss) from sales of inventory .. >
Miscellaneous Revenue Business Cod
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. | 2 12,194,086, 185,466, 33 418,
532000 12-16-15 Form 990 (2015)




Form 990 (2015)

College Possible,

Inc

**_***8798 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . |:]
; ; Al B D
ot o e | TouSienses | PogaMiowes | Mamagmenad | - runddeno
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 :
2 Grants and other assistance to domestic ;
individuals. See Part 1V, line 22
3 Grants and other assistance to foreign ;
organizations, foreign governments, and foreign ;
individuals See Part IV, ines 15 and 16 i
4 Benefits paid to or for members :
5 Compensation of current officers, directors,
trustees, and key employees 521,308. 156,818. 273,112, 91,378.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 6,619,844.| 5,408,749. 641,089. 570,006.
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions) 167,739. 141,839. 11,873. 14,027.
9 Other employee benefits 625,208. 497,597. 68,631. 58,980.
10 Payroll taxes ) 537,344. 418,229. 68,581. 50,534.
11 Fees for services (non-employees)
a Management
b Legal 30,271. 30,271.
¢ Accounting 35,617. 35,617.
d Lobbying 45,000. 45,000.
e Professional fundraising services. See Part IV, line 17 )
f Investment management fees 2,393. 2,393.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0.) 269,519. 138,385. 23,936. 107,198.
12 Advertising and promotion 202,266. 30,434. 17,183. 154,649.
13  Office expenses 133,491. 82,517. 28,549. 22,425.
14 Information technology 516,295. 468,952. 27,258. 20,085.
15 Royalties
16 Occupancy 744,406, 676,145, 39,302. 28,959,
17  Travel 279,409. 237,292. 11,029. 31,088.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 99,038. 43,663. 6,286. 49,089.
20 Interest L
21 Payments to affilates __
22 Depreciation, depletion, and amortization 202,782. 185,106. 9,748. 7,928.
23 Insurance 41,084. 37,317. 2,169. 1,598.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses n line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule 0.)
a Student Support Costs 342,179. 342,179.
b Staff Acquisition,Train 227,194. 182,931. 15,756, 28,507,
c
d
e All other expenses
25 _ Total functional expenses. Add lines 1through24e | 11 ,642,387.] 9,048,153.] 1,357,783. 1,236,451.
26 Joint costs. Complete this tne only if the organization

reported n column (B) joint costs from a combined
educational campargn and fundraising solicitation.
Check hers > [ it toliowing SOP 98-2 (ASC 958-720)

532010 12-18-15

Form 990 (2015)
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Form 990 (2015)

College Possible, Inc

**_***8798 page 11

[ Part X [Balance Sheet

Check if Schedule O contains a response or note to any hine in this Part X

L]

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash Iinvestments 3,874,266.] 2 4,419,875.
3 Pledges and grants recevable, net 4,196,142.| 3 4,489,992.
4  Accounts recevable, net ) 6,963.] 4 7,333.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete J
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(S) voluntary
2] employees’ beneficiary organizations (see instr) Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 355,837.] 9 284,163.
10a Land. buildings. and equipment cost or other ) ;
basis. Complete Part VI of Schedule D 10a 1,280,215, 1 o
b Less: accumulated depreciation 10b 604,220. 738,207.] 10¢ 675,995.
11 Investments - publicly traded secunties 961,572.] 11 986,635.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part [V, line 11 13
14 Intangible assets 14
1§ Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34} 10,132,987.! 16 10,863,993.
17 Accounts payable and accrued expenses 795,595.] 17 981,108.
18 Grants payable 18
19 Deferred revenue 540,963.] 19 553,578.
20 Taxexempt bond habilties 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
o (22 Loans and other payables to current and former officers, directors, trustees, r
g key employees, highest compensated employees, and disqualified persons.
< Complete Part Il of Schedule L 22
- |28 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 173,178.] 25 146,383.
__ 126 Total liabilities. Add lines 17 through 25 1,509,736.] 26 1,681,069.
Organizations that follow SFAS 117 (ASC 958), check here P IX] and ‘
2 complete lines 27 through 29, and lines 33 and 34. R .
g 27 Unrestncted net assets ) 4,321,629.| 27 4,822,773.
T |28  Temporanly restrcted net assets 4,301,622.| 28 4,360,151.
T 29 Permanently restncted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> D
] and complete lines 30 through 34.
12 30 Capnal stock or trust pnncipal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 8,623,251, 33 9,182,924.
34 Total habilties and net assets/fund balances 10,132,987.] 34 10,863,993,
Form 990 (2015)
532011
12-18-15
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Form 990 (2015) College Possible, Inc *k_**x*8798 page 12
Part Xl [ Reconciliation of Net Assets
+ Check if Schedule O contains a response or note to any line in this Part Xi . . |:|
1 Total revenue (must equal Part VIII, column {4}, ine 12) 1 12,194,086.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 11,642,387.
3 Revenue less expenses Subtract line 2 from line 1 3 551,699.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 8,623,251,
5 Net unrealized gains (losses) on investments 5 7,974.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments . 8
9 Other changes In net assets or fund balances (explain in Schedule O) i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B) . 10 9,182,924.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X!l D

Yes | No
1 Accounting method used to prepare the Form 990 C’ Cash ‘X] Accrual |:] Other ’ o
If the organization changed its method of accounting from a prnor year or checked "Other,* explain in Schedule O. A
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a i f {
separate basis, consolidated basis, or both:
L] Separate basis D Consohdated basis [:] Both consolidated and separate basis 4
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both:
@ Separate basis |:] Consolidated basis l:] Both consolidated and separate basis
c If "Yes"® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt, i
review, or compitation of its financial statements and selection of an independent accountant? i 2| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2015)
532012
12-18-15
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SC . . . OMB No 1545-0047
(Fa:i':ouo';x_m Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 201 5
' 4947(a)(1) nonexempt charitable trust. — B
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
College Possible, Inc *k_* *x*8798
[Part1 | Reason for Public Charity Status (All organizations must complete this part ) See mstructions.

The organization i1s not a pnvate foundation because it 1s (For ines 1 through 11, check only one box )

(]
(]

4] & WN -

0 &0 0O

10

]
1 [

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

A school descnbed in section 170(b)( 1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7) )

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,
crty, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){ 1)(A)(iv). (Complete Part I1)

A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b){1){(A)(vi). (Complete Part 1)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certamn 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 1il)

An organization organized and operated exclusively to test for public safety See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2) See section 509(a)(3). Check the box In

lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b l:| Type Il. A supporting organization supervised or controlled in connection with ts supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type ll, Type lll

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

f Enter the number of supported organizations X | 7
g Provide the following information about the supported organization(s)
(i) Name of supported {ii) EIN {1ii) Type of organization (v} Is the organization| (v} Amount of monetary {vi) Amount of
. listed in your
organization (descnbed on lines 1-9 support (see other support (see
above (see nstructions)) [30VEMN9 document? instructions) nstructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 00-23-15
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Schedule A (Form 990 or 990-E2) 2015 College Possible, Inc

|Partl||

**_***8798 Page2

Support Schedule for Organizations Described in Sections 170(b}(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl If the organization
fails to qualfy under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar yeas (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.®)

Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column {f)

Public support. Subtract line 5 from line 4

(a) 2011

{b) 2012

{c) 2013

(d) 2014

(e) 2015

(f) Total

5079695.

6902009.

9747298.

9612846.

11975202.

43317050,

5079695.

6902009.

9747298.

9612846.

11975202.

43317050.

10730459.

32586591.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carmed on
Other iIncome. Do not include gan
or loss from the sale of capital
assets (Explain in Part VI)

Total support. Add lines 7 through 10

{a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

5079695.

69020089.

9747298.

9612846.

11975202.

43317050.

39,634.

37,892.

30,479.

29,184.

22,390.

159,579.

43476629.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

710,506.

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by fine 11, column (f))
15 Public support percentage from 2014 Schedule A, Part I, ine 14 i
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and Iine 14.1s 33 1/3% or more, check this box and

14

74.95 %

15

73.94 %

stop here. The organization qualifies as a publicly supported organization | 2 m
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organizaton | 2 |:|
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b and ine 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"® test. The organization qualifies as a publicly supported organization » [:]
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the *facts-and-circumstances® test. The organization qualffies as a publicly supported organization | 2 [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..... » D

532022
00-23-15
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Schedule A (Form 990 or 990-£2) 2015 College Possible, Inc **_***8798 page3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
+ (Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmshed in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 receved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on tine 13 for the year

¢ Add lines 7aand 7b

8__Public support. (Subract lne 7¢ from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V1))

13 Total suppont. (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 i1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 R 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 X . 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is 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 organization | > D

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions - » D
532023 09-23-15 Schedute A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 College Possible, Inc **k_*%%8798 page 4

[Part IV] sSupporting Organizations

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

Section A. All Supporting Organizations

4a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If *No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnibe the designation. If histonc and continuing relationship, explain.

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

Did the organization have a supported organization descnbed in section 501(c){4), (5), or (6)? If "Yes, " answer
(b) and (c) below

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

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

Was any supported organization not organized in the United States (*foreign supported organization®)? /f
"Yes," and if you checked 11a or 11bn Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes, *
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (1)) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomphshed (such as by amendment to the organizing document)

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (ii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, ® provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Did the orgamzation make a loan to a disqualified person (as defined in section 4958) not descnbed in iine 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part V1.

Did one or more disqualified persons (as defined in hne Sa) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes, * provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, * provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If "Yes,* answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

RN

5a

Sb

9a

9b

10a

10b

532024 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 College Possible, Inc **_*%%8798 pages
| Part IV | Supporting Organizations (continued)
. Yes

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI.

No

11b

11c

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1i) copies of the
organization’s governing documents in effect on the date of notification, 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
organization(s) or (1) serving on the governing body of a supported orgamzation? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes durning the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

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 yeafsee instructions):

a D The organization satisfied the Activities Test Complete line 2 below
b l:] The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see lnstructlonsg
Yes

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organzations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard

No

532025 09-23-15
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|Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [j Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net shortterm capital gain

Recovenes of prior-year distnbutions

Other gross Income (see instructions)

Add lines 1 through 3

Depreciation and depletion

0 [d W N |=

|0 A (W (N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructtons)

[-2]

7 Other expenses (see Instructions)

-

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

Section B - Minimum Asset Amount

(B) Current Year
(A) Prior Year (optional)

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

Average monthly value of securties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 oo

Discount claimed for blockage or other
factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

w

H

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

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

Multiply ine 5 by 035

Recovenes of pnor-year distnibutions

0 N O |

Minimum Asset Amount (add line 7 to line 6)

® [N |O O |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 orline 3

Income tax imposed in prior year

O |d|WIN |-

| |D W N |-

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

6

7 E] Check here if the current year Is the organization’s first as a non-functionally-integrated Type 11l supporting organization (see

instructions)

532026
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{Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions {descnbe in Part V1). See instructions

Total annual distributions. Add fines 1 through 6

® N (O (S (W

Distnbutions to attentive supported organizations to which the organization 1s responsive

{provide details in Part VI) See instructions

Distnbutable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2015
(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2015
a .
b
c
d From 2013
e From 2014
f Total of lines 3a through e
g _Applied to underdistnibutions of prior years
h_Applied to 2015 distnbutable amount
i Carryover from 2010 not applied (see instructions) .
i _Remainder. Subtract lines 3g, 3h, and 31 from 3f )
4 Distnbutions for 2015 from Section D, i
ine 7 $
a_Applied to underdistnbutions of prior years
b Applied to 2015 distnbutable amount
¢ _Remainder Subtract {ines 4a and 4b from 4.
5 Remaning underdistnbutions for years pnor to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount ’
greater than zero, see instructions). !
6 Remaning underdistnbutions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).
7 Excess distributions carryover to 2016. Add lines 3; !
and 4c.
8 Breakdown of line 7:
a
b
¢ _Excess from 2013
d Excess from 2014
e Excess from 2015
Schedule A (Form 990 or 990-EZ) 2015
532027
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Schedule A (Form 990 or 990-E2) 2015 College Possible, Inc ** _***8798 Pages

l Part VI | Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b, Part Ill, line 12,
. Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
(See instructions.)

Part II, Short Year Explanation:

College Possible changed their year-end from August 31st to June 30th.

Information reported for 2015 is for the ten month period of September

1, 2015 - June 30, 2016.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
20



SCHEDULE C Political Campaign and Lobbying Activities OMB No_ 1545-0047
F -

(Form 990 or 950-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5

o P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. |~ Open to Publi

|me::r;m;:\:;:u'2°s:ve?;uw P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ':I,:sp:ctizn ¢

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 |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c}(3)) organizations Complete Parts {-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-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) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part {1-B 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 35¢ (Proxy
Tax) (see separate instructions), then

® Sectton 501(c)(4), (5), or {6) organizations: Complete Part il

Name of organization Employer identification number

College Possible, Inc *k_*x%%8798
| Part I-I-W Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures | )
3 Volunteer hours

| Part I—ﬂ 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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? i |:| Yes |:| No
4a Was a correction made? D Yes D No

b If "Yes,* descnbe in Part IV
Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »>s
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activites >3
3 Total exempt function expenditures Add ines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dud the filing organization file Form 1120-POL for this year? D Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgarizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing orgarzation’s funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space I1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of palitical
filng organization's | contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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| Part l(-A ] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "lmrted control® provisions apply.

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

(a) Filing
organization’s
totals

(b) Affilated group
totals

Other exempt purpose expenditures

- 0 Q O T o

Total lobbying expenditures to influence public opinion (grass roots fobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or {b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from Iine 1a If zero or less, enter -0-

i Subtract ine 1f from line 1c If zero or less, enter -O-

j I1f there is an amount other than zero on either ine 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

:] Yes D No

4-Year Averaging Period Under section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2012 (b) 2013 {c) 2014

(or fiscal year beginning in)

(d) 2015

(e) Total

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of hne 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celing amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

532042
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¥ Schedule C (Form 990 or 990-E7) 2015 College Possible, Inc **k_***8798 Page3
] Part 1I-B | 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 lines 1a through 11 below, provide in Part IV a detailed descrption (a) (b)
of the lobbying activity. Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?

Medsa advertisements?

Mailings to members, legislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activihies? X 45,000.
j Total Add lines 1c through 1i 45,000.

2a Did the activities in line 1 cause the organization to be not descnbed in 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 filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

T@Q -~ 00O QO O T N
D [ [ [ [ [ [ b

b}

Part lll-A| 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 (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
[Part 1I-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
Dues, assessments and similar 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
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1}(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on ine 2¢ 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 | Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, ine 5; Part II-A (affilated group bst), Part II-A, ines 1 and 2 (see
instructions), and Part II-B, ine 1. Also, complete this part for any additional information

Part II-B, Line 1, Lobbying Activities:

College Possible paid R. Aronson, an outside consultant, $30,000 for

lobbying in FY16. The organization also paid EBI Public Affairs, an

outside consultant, $15,000 for lobbying in FY16.

Schedule C (Form 990 or 990-EZ) 2015
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10-05-15

28




H H OMB N -0047

SCHEDULE D Supplemental Financial Statements T
(Form 990) * P> Complete if the organization answered "Yes" on Form 990, 20 15

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. _
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

College Possible, Inc **k_*x%x8798

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

A L ON

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [:] Yes D No
Did the organization inform ali grantees, donors, and donor adwisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermissible pnvate benefit? D Yes D No

| Part Il I Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.

1

a0 o o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) |:] Preservation of a historically important land area
E:| Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restncted by conservation easements i 2b

Number of conservation easements on a certified historic structure included in (a) 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year P

Number of states where property subject to conservation easement 1s located p»

Does the organization have a written policy regarding the penodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements it holds? (] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»___

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3

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

and section 170(h)(4)(B)(i)? Clves [ Ino
In Part Xlll, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that descnbes these items

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

(i) Revenue included on Form 990, Part VIII, ine 1 .. . . > $
(i) Assets included in Form 990, Part X .. >3
2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Viii, ine 1 . L . » 3
b _Assets included in Form 990, Part X . .. . » 3
ls-:::é1 For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2015
11-02-15
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Schedule D (Form 990) 2015 College Possible, Inc ¥k ***8798 Page2
[ Part IIl [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueg)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Ej Public exhibition d |:] Loan or exchange programs
b Ej Scholarly research e [_]other
c Ej Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part X!lI
5 Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if 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 contnbutions or other assets not included
on Form 990, Part X? Clves [CINo
b If “Yes,” explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year . 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? [_Ives L—_] No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill
| Part V| Endowment Funds. Complete if the organization answered “Yes® on Form 990, Part IV, line 10

a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ shouid equal 100%

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

o Qoo

-

by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations : . . [3afii)

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

Descnbe in Part Xl the intended uses of the organization’s endowment funds
| Part V| | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment | . 1,280,215, 604,220. 675,995.
e_Other
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), line 10c.) » 675,995,
Schedule D (Form 990) 2015
532052
09-21-15
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Schedule D (Form 990) 2015 College Possible, Inc ** _***8798 Page3
Part Vil| Investments - Other Securities.
« Complete if the organization answered "Yes" on Form 990, Part IV, line 11b_See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
(B)
©)
©)
(5]
(3]
G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.) p>
Part Vlll| Investments - Program Related.

Complete If the organization answered "Yes® on Form 990, Part IV, line 11c. See Form 990, Part X, Iine 13
(a) Description of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

(1
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total_{Col. (b) must equal Form 990, Part X, col. (B) ine 13.) >
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Descniption (b) Book value

(1)
{2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15 ) . »
] Part X | Other Liabilities.
Complete If the organization answered "Yes* on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Descnption of hability (b) Book value
(1) Federal ncome taxes
(2 Deferred compensation liability 30,000.
(3 Capital lease obligation 45,633.
@ Deferred rent liability 70,750.
(5)
(6
)
(©)
9

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 146,383.

2. Lability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financia! statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1II m
Schedule D (Form 990) 2015

532053
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Schedute D (Form 990) 2015 College Possible, Inc **¥_***87908 paged

|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1| 13,755,242.
2 Amounts included on line 1 but not on Form 990, Part Viii, line 12

a Net unrealized gains {losses) on nvestments . 2a 7,974.

b Donated services and use of facilities ) ) 2b 1,541,060.

¢ Recovenes of prior year grants . 2c

d Other (Descnbe n Part XIil ) . i 2d .

e Add lines 2a through 2d . 2e 1,549,034.
3 Subtract line 2e from line 1 3(12,206,208.
4 Amounts included on Form 990, Part VI, hne 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Descnbe in Part X!l ) 4b <12,122.p>

¢ Add lines 4a and 4b 4c <12,122.>

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12 ) 5 112,194,086.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financal statements . 1]113,195,569.
2 Amounts included on line 1 but not on Form 930. Part IX Iine 25

a Donated services and use of faciities 2a 1,541,060.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe n Part Xill) 2d 12,122.|.

e Add lines 2a through 2d 2e 1,553,182.
3 Subtract line 2e from line 1 . 3|11,642,387.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Descnbe in Part Xl ) 4b B

¢ Add lines 4a and 4b . 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5 111,642,387,

| Part Xlil| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,
lines 2d and 4b, and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The Organization is organized as a Minnesota not-for-profit corporation

and has been recognized by the Internal Revenue Service (IRS) as exempt

from federal income taxes under Internal Revenue Code Section 501(c)(3)

and has been classified as an organization that is not a private

foundation under Section 509(a). The Organization is annually required to

file a Return of Organization Exempt from Income Tax (Form 990) with the

IRS. In addition, the Organization is subject to income tax on any net

income that is derived from business activities that are unrelated to its

exempt purpose. The Organization is not subject to unrelated business

income tax and has not filedan Exempt Organization Business Income Tax

Return (Form 990-T) with the IRS.
o215 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 College Possible, Inc **k_*k**8798 pages
[Part XIll | Supplemental Information (continued)

The Organization believes that it has appropriate support for any tax

positions taken affecting its annual filing requirements, and, as such,

does not have any uncertain tax positions that are material to the

financial statements. The Organization would recognize future accrued

interest and penalties related to unrecognized tax benefits and

liabilities, if such interest and penalties were incurred.

Part XI, Line 4b - Other Adjustments:

Special event expenses netted with revenue for tax

purposes. -12,122.

Part XII, Line 2d - Other Adjustments:

Special event expenses netted with revenue for tax

purposes. 12,122.

Schedule D (Form 990) 2015
532055
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EG . B L. N . OMB No  1545-0047
SCHEDULQQO Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or -E2) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
* organization entered more than $15,000 on Form 990-EZ, line 6a. - -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intenal Revenue Service P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection .
Name of the organization Employer identification number
College Possible, Inc **k_***8798

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

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

a [:| Mail solicitations e D Solicrtation of non-government grants
b D Internet and email solicitations f [:] Solicttation of government grants
c [:] Phone solicitations g ] Special fundraising events

d [:I In-person solicttations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes I:] No
b If “Yes," list the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser ts to be
compensated at least $5,000 by the organization

v) Amount paid .
(i) Name and address of indwidual . i) D (iv) Gross recerpts t(o zor viglbls by) | Vi) Amount pad
w or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contnibutions? listed in col. (i) organization
Yes | No
Total |
3 Ust all states in which the organization 1s registered or licensed to solicit contnbutions or has been notrfied it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

532081
09-14-15
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Schedule G (Form 990 or 990-E2) 2015 College Possible,

Inc

**-*¥**8798 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, hnes 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Cther events (d) Total events
Er earél Big None (add col (a) through
ven col (c))
° {event type) (event type) (total number)
3
[
[
é 1 Gross receipts 187,080. 187,080.
2 Less Contributions 163,930. 163,930.
3 Gross income {ine 1 minus line 2) 23,150. 23,150.
4 Cash pnzes
5 Noncash pnzes 621. 621.
[74]
Q
(2]
S| 6 Rent/facility costs 4,688. 4,688.
2
B |7 Food and beverages 304. 304.
&
8 Entertainment
9 Other direct expenses 6,5009. 6,509.
10 Direct expense summary Add lines 4 through 9 in column (d) > 12,122.
Net income summary_Subtract ine 10 from fine 3, column {d) » 11,028.

I Part ][] | Gaming. Complete If the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, Iine 6a

Revenue

Gross revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{(c) Other gaming

{d) Total gaming (add
col (a) through col (c))

Direct Expenses

Cash prizes

Noncash prizes

Rent/facility costs

Other direct expenses

L] Yes_ = %

DNO

L] Yes_ = %
I:l No

D Yes_ = %
l:l No

6 Volunteer labor
7 Direct expense summary Add iines 2 through 5 in column (d) >
8 Net gaming income summary Subtract hne 7 from line 1, column (d) P

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states?

b if *No," explain

f:] Yes ‘:’ No

10a Were any of the organtzation's gaming licenses revoked, suspended or terminated dunng the tax year?

b If *Yes," explain:

[:] Yes D No

532082 089-

14-15
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Schedule G (Form 990 or 990-£7) 2015 College Possible, Inc

**-***8798 Pages

11 Does the organization conduct gaming activities with nonmembers? |

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chantable gaming? L3 Yes
13 Indicate the percentage of gaming activity conducted in.
a The organization’s facility

[:l Yes D No
DNO

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name p
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [_INo

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p>

Address P>

16 Gaming manager |nfor/mat|on

Name p

Gaming manager compensation P $

Descnption of services provided P>

[ Director/officer ] Employee ] Independent contractor

17 Mandatory distnbutions

a Is the orgamization required under state law to make chantable distnbutions from the gaming proceeds to
retamn the state gaming license? [:| Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities durng the tax year p»> $
Part IV

Supplemental Information, Provide the explanations required by Part |, line 2b, columns (ui) and (v), and Part Ill, lines 9, Sb, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information {see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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| Part IV | Supplemental Information (continued)

532084
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest 20 15
. Compensated Employees

P Complete if the organization answered "Yes"” on Form 990, Part IV, line 23. - -
Department of the Treasury P> Attach to Form 990. Open to P.Ubhc
Internal Revenue Service | P> Information about Schedute J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

College Possible, Inc **k_***8798

[Part| | Questions Regarding Compensation

Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, :
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these tems.

L__j Firstclass or charter travel D Housing allowance or residence for personal use
[:] Trave! for companions D Payments for business use of personal residence
[___| Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees

D Discretionary spending account |:] Personal services (e g.. maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization'’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to :
establsh compensation of the CEOQ/Executive Director, but explamn in Part il i

Compensation committee D Written employment contract
[X] Independent compensation consultant [X] Compensation survey or study
l:] Form 990 of other organizations ‘X] Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? | X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il :
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 i
contingent on the revenues of. ~
a The organization? 5a X
b Any related organization? 5b X
If "Yes® to ine 5a or 5b, descnbe in Part 1. i
6 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation :
contingent on the net earnings of
a The organization? . 6a X
b Any related orgamization? . i X 6b X
If *Yes*" on line 6a or 6b, describe in Part [II
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed on lines 5 and 67 If "Yes," descnbe in Part il i X i X X 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part (1l X 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? . . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
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SCHEDULE M Noncash Contributions OMB No_1545-0047
(Form 990) 20 15
. P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. )
Department of the Treasury P> Attach to Form 990. Open To Public
Intemal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
College Possible, Inc ¥k _**%8798
[Part! [ Types of Property
(a) (b) (c)
Check if Number of Noncash contnibutton Method of determining
applicable | contributions or [ amounts reported on noncash contnbution amounts
items contnbuted| Form 990, Part Viil, line 1g
1 Art-Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications .
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunttes - Publicly traded X 14 113,294.FMV
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Quallfied conservation contnbution -
Histonc structures
14 Qualified conservation contrnibution - Cther
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Coliectibles
19 Food inventory
20 Drugs and medical supples
21 Taxdermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (Miscellaneous) X 180 68,582.FMV
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization durnng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contnbution, and which 1s not required to be used for
exempt purposes for the entire holding penod? 30a X
b If *Yes,® descnbe the arrangement in Part (I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part I
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
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[Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contrnibutions, the number of tems received, or a combination of both. Also complete
this part for any addrional information.
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. Form 990 or 990-EZ or to provide any additional information. R L
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990, Inspection
Name of the organization Employer identification number
College Possible, Inc ¥k _*k*x%k8798

Form 990, Part III, Line 4a, Program Service Accomplishments:

Overall, this ultimately makes our students FOQUR TIMES as likely to

earn a college degree as similar low-income students.

College Possible produces unmatched results:

* High school junjiors have raised their ACT scores from the bottom 18th

percentile to the 43rd percentile of test takers, putting college

admission within reach. In 2015-16, student ACT scores increased 22

percent.

* 83.2 percent of 2016 high school seniors enrolled in college the fall

immediately following high school graduation, compared to 49 percent

fall enrollment for all low-income students (National Center for

Education Statistics, 2013).

In order to fulfill our mission, College Possible focuses on:

* Tdentifying low-income students with the potential for higher

education. Nationally, 240,000 low-income high school students graduate

from high school prepared for college, but don't go (Georgetown

University Center on Education and the Workforce, 2013). College

Possible serves low-income students who have college potential but lack

the tools to apply.

* Providing academic support for college access and success. In high

school, intensive ACT/SAT test preparation ensures that students'

scores reflect their true aptitude for higher education in order to

sLal-zl':« For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
11
09-02-15
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Name of the organization Employer identification number
: College Possible, Inc *x_*%x%8798

improve college admission opportunities while improving students'

academic preparation. Once in college, we support students in

identifyving majors, courses and academic supports that will lead to

college success.

* Increasing students' understanding of the admissions process and

improving college admission rates. College Possible provides intensive

admissions consulting to help students compete with their more affluent

peers, choose colleges that are the best fit for them and enroll in the

college of their choice.

* FEnsuring financial aid for students. College Possible helps students

identify scholarships, complete the annual financial aid process and

secure work-study positions on campus. Students also receive financial

literacy education to help them manage and make the most of their

financial resources.

* Building and sustaining peer networks to provide social and cultural

support. Research shows the importance of peer support in both

preparing for and succeeding in college. College Possible helps

students build and expand social networks to provide this support

throughout their pursuit of a college degree.

* Starting all students on the college-going track early. College

Possible coaches and high school seniors deliver College Prep Talks for

underclassmen to foster early college planning and preparation.

* leveraging existing networks of support through collaborative
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number
College Possible, Inc k*x_x*%8798

partnerships and community outreach. College Possible works closely

with other mentoring and enrichment programs creating a pipeline of

services and limiting duplication of effort.

Program results for the fiscal year ending June 30, 2016 at College

Possible's six sites are as follows:

Minnesota

High school students served: 6797

Area high schools served: 25

ACT score increase achieved by juniors: 24 percent

Seniors admitted to college: 98 percent

College students served: 3,279

Students who immediately enroll in college: 84 percent

Students renewing FAFSA: 78 percent

Greater Milwaukee, WI

High school students served: 2776

Area high schools served: 14

ACT score jincrease achieved by juniors: 20 percent

Seniors admitted to college: 93 percent

College students served: 1,306

Students who immediately enroll in college: 75.4 percent

Students renewing FAFSA: 89 percent

Greater Omaha, NE

High school students served: 1768

Area high schools served: 9
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number
College Possible, Inc *k_**k%k87Q98

ACT score increase achieved by juniors: 21 percent

Seniors admitted to college: 98 percent

College students served: 762

Students who immediately enroll in college: 90.4 percent

students renewing FAFSA: 87 percent

Greater Portland, OR

High school students served: 1443

Area high schools served: 6

ACT score increase achieved by juniors: 26 percent

Seniors admitted to college: 96 percent

College students served: 356

Students who immedijiately enroll in college: 78 percent

Students renewing FAFSA: 88 percent

Greater Philadelphia, PA

High school students served: 1369

Area high schools served: 6

SAT score increase achieved by juniors: 15.48 percent

Seniors Admitted to College: 97 percent

Students who immediately enroll in college: 91 percent

College students served: 412

Students renewing FAFSA: 90 percent

Greater Chicago, IL

High school students served: 686

Area high schools served: 4

ACT score increase achieved by juniors: 16 percent
§32212 00-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the orgariization Employer identification number

College Possible, Inc *k_*%%8708

College students served: 122

Students renewing FAFSA: 77 percent

Pilot Programming:

College Point

High school students served: 3965

Tech-Connected High School Program

High school students served: 119

Area high schools served: 33

Strategic Growth Program

College students served: 206

Students renewing FAFSA: 98 percent

Form 990, Part VI, Section A, line 8b:

The Board of Directors may act by and through such committees as may be

specified in resolutions approved by a majority of the total number of

directors. Committees are subject at all times to the direction and

control of the Board of Directors.

Form 990, Part VI, Section B, line 11:

The Form 990 will be reviewed by the Director of Finance and Chief

Executive Officer. The board will receive the Form 990 wvia e-mail. The

board will review the Form 990 and authorize management to sign it on the

organization's behalf.

§32212 00-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Form 990, Part VI, Section B, Line l2c:

All Board members and officers are required to £ill out an annual conflict

of interest form. Employees complete a conflict of interest form as part

of their employment with the organization. Board forms are reviewed by the

CEQO initially, then by the Board of Directors if potential conflicts are

identified. Staff forms are reviewed by the Operations Manager initially,

then by the CO0 and CEO if potential conflicts are identified.

Pergsons with identified conflicts of interest are recused from

participation in decisions affected by the conflict of interest.

Transactions with parties with whom a conflicting interest exists may be

undertaken only if all of the following are observed:

1. The conflict of interest is fully disclosed:

2. The person with the conflict of interest is excluded from the discussion

and approval of such transaction;

3. A competitive bid or comparable valuation exists; and

4. The board chair or a duly constituted committee thereof has determined

that the transaction is in the best interest of the organization.

Disclosure in the organization should be made to the CEQ (or if she or he

is the one with the conflict, then to the Board Chair), who shall bring the

matter to the attention of the Board Chair or the Budget and Oversight

Committee. Disclosure involving directors should be made to the Board Chair

(or if she or he is the one with the conflict, then to the Board

Vice-Chair), who shall bring these matters to the board or a duly

constituted committee thereof.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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The board or a duly constituted committee thereof shall determine whether a

conflict exists and in the case of an existing conflict, whether the

contemplated transaction may be authorized as just, fair, and reasonable to

College Possible. The decision of the board, or the designated committee,

on these matters will rest in their sole discretion, and their concern must

be the welfare of College Possible and the advancement of its purpose.

Form 990, Part VI, Section B, Line 1l5a: J

The CEQO's compensation is determined annually by the organization's board

of directors. An independent consultant is hired regularly (most recently

in 2013) to determine the market rate for the CEO's compensation. Annually,

the compensation committee reviews comparable compensation data for

nonprofit CEO's/Executive Directors as well as pre-determined performance

metrics for the organization's CEO.

Form 990, Part VI, Section C, Line 19:

The audit report and Form 990 are available on College Possible's website.

All other documents are available upon request.
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